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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. 


4000 words (+/- 10%: include your actual word count at the end of each section).

The safeguarding case that I am intending to discuss here is related to an older person [1] with suspected self-neglect due to cognitive impairment. Safeguarding is defined as "protecting an adult's or child’s right to live in safety, free from abuse and neglect" (SCIE 2023). It is about protecting people at risk of abuse or neglect due to their vulnerabilities, such as disabilities, or due to another person's actions or lack of actions. I knew everyone in the UK is protected by the Human Rights Act of 1998, regardless of their race, religion, or nationality, including whether they are British citizens, immigrants, or asylum seekers (the Equality Act 2010). Additionally, articles from the Human Rights Act of 1998 that are pertinent to protecting adults include Articles 2 and 3, "The prohibition of torture, inhuman, or degrading treatment," and Article 5, which states that "everyone has the right to liberty and security." Article 8 recognises the right to respect one's home, private life, and family life. I knew that, while investigating and responding to the risk of abuse, consideration should be given to the legal framework and code of practice for Social Care in Wales (SCW 2017). Given the risk, actions and interventions must be justified, lawful, and proportionate.

1 is residing in Wales, so their safeguarding is governed by the Social Services and Well-being (Wales) Act 2014, which sets out the legal framework for the protection of adults and children who are at risk of harm. The SSWBA 2014 introduces a duty to safeguard and it is an overarching act introduced to reform and simplify the law. I knew that social workers working in Wales have a duty to abide by this main piece of legislation. Under part 7, section 126 of SSWBA 2014, an adult is defined as "at risk" if they are experiencing or are at risk of abuse/neglect or a person has needs for care and support, whether or not the authority is meeting any of those needs".  I was aware that, as a result of those needs, a person is unable to protect himself/herself against abuse, neglect, or the risk of it. The local authority is also responsible for investigating if there is a reasonable cause to suspect that an adult within its area, whether or not ordinarily a resident, is at risk. In such instances, the local authorities must make enquiries to decide whether any action should be taken or not and, if so, what and by whom.

Subsequently, the SSWBA 2014 also establishes the principle of prevention and the importance of promoting well-being (P 2, SSWBA 2014). It is supported by guidance and regulations, such as the Wales Safeguarding Procedures 2019. This legislation within Wales is underpinned by Part 7 of SSWBWA 14. The Wales Safeguarding Procedures for children and adults were introduced in November 2019. This replaces previous procedures and policies, such as the All Wales Child Protection Procedures (2008) and the interim policy and procedures for the protection of vulnerable adults from abuse (2013).

To address 1's safeguarding concerns, I was accountable for obeying to all applicable legal framework in his case. Such as the United Nations Principles for Older Persons, adopted by the UN General Assembly (Resolution 46/91) on 16 December 1991, act in accordance with the above laws, which are pertinent to this case. The Social Services and Well-being (Wales) Act 2014 mandates that authorities and all organisations give the United Nations Principles for Older Persons their due consideration when working with and making decisions regarding older persons. Key statutory organisations such as social services, health, law enforcement agencies [police] and third-sector organisations are required by law to disclose any situation in which they have reason to believe an adult is at risk. However, this does not absolve anyone else from their ethical obligation to voice concerns if they believe someone is being mistreated or neglected. So it is everyone’s duty to report if there is reason to suspect that anyone is at risk of harm [adults or children].

I understand that an adult safeguarding team within each local authority in Wales has an obligation to undertake enquiries if it considers that a person is an "adult at risk" [s. 126 (1) (a)]. Having knowledge of different types of abuse and neglect, which include physical, psychological, emotional, sexual, financial, institutional, organisational, discriminatory abuse, criminal exploitation, control, and coercion was beneficial to identifying and assessing the safeguarding issues. However this differs from child abuse which is limited to physical, emotional, sexual and neglect abuse.

1 is a 71-year-old gentleman (1) that I have been working with for 6 months. 1’s wife passed away during COVID 19. 1 has four daughters (2, 3, 4, and 5) and one son (6), who live with him at the property. 1 was referred to social services for an assessment of his care and support needs. He was not known to social services prior to the referral. His two older daughters study at universities away from home and visit home when they can. Two daughters are under guardianship (2, 3). Currently, 1’s son [6] only resides with him on a regular basis.



