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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 

A major development in Wales is The Social Services and Well-being (Wales) Act 2014, to provide a robust structure, ensuring the correct measures are in place.  This is to safeguard and protect individuals, ensuring the most vulnerable people in society are successfully protected.  Part 7 of the act reinforces safeguarding and puts a duty on local authority to investigate, if suspect an individual is a risk and reach a conclusion if any action is required, recording with a care and support plan (Welsh Government, 2014).  Legislation can be slightly different throughout England and Wales.  Self-neglect is a category under safeguarding in The Care Act, 2014 legislation in England (Carers UK, 2014). However, Wales created the SSWBWA, 2014, which combines The Care Act and Children’s Act to improve services working in partnership and develop the wellbeing of individuals, who need care and support.

I critically reflected on an complex case and the individual who I have supported through the safeguarding process.  Using Gibbs model of reflection, through six stages, exploring the experience, description, feelings, evaluation, analysis and conclusion (Bassot, B, 2024).

The first stage helped me look at what actually happened.  I completed a mental health assessment with an adult over the age of 18 presenting with mental health difficulties, following the individual rights under The Mental Health (Wales) Measure 2010.  Other pieces of legislation are vital such as The Mental Health Act 2007 revised from The Mental Health Act 1983 (MHA), and The Mental Capacity Act, 2005 (MCA), however these acts relate to admission required or discharge from hospital nevertheless, the Measure (mentalhealthwales.net, 2023) supports individuals living in Wales who are experiencing mental health.  I first received a referral from the GP who felt a more detailed assessment would be beneficial for Miss 3, to recognise if treatment or services of support could improve or prevent her mental health worsening. All individuals have rights to be assessed within 28 days under this legislation.  Miss 3 was presenting with anxiety and depression and had thoughts of harming herself.  I considered the individual lived in Wales and may prefer to communicate in Welsh, The Welsh Language Measure 2011 supports both English and Welsh to be on equal footing.  This act was replaced by The Welsh Language Act 1993 (legislation.gov.uk, 2025).  I first checked her preferred language.  The assessment was planned in advantage to enable the individual to prepare.  A date and time was given in the post, this document was automatically sent in both English and Welsh abiding by The Active Offer (gov.wales, 2015) providing a service in Welsh without an individual having to request it, and not assume all Welsh speakers can speak English.  The More than just words framework promotes Welsh language and culture in social care (careinspectoratewales, 2025)

During the assessment I used communication and listening skills, showed empathy and patience to encourage engagement.  The assessment was face-to-face therefore I used motivational interviewing, an approach to connect (communitycare.co.uk, 2018).  I used open questions to seek more information and summarised things Miss 3 said, which was showing she already wanted change.  Relaxed body language and eye contact helped me observe body language, facial expressions and identify any physical symptoms of anxiety.  I reflected at the start of the assessment the individual felt nervous, within her body language, didn’t use eye contact for long, her voice was shaken and at times used a low volume.  She appeared really anxious and presented with shaking to her legs, lots of hand movements which showed how she was feeling uncomfortable.  As we built up a connection Miss 3 seemed to relax, her voice was less shaken, her volume went louder and she used more eye contact. 

We went through a detailed assessment discussing presenting mental health difficulties such as symptoms of anxiety and depression to gather a thorough analysis.  This included feelings of panic, palpitations, shaking, feeling sick, no motivation and withdrawn, socially isolated, not wanting to go out the home.  This was having a huge impact on the 5 children in the home and no quality of life for the family.  The mental state examination helped me reflect on appearance, behaviour and moods and if Miss 3 was future orientated or if I had any concerns of potential suicide or self-harm, alongside the severity.  The individual had goals to become a nurse, however was currently working and enjoying her role, she wanted to get back into the gym to improve her mental health and start making some changes, showing she was future orientated.  We discussed any concerns with substance misuse and to see if there was a need for a referral of support, no drugs or alcohol were used by the individual.  I reflected how the GP had been supporting for some time with anti-depressants and the individual felt this had made little improvement.  We looked at history and I reflected how she had experienced some childhood difficulties and reported she had suffered child sexual abuse and never worked through this trauma.  Adverse Childhood Experienced (ACESs) are traumatic events or situations early on in childhood or adolescent, impacting on wellbeing.  This can have a long-lasting impact as we grow and develop on our feelings, behaviours, thoughts and physical health (National education union, 2025).

