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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).

Case Study

[bookmark: _Hlk179108113]I believe social work practise follows local authority internal policies and work processes and mainly guided by codes of ethics and pertinent legislation globally. In Wales social care is predominately guided by Social Services Well-being (Wales) Act 2014 and Social Care Wales [SCW], (2017) code of practice and other important local and national legislation therein this document. These codes of ethics work in conjunction with seven areas of national occupational standards for Social Care Wales [SCW], (2011) that social workers have to follow. The British Association of Social Workers [BASW], (2014) outlines national social work values and ethical principles and the role of social workers in the UK. (Blok, 2012) discuss the importance of globalising social work and has been instrumental in its development since 1992. The idea was to ensure that all social work policies and procedures are formalised in terms of interventions as it is an international profession. As a result, the National Association of Social Workers [NASW], (2017) and the International Federation of Social Workers [ISFW], (2014) outlines the global definition of social work and international codes of ethics for social work professionals to tackle complex adult safeguarding cases in communities they live in.

My safeguarding case study is about a gentleman (8) who did not want any family involved in his care.  His neighbours, 10, and 11, contacted social services at the end of 2023 requesting an urgent assessment of social care needs.  The ambulance service also reported this simultaneously, having been called to the property by a neighbour who shared concerns for 8. The gentleman is a 65-year-old retired bricklayer who resided alone in a council-owned flat somewhere in Wales. He was admitted to hospital after he was run over by a car under the influence of alcohol which he stated was a hit-and-run. 8 broke his two legs and had pain in his shoulder, upon recovery he discharged himself from hospital using a Zimmer frame. 

A concerned friend and former community counsellor advised the authorities concerning self-neglect, alcohol, and financial abuse and she gave out her name as 12 together with her details. 8 was admitted into a care home on emergency by Local Authority (LA) Common Assess Point (CAP) and the case was allocated to me to assess his care and support needs to ensure he was safe. During my assessment, he shared that he could not find his phone from the previous day when he went out with a friend after a court hearing which finished in the afternoon, but the home manager informed me that he came to the care home in the evening which meant he was not safe in the community. The court hearing was regarding an incident when another man attacked him with a knife somewhere near the beach which meant he was even more vulnerable in the area. He stated that he was happy that the perpetrator was charged with assault according to Criminal Justice and Courts Act 2015. 

He presented as very respectful and concerned about his family even though he did not want to involve them in his care and support needs. This posed a question in my head and so I wanted to know more about his family dynamics and why he did not want them involved in his care. 8 shared that his father was head of technical service in one of the Universities and his mother was a matron and has a 68-year-old brother 13 who he confirms has serious health problems. He said he calls his 71-year-old sister 14 once a week because she has cardiac problems and sometimes meets for lunch. He stated that his sister has eight sons and three daughters. He told me that he has three sons 38 years old, 30 and 26 years old who live abroad in Australia. He claimed he is always in contact with them and affirmed that he often visited them but half the time his phone had not credit or not charged. He informed me that he trained his boys, and they were all qualified bricklayers and doing well and shared he likes music and plays a guitar as a form of therapy. Having said that on all occasions I met 8 he was always under the influence of alcohol because he was drinking a litre of vodka a day which I felt had a negative impact on his cognitive functioning. I used my sensory experience of what I saw, heard and smelled. 8 had the same clothes most of the time and smelt unkempt, he was getting up early in the morning to get his vodka. I heard that he was drinking this in front of other service users which I felt was unsafe for them. The home could not enforce any restrictions on him as he was assumed to have the capacity as per Mental Capacity Act 2005, he went out any time he wanted and came back late.

Initially, 8 was staying within the home, eating and drinking well, and consumed no alcohol for about 2 weeks, however, he started leaving the home daily and was openly drinking one litre of vodka within the premises. The home confirmed they were struggling to monitor his whereabouts and completed an urgent request for Deprivation of Liberty Safeguard (DoLS) to explore appropriate restrictions to ensure 8’s safety regarding care and accommodation needs. It was revoked since he was assumed to have capacity according to Mental Capacity Act 2005.  At one point I was told he went out sometime in January 2024 and came back after two days smelling of alcohol but there were no issues. It was not until approximately 10-15 minutes after his return another male person was at the home door in his wheelchair asking for 8 acting aggressively. He was shouting and spitting at staff who later called the police for him because he was threatening to enter the premises. In another incident, he visited his drinking associates in the area where he used to reside, and he went missing again from the home for two days. He was found by the police sleeping on a bench for two days in the cold because he had no idea where to go after the drink as his tenancy was terminated when he was admitted to the home. 