This case study will be discussed in terms of safeguarding 1, the assessment that took place collaboratively with a variety of professionals, and 1 and his family. I knew that if the referral is made to the local authority, it is our statutory duty to assess the client’s needs under Part 3 (s. 19, SSWBA 2014). In order to fulfil my professional and legal duties, I attempted to contact 1 to get his consent to arrange my visit to assess his care and support needs. I felt that it is ethical practice to arrange a visit to 1’s home with his consent (SCW 2017) and with the presumption that he has the capacity to consent to the visit (MCA 2005). However, I failed to speak to 1 after making several attempts [phone calls/letters]. I was constantly analysing the information in the referral and I was concerned about the suspected self-neglect. It was my duty to take action to safeguard 1 from any type of neglect or harm. I knew I would have to consider significant risk factors when assessing individuals at risk of abuse and/or neglect, such as if the person is socially isolated, vulnerable due to disabilities or mental and physical health, and requires practical and/or emotional support as a result of those vulnerabilities. Having knowledge of these vulnerabilities was relatable to 1’s case and enabled me to think creatively, keeping different aspects in mind. 

Flynn (2007) states that "collaboration and communication are very important as there are various serious case reviews and inquiries that have identified the failure of agencies to communicate effectively in situations of risk”. This prompted me to contact relevant professionals such as a GP and a physiotherapist who were involved. For me, it was significant to work in a collaborative way with the GP, physiotherapist and 1’s family friend [referee 7] to safeguard 1 from any risk/harm. I was mindful of Copperman, J.'s (2016) statement, wherein working together has four benefits, such as increasing the benefits for the person using the service, improving quality and cost-effectiveness, avoiding catastrophic failure and improving the outcomes of care. I was concerned and curious at the same time, why 1 is was not responding to my calls or my letters. Professional curiosity enabled me to be inquisitive, persistent, to look, listen, ask and find-out.

I felt it was critical to avoid making assumptions, such as that they were away or busy, and instead raise concerns in order to take action. My curiosity about this complex situation made me work in collaboration with other agencies and within the service. Once the GP, the Physio, and 7 all reported having the same difficulty contacting 1, I was left with no clue or information about 1. Working collaboratively allowed me to define and resolve issues that I was experiencing when approaching 1. My past experience and knowledge encouraged me to discuss the complexity of this situation with my supervisor in order to seek advice on how to deal with the situation.  I was concerned about the length of time I was waiting to contact 1 to get his consent to visit him, which was worrying. I was mindful that dealing with risk and protection can create tension between moral and ethical dilemmas for social workers. 

Hence, following supervision, I contacted the police to report this as a safeguarding case to raise my concerns and professional curiosity. The police suggested I conduct a joint cold visit with a colleague, which they felt was not unethical practise as it was in 1’s best interest. I knew that if I had to report to my local safeguarding board, I was to submit a Multi-Agency Request Form [MARF] to report safeguarding concerns. Later on, I realised that what I did was within my role and professional boundaries, such as negotiating with others to get their recommendations to reach a decision to conduct a visit and report safeguarding concerns.
My colleague and I failed to meet 1 due to having no access to the house. My professional curiosity made me ring his home number to check if the phone number was correct /ringing. This ensured that the phone was operational but unattended. My keen observation and safeguarding concerns made me see the signs of someone’s presence, wherein I noticed the upstairs house windows were partially opened and I assumed someone might be at home.

While collaborating with neighbours, I was mindful of the Data Protection Act 2018 and the Data Protection Policy 2019 and maintained his confidentiality by not sharing confidential information with them. These laws place the responsibility of accountability on my shoulders to make sure that information is stored and shared while respecting the values of confidentiality and purpose limitation. On the other hand, my prime concern was 1’s safety. Indeed, one dilemma that could prove to be conflicting for a social worker is balancing confidentiality with the duty to protect versus the right to self-determination. Neighbours seeing 1’s son enter the house and no response to calls, the door or a letter were all contributing factors that increased the complexity of this case and made me concerned about it.