I reflected how the individual was vulnerable however, had no plans or intentions to act on ending her life, nethertheless had reported thoughts and I therefore we discussed a safety plan such as attending accident and emergency (A&E) if felt she was unable to keep herself safe.  I provided mental health support lines and recognised she had a good support network with family and friends.  No self-harm was current and no history of this behaviour, all relevant questions to get a clear picture of her mental health struggles.  The children were protective factors.  We then completed the Hits Matix as part of the assessment, to identify any physical abuse, control, feeling threatened or unsafe by possible a partner or someone living in the home.  The individual answered no to all these questions.  We then came to triggers and Miss 3 raised her ex-partner and his family.  Furthermore, I asked open questions and understood she was opening up about some recent incidents which caused me to feel concerned.  Reporting her ex-partner had threatened to burn the home down, take the children and it appeared she was suffering mental, psychological and emotional abuse.  The SSWBWA 2014 and safeguarding procedures categorise 5 forms of abuse, psychological harm, physical, emotional, financial and sexual abuse Chrisnell and Kelly (2019) state safeguarding is a serious and complex area of social work and it is vital to understand the categories of abuse and common safeguarding themes.  Court proceedings were ongoing and the ex-partner who was the father of the youngest children had been given orders to make no contact, under investigation however, Miss 3 reported she had been receiving text messages from family and associates of her ex-partner to still frighten, threaten and intimidate.  This was causing some upset and distress to her daily life, impacting on her mental health.

The Wales Safeguarding Procedures, 2025 for children and adults at risk of abuse helps practitioners apply legislation, being clear on roles and responsibilities to able them to safeguard children and adults who are at risk of any abuse or neglect.  These procedures offer guidance to any individuals working within social care, education, police, private sector etc, essential to all practitioners in Wales.  The procedures are separated between adults and children due to difference in legislation.  The All Wales Child Protection Procedures was replaced by The Wales Safeguarding Procedures 2019 to safeguard both adults and children from risk.  The aim of the procedures were to help improve information sharing, replacing local safeguarding procedures for adults, prevent risk, abuse and neglect to vulnerable adults and children.  While guiding practitioners handling individual cases, improving agency sharing, gathering information and experiences to draw on best practice, promoting positive outcomes.  The safeguarding app is available for easy access and quick guidance.  I therefore used the app to follow the process relating to adults at risk of abuse and neglect.  Safeguarding policies and procedures are in place to offer professionals guidance and prevent harm, alongside Safeguarding Boards, and organisational policies and procedures. 

In addition public authorities have a legal responsibility to withstand our human rights such as ‘prohibition of torture and inhuman treatment’ following The Human Rights Act 1998.  The act includes social rights and freedom of thought and religion, treating all of society equal and not discriminated against for example, age, gender, race or disability (Equaityhumanrights.com, 2018).  This is central to the Codes of Professional Practice (Social Care Wales, 2017) considering views and wishes of individuals while having a choice abiding by the SSWBA (Wales) Act 2014.  Within social work anti-oppressive practice is essential to decrease or remove discrimination or oppression, all elements to wellbeing (Parrott, L. 2010).

Analysis assists us to inform intervention effectively.  The assessment helped identify the risk and signs of abuse, the need for support and care and what steps to take next with plans to monitor and review.  Identifying the risk in social work is defined as the likelihood of harm occurring.  When we judge risky situations when making decisions, we often consider both potential gains as well as harm (Journal of Social Work Practice, 2017).  I was able to gather all information and listen what matters to Miss 3, encouraged engagement with services such as domestic abuse to support the well-being and safety of the family.  The Gibbs model helped me reflect of before the experience and during, including feelings I acknowledged. A dilemma I experienced is Miss 3 did say she would report a recent incident to police however, didn’t go ahead and do this.  This is frustrating at times for professionals and cause a delay in evidence based practice however, the adult is able to make a decision and not always give consent in circumstances.  Nevertheless in situations we do not require a person’s consent to undertake enquiries, but take steps to facilitate the individual’s involvement at the start and throughout the safeguarding process (Department of Health and Social Care, 2024).  I informed Miss 3 at the start of the assessment the right to confidentiality however in circumstances we would need other services to intervene to keep everybody safe.  Any risk to a vulnerable adult or children will be shared with the relevant agencies. We also agreed on consent to update her GP and store records.  The individual has the right to request this information at any time and has control over her own personal data, under The General Data Protection Regulation (GDPR) guidelines Europe-wide law, how to collect, process and store personal information, upholding privacy rights (gdpr.eu, 2025). I then followed policies and procedures within my organisation to prevent any harm to both mum and the children.  

I reflected on a number of models I could use in these circumstances such as the Problem solving model can define, analyse, develop and monitor, addressing circumstances, safety and needs of the individual and children.  The crisis intervention model defines the problem to ensure safety, for me to offer the relevant support and explore, to make the necessary plans and commitment as a practitioner.  However using a risk assessment model  I was able to identify the seriousness of the risk, help understand and gather all information through the assessment process, record and keep in regular review, also identifying the strengths as opposed to vulnerabilities and threats opposed to resilience (NSPCC Learning, 2019).  