An adult at-risk report was raised following receipt of a police Public Protection Notice (PPN). The PPN stated that 8 was reported missing from the Care Home. I gathered 8 had a history of alcohol dependency and used to come and go as he pleased. He went to the home’s local pubs or visited friends in Swansea. However, I was told it was out of character for him to stay out all night on that incident. I also noted that it was clear that care home staff were concerned that he did not return following a visit to his brother's house, but the brother confirmed that he had put him in a taxi but did not say this to the police until the next day. 8 returned to the care home with the police and he informed staff that he had gone camping.  I was informed that his home was found to be inhabitable after his stay in hospital and self-discharge before recovery. The police PPN triggered safeguarding concerns, which came to my attention as the allocated worker (Care Quality Commission, 2014). 

I took Kant’s deontological approach of following moral rules as per Wales Safeguarding Procedures, (2019) and part 7 of the Social Services and Wellbeing (Wales) Act 2014. (Gray and Stofberg, 2000) stated that Kant's theory of self-esteem derived from his idea that humans are capable of reasoning and applying universal moral rules that they can enforce in any situation having a voice and autonomy as it is imperative things in everyday life (Misselbrook, 2013). The first stage was the statutory duty for everyone to report the adult at risk according to Wales Safeguarding Procedures, (2019). The neighbours and all concerned members brought this to the attention of social services. As the allocated local authority worker, it was a legal obligation to work in collaboration with all involved. First and for most I had to discuss my case in supervision to get grips of the whole process of safeguarding complex cases [SCW], (2011).

[bookmark: _Hlk179039349]I then had to obtain consent from 8 so that I could share his information with other professionals to alleviate his predicament as per (Reamer, 1987).  I had to seek this because previously consent never used to be that important for example in the medical industry doctors or surgeons knew best and patients used to be guided by medical professionals. Due to ever-changing policies and procedures, it is now mandatory to adhere to the current legal obligation to obtain informed consent from service users to avoid misconduct (Reamer, 1987).  I, therefore, liaised with the home, the police and health professionals guided by the local authority Adult Safeguarding Team to ensure 8 was safe from abuse and self-neglect following Wales Safeguarding Procedures, (2019). The safeguarding concerns came through an email to me because the home had made a formal referral to investigate further as to what transpired and feedback to the Adult Safeguarding Team. I visited the care home 8 to gather information and what the staff had to say bearing in mind the General Data Protection Regulations enshrined in the Data Protection Act 2018. According to [SCW], (2011) I prepared and visited him very early in the morning before he went out for his supplies because I believed his cognitive was being impaired by alcohol dependence. I also offered him preferable language as per Welsh Language (Wales) Measure 2011 as part of the preparation.

On arrival, I asked for a private area where he felt at ease and comfortable to conduct my assessment as per Mental Capacity Act 2005. He presented well and sober even though he was wearing the same clothes. During the assessment 8 advised me that he was being well looked after at the home, but it was not the right place for him, his wish was to have a place of his own [SCW], (2017). I asked him what took place when he was found by police on a bench in the area where he used to live. He said, ‘I just went to see the boys and I got ‘pissed’ I did not know what happened, I just got ‘pissed’ that’s all’. I advised him the danger of sleeping outside and the health implications. There were concerns that 8 may have been involved with known drug dealers living in that area and were potentially in contact with him again but there was no tangible evidence to consider abuse as per Wales Safeguarding Procedures, (2019). 

Given the above in accordance with Mental Capacity Act 2005 I had to complete a Mental Capacity Assessment for his care and accommodation needs to ascertain if he could make that decision as his cognition flatulated between being sober and under the influence of alcohol. After the assessment, I deemed him to have the capacity to make that particular decision because he knew exactly what he wanted having asked him repeatedly to check his cognitive impairment. He said, ‘I want somewhere I can call a home’ several times. Working in collaboration with health professionals, it was further affirmed by a section 12 doctor that he had the capacity to make that decision as per Mental Capacity Act 2005. Following the section 126 enquiries of social services Wellbeing Act 2014, it was established that the matter be referred back to the police, who had to put a marker on his details to ensure his safety and vulnerabilities were not compromised in the community according to Wales Safeguarding Procedure, (2019). However, I submitted my assessments and recommendations to