My professional responsibility made me contact my managers and police again to negotiate and register my feelings, thoughts and concerns. I was informed by the police that the concerns do not meet their threshold to investigate the case. On that, I had to negotiate with them and challenge them with my professional views and judgments, such as 1’s age and vulnerabilities, suspected cognitive impairment, self-neglect, health conditions, and cultural barriers. I was questioning and communicating with the police about my assumptions and concerns, like if he is alone, had a fall at home or was ill, was unable to answer the door or calls, or might be sadly dead at the property as no one had seen him for a few days. I was feeling out of my depth in this complex situation. The police suggested that I make another visit the following day. I was carefully planning ahead, knowing that if my second visit failed, I would need to involve my local safeguarding team. I was carefully documenting and reporting evidence to my managers.

At the same time, I was also working in close coordination with 1’s family friend [7], who made a referral. Her attempts to contact the family were also futile. Following that, I was continuously communicating with 1's GP and physio to make them aware of my concerns. It was essential to work collaboratively with health services (SSWBA 2014). However, at one point, I was informed by his family friend that 1 had gone to another city with his children and would be back in 2 days’ time.

Later on, while looking back on my actions and thoughts, I realised that going through the safeguarding process enabled me to build my confidence in negotiating with and challenging other agencies and learn from what I did not do well. In the first instance, I should have reported MARF to my local safeguarding board while involving the police. Conway (1994) states that "critical reflection should be thought of not as an event or even as a skill, but as a process of looking back on what you did and learning lessons from what worked or did not work". The principle is that “good practitioners do not simply do things; rather, they continually learn, develop and grow their abilities” (Jarvis, 1992). Through working in collaboration with a family friend, I was able to ensure that 1 was safe and gain consent for a joint visit 1’s house. However, I was still continuously thinking about the risk of neglect and was concerned that, as a professional, it is my role to safeguard the rights of my vulnerable client. After that, I paid a joint [colleague] visit to his house. 

Prior to that, I was aware that 1 comes from an Asian background, which needs to be considered. I was aware that if he were of Welsh origin, I would have taken into account the context of Welsh geography, culture, and language. I knew I needed to offer tailored, culturally and linguistically sensitive services to ensure the client was in control and could fully participate. I was mindful that the "Active Offer" principles must be considered and services must be provided in the client’s preferred language (SSWBA 2014). Thomas and Woods (2003) identify the barriers that can restrict successful communication, such as limited verbal communication or not speaking the same language. I was able to speak 1’s preferred language (Urdu); however, if 1’s preferred language was Welsh or I was unable to speak Urdu, it was my responsibility to arrange for an interpreter to address 1’s communication needs to ensure that he was treated equally (SSWBA 2014).

While thinking back on what I did (Borton 1970), I acknowledged that consideration was given to legislation (Welsh Language Measure, 2011). Brookfield (1998) states that "being critically reflective involves a number of key things, including an analysis of our assumptions, a degree of scepticism about existing knowledge, beliefs and values, and an awareness of the social context, both for us and for people who use services." In accordance with ethical values, upon our arrival, I obtained consent once more to ensure that everyone was in agreement for my colleague and me to enter the property [SCW 2017]. 1’s appeared welcoming and engaging due to our having the same cultural/social background and speaking the same language (Urdu).

I explained the purpose of my visit (assessment). I was mindful that trust and rapport-building were the keys to encouraging the engagement of the client and family (SCW 2017). I used engagement skills and the exchange model to provide an opportunity for 1 and his family to ask questions and to express their worries and views regarding seeking support. This enabled me to develop a rapport with 1 and his family and build trust. I found this empowering and it allowed us to maintain the balance of power. I was thoughtful of the need to protect versus the need to promote rights and the law that sets boundaries in relation to power and duties [SCW 2017]. I was being mindful that similar cultural, racial, social biases and values should not influence my professional values, duties or decisions. Therefore, it is extremely important that the influences and biases that affect these decision-making processes are better understood" (Kershall, H., and Pritchard, J. 2007). In this case, although we developed a good rapport, yet I was open and honest about my role and to report any safeguarding concerns. 