Gibbs model helped me detect what was good about the situation and what was bad about it such as the relationship we had formed and I felt Miss 3 was comfortable with me and gained some trust.  However, I still felt she was slightly cautious and possibly frightened, not declaring all incidents and didn’t report everything to the police.  This can create dilemmas because not enough evidence is available to prosecute and at times, mental emotional and psychological or coercive control, can be difficult to prove.  

In evaluation I did reflect on we had only met once and it can take time to build up a trusting relationship.  The therefore decided to have further regular conversations with Miss 3 and she started to open up more and reported further incidents.  I was therefore able to monitor and review.  I identified concerns I had for Miss 3 and her 5 children and continued to use the DASH tool.  In my professional judgement I felt she was experiencing mental, psychological and emotional abuse by her ex-partner.  A court hearing was already planned and police involvement to support any criminal acts.  Completing the safe DASH checklist recognises potential domestic abuse victims, a tool used by most practitioners with an emphasis to keep both the victim and families safe, detecting the perpetrators.  The tool needs to score 14 to refer however, practitioners can use professional judgement and refer to Multi Agency Risk Assessment Conference (MARAC) if they feel concerns need to be discussed.  The conference will include professionals from various professions such as police, making a joint decision of any actions that are necessary.  The score identified domestic abuse, I therefore referred for a multi-agency conference to take place.

Following by the Codes of Professional Practice, respecting the views and wishes of the individual and understood she felt worried about her ex-partner.  I established and maintained trust while promoting the well-being, voice and control, while supporting her to stay safe, as my duty of a social worker.  However I reflected how I needed to be honest with Miss 3 and earlier we had discussed in certain situations we need to report as a duty of care abiding by  The Social Services and Wellbeing (Wales) Act 2014, places a duty to carry out investigations working in collaboration on a local authority.  I explained I would discuss with a senior member of staff and discuss with safeguarding.  I would keep her informed of any actions, and I wanted to continue with the trust and relationship we had formed.  Further principles included respect the rights while seeking behaviours does not harm them or anyone else.  The individual had discussed thoughts of suicide with her GP and I wanted to understand this more.  

Further steps I decided to take was to have a conversation with my manager and raised as urgent with my concerns.  I therefore took responsibility to work in collaboration to discuss with the appropriate professionals considering intervention and prevention.  I recognised this was a complex situation and needed to work in partnership, have an appropriate plan, preventing any further escalation.  I discussed in our weekly team meeting to work in collaboration to talk about ideas, services of support and support for myself.  The weekly meetings will discuss cases of concern and safeguarding.  This could identify certain actions such as a self-neglect meeting or a Mental Capacity Assessment.  I had already made a professional judgement to refer to multi agency risk assessment conference (MARAC) following using the Safe DASH checklist and scores I had previously gathered.  I then continued to contact safeguarding on the telephone for advice, supported by my manager.  I further completed a safeguarding referral document with as much information as possible to both adults and children services.  Children’s services would be able to involve, education and health such as health visitors for the safety and wellbeing of the children, information sharing and working collaboratively.  Therefore, it is fundamental to share information and work multi-agency using preventative measures.  A referred to housing support as the ex-partner was living close by and was regularly walking past the home to intimate the individual.

Using a person-centred approach.  I reflected on her mental health support needs and impact to the individual and was mindful sending out post, when to make phone calls etc with respect to confidentiality and consideration of the perpetrator.  This is something we need to discuss early on in cases of domestic abuse, understanding some individuals may live with the perpetrator and keep them safe from harm.  I also used the strength-based approach theory, which within social work practice aids to acknowledge Miss 3’s capabilities, including her close network of family and friends. This will help achieve empowerment, self-determination and support the positive to reach the desired outcome.  However, I did identify barriers and risks to the individual and needed to consider the most appropriate outcome for her welfare and rights.  I put into practice critical analysis to evaluate facts and formed a professional judgement from observations and conversations.  This encouraged questioning and arguments to reach a solution with an open mind “It’s often said that critical thinking is all about the study of arguments” (Budgen, R. 2010).

The Mental Capacity Act (MCA), protects and restores power to vulnerable individuals who may lack capacity to make safe decisions, due to the mental impairment.  Part 7 of The Mental Health Act 1983 states people with a mental disorder can be given a guardian by your local social services if two doctors agree this is necessary, to help advocate.  However, The Mental Health Act 2007 amended both these pieces of legislation for residents in England and Wales, Part 3 supporting people’s rights to assessment and treatment and remove the categories required for longer-term detention. However, the structure and provisions of the Mental Health Act 1983 are similar.

I reflected how my professional judgment was vital and how we had worked in co-production allowing the individual to contribute to decision making.  We reached an assessment outcome and action plan together.  I supported Miss 3 with online self-help resources, we discussed breathing exercises if she experienced panic and discussed the anxiety management course to enable the individual to learn tools and techniques to manage stressful situations.  I understood how she felt nervous, scared and stressed with court attendance, but she voiced how she felt she had more support now and was starting to gain confidence in the services.  