I knew that people are experts in their circumstances. The use of the biographic approach in conjunction with narrative theory enabled me to gather information about 1’s life history and circumstances. That helped me understand his culture's sensitives and values, as well as the reasons he and his family are hesitant to seek help. Thinking about what I was trying to achieve led me later to switch my approach from biography to questioning. Wherein I was able to gather information to achieve the desired outcomes in order to support 1 and his family. A personal-centred approach was central to my intervention [SCW 2017]. The assessment was underpinned by different theories and approaches discussed here. Risk assessment theory enabled me to identify the potential risk by using “a holistic approach to risk assessment as part of the care management process to safeguard 1” (Kemshall 2002). I felt that in order to meet the needs of 1 and protect him from any potential neglect/harm, I may have to undertake a few different assessments to offer the appropriate support to meet 1’s needs in order to safeguard him. It was crucial that I was able to acquire as much data as possible to give me a thorough picture of the dynamic situation, which would then support my professional judgement and allow me to negotiate an appropriate response to risk management.

I was constantly assessing the risk by using my effective observation skills and was using communication skills to raise safeguarding concerns with 1 and his family. I was not hesitant to tell them that I will have to report to safeguarding my concerns if any. I was vigilantly observing the environment and making professional judgements. Trevithick (2005) states that "understanding theories and methods is not enough without the necessary communication, interviewing and relationship skills" (SSWBA 2014). I was picking up some clues of self-neglect, such as 1 was looking unkempt and not appropriately dressed up, and talking about things that were not true, which raises concerns related to self-neglect and mental health [Mental Health Act 1983]. I was mindful that deciding what constitutes abuse is not always easy. “It is usually contextual and depends upon factors such as age or the capacity of the individual that thought to be at risk” [WSP19]. 

I was focusing on the signs and indicators of potential abuse and/or neglect. 1’s daughter (4) was fully aware of 1’s needs and wanted to seek support but cultural and social barriers, wherein families are considered responsible for looking after their elders, hindered them from seeking support. 4 reported that his brother does not want to seek external support and would like to look after his father by himself. I felt that I was using system theory, wherein families sit at the micro level and practitioners sit at the macro level. With the use of this theory, I was able to explore the primary and secondary support systems around him.

This made me relate to John Bowlby’s attachment theory. Although Bowlby developed the Attachment Theory to explain the bond between a child and caregivers, it is now recognised that attachment influences the entire human experience. It was clear to understand that 1 and his children have secure attachments, especially when they have lost their mother and do not think about losing their father. I was sensitive to the situation but for me 1’s safety and wellbeing were paramount. As a social worker, I was responsible for assessing an individual's needs and ensuring that those needs were met by his family, the third sector, or through advice, guidance, or whatever external support was required. I ensured I provided full transparency to demonstrate that I was open to working in partnership with 1, 4, and 6 and not seen as a professional with an agenda trying to exercise my powers (Lishman, 1994, p. 92).

The ethical dilemma was that 1 was not willing to seek support either, as he was adamant that he and his family were able to meet his needs, or he lacked insight into his needs and risks. It was my responsibility to respect his wishes and feelings in his own narrative, but at the time, my role was to consider his mental capacity to make his own decisions about his care. He appeared to be sound-minded and influential. It was extremely difficult to make judgements regarding his ability or mental capacity to make his decisions. I was aware that I needed to consider the principle of the Mental Capacity Act 2005, wherein I assumed that 1 has the capacity to make his own decisions. I acknowledge that it was my duty to protect 1 under Wales’s safeguarding legislation 2019, while still having regard for Article 8's right to private and family life.

During the conversation, it appeared to me that 1 may lack the capacity to make his decision due to his cognitive impairment. 1 was unable to recognise the risk of neglect and was referring to things that were not happening. 1’s daughter 4, who was present during the assessment, was concerned about her father's mental health. She suspected that it had deteriorated after his mother’s death but there was no evidence of a formal diagnosis. I informed 1 and family that I would need to consult with other professionals involved to establish the evidence. I was aware, neglecting to care for 1’s personal care or failure to seek help to meet health and social care needs is defined as risk under S.197 (1) of Social Services and Well-Being Act 2014 and also in Wales Safeguarding Procedures 2019. I knew there are a range of explanations and contributing factors which may lead to self-neglect, including: changes in physical or mental health, including age-related changes which was relatable to 1’s case.