Within my judgement and feeling the complexity of the situation I decided to have a conversation with psychology was relevant due to possible signs of PTSD and past trauma.  However, this was a difficult time for Miss 3 and currently was still attending court and it was decided the individual was still in the situation and could potentially add more pressure and heighten stress levels.  This can often be a frustrating matter we experience with services and create some tension or conflicts between teams.  For example, criteria is not always met in services eg. Community mental health teams cannot accept individuals always in tier 2 and at times tier 1 we at times don’t have the relevant resources.  This can cause a dilemma for both the professionals and individuals.  However, if a person has already accessed tier 2 within mental health the Mental Health (Wales) Measure legislation protects the rights for the individual to access this service within a period of time.  Another example counselling referrals aren’t accepted and only work with mild to moderate mental health, therefore the more complex cases don’t sit in tier 2 or low level.  Other dilemmas and conflicts can often be people’s values, which can clash in professional opinions.  Therefore, in my opinion this is why the SSWBA, 2014 is absolutely crucial to work in co-production, understanding the values and wishes of the individual.  Another frustration social work can experience is when individuals don’t engage with services, however they need to be ready, willing and able.  Lack of resources, such as a low income or rural areas, can have limited resources or services, unable to offer the relevant support within a reasonable distance.  Alongside waiting periods can be challenging.  Law can also cause dilemmas such as The Human Rights Act 1989, people have a right to privacy and right to family life. The Deprivation of Liberty safeguards (DoLS) is legislation when it is required to deprive the liberty of a resident or patient, due to the lack of capacity, such as a patient with dementia, keeping them safe from harm when it is in the person’s best interests.

Within social work key pieces of legislation underpin this area of practice (Johns, R. 2007).  The National Occupational standards (NOS) is a paper that refers to knowledge, skills and understanding a person needs to be capable of a job.  Wellbeing of Future Generations (Wales) Act 2015 is an act by the National Assembly to ensure the future generations in Wales have the same quality of life as Wales does now and better decision making.  Working in partnership to develop our economy, environment, alongside society and culture.

The European Union law is principles promoting peace, social justice and environmental protection.  The European Social Charter – Social Rights covers areas such as employment, housing, health education and social protection.  Supporting vulnerable people for example older people, children, individuals with a disability or migrants, all relevant to social work practice.

The United Nations Convention is codes of practice, safeguarding procedures
United Nations System Code of Conduct (Unicef United Kingdom, 2025) preventing harassment, including sexual harassment.  All participants are expected to treat people with dignity and respect.  In reflection this is applicable to this case. The UNCR 1989 Act sets out human rights of anyone under the age of 18, a legally-binding arrangement regarding civil, economic, social and cultural rights.

Furthermore, another piece of legislation within work and employment is the Health and Safety at Work Act 1974 which is intended to protect people, employees and the public from a place of work risks.  Organisations have an obligation to put in place appropriate preparations to manage health and safety (Health and Safety Executive, 2025).  This works beside The Equality Act 2010, under protected characteristics of discrimination because of age, gender, pregnancy, race or religion etc (Legislation.gov.UK, 2025) vital in social work to work anti-discriminatory practice.

I updated the GP information sharing and working in partnership.  I finally discussed in supervision and reflected on my practice.  Throughout I was accountable for the quality of my work recording our conversations accurately with a date and time, this is vital for other professionals and evidence-based practice, such as court hearing etc.  We discussed a training programme and social group for individuals who are experiencing domestic abuse, which I wasn’t familiar with.  Some services are available following leaving a domestic violence relationship however, this individual was still in this situation.  I feel I have promoted the individuals’ rights in this case, equality and helped make decisions, providing the best care, protecting the individual from discrimination and abuse.  I reflected how I need to gain more confidence in psychological interventions and tools.  Further knowledge and experience will help my development.

Finally reflecting on how well the system is working is crucial to safeguard people and make improvements, while upholding the welfare of children and adults.  Following a death, harm or abuse, a serious case review will take place, this can understand who is held accountable a principle within the COPP and what developments could help practice in future, by information sharing and lessons learnt, following preventative measures.  The National Safeguarding Board has a responsibility to report suitability and efficiency of requirements to safeguard children and adults in Wales and make recommendations to the Welsh minsters how the procedures can be improved (National Safeguarding Board Wales, 2014). New legal duties in the Social Services and Well-being (Wales) Act 2014, has replaced the Protection of Vulnerable Adults (POVA) data return.  This will make clear the roles and responsibilities of practitioners while promoting safety and wellbeing of vulnerable adults (National Safeguarding Team, 2016).
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