In light of the above, I was considering a mental capacity assessment after gathering evidence from medical professionals. The Mental Capacity Act 2005 (MCA 2005) enforces that an individual must be assumed to have the mental capacity to make decisions unless there is a reasonable doubt or it is proved otherwise [(s. 1(2), (3)]. I knew that if there was a reasonable doubt a mental capacity assessment would be needed, as the MCA 2005 supports decision-making in people’s Best Interest [BI] and provides a framework to facilitate individual decision-making. Additionally, by incorporating the MCA 2005's guiding principles into assessment and care planning, it also ensures that a person’s rights are respected. I was mindful that the Human Rights Act 1998 does permit public authorities to interfere with someone’s rights in specific circumstances, but only when it is absolutely essential and the least restrictive. And then an assessment would be undertaken that is time and decision specific.

The Mental Capacity (Amendment) Act 2019 received royal assent on May 16, 2019. The MCA of 2005 introduces the Liberty Protection Safeguards (LPS 2019), which will replace the current Deprivation of Liberty Safeguards (DoLS). LPS 19 is about making sure to protect a person’s liberty and rights to family life. Having the knowledge of the relevant legal framework enabled me to have an honest and clear conversation with 1 and his family about the process of MCA assessment, BIM, and DoLS/LPS 19. Such as if the assessment determined that 1 lacked the capacity then the decision needed to be made in a Best Interest Meeting. I was mindful that if 1’s needs could not be met at home with an appropriate care and support package, DoLS in the community would be applicable to protect and safeguard him. I also discussed Power of Attorney and Deputyship with 1 and his family, which are important to safeguard 1 from any risk of abuse and harm.

Additionally, it became apparent that family members were unable to provide the care that 1 now required. It was apparent that external support is needed to keep him safe from potential abuse or self-neglect. In consultation with 1, it was agreed that a second visit would be conducted to conduct further observation and assessment. Critical thinking enabled me to realise the strength of collaborative working which is a key aspect of safeguarding in Wales. It involves a range of professionals and organisations working together to protect people from harm. This includes sharing information and making joint decisions to ensure that the best outcomes are achieved for those at risk. For example, in 1's case, it was jointly decided that 1 would benefit from the care and support package to ensure that he is not at risk of self-neglect and harm. In assessing and safeguarding individuals, social workers must take into account a range of factors, including their individual needs and circumstances, as well as the views of their families and carers. Different theories, approaches, and laws informed the assessment and decision-making. During the visits, the "Strengths-Based Theory" and "Sign of Safety Approach" (Turnell and Edwards, 1997) were used, promoting a focus on the 1's and family’s strengths, and protective factors, and taking into account their perspectives. These approaches enabled me to reflect on how risks could be mitigated through working collaboratively with 1, his family and other professionals.

I felt that, through peer support group discussions, I explored my personal and professional values and challenges within social work profession. My personal beliefs, values, emotions and concerns have been overcome with the help of effective reflective supervision sessions. I am able to critically consider how my caseload, staff shortages and a hectic workplace can affect my ability to act quickly.

I felt I demonstrated a sound knowledge of the law with regards to underpinning local and national legislation. I feel that this formed the basis of my intervention and assessment and supported my professional judgement and decision making to minimise the risk of harm. Working with other professionals to gather information has given me the confidence to seek their involvement. It is legal for them to be involved and provide support within their roles in order to provide better services to clients. This intervention has supported me in becoming more self-aware and in developing my ability to challenge judgemental thoughts to prevent them from impacting my practice, which is not oppressive. Further, supervision and this process enabled me to develop my resilience, consistency, curiosity, and emotional intelligence.

I understand safeguarding is a complex and multifaceted area that requires a collaborative and person-centred approach, informed by legislation, policies, strategies, and procedures, and informed by social work theories. Social work practice involves a complex combination of practical skills, knowledge, values, thoughts, feelings, and action (SCIE). Social workers must be knowledgeable of the different legal frameworks and approaches and integrate this analysis into their assessments and decision-making to ensure effective safeguarding.
Word count: 4397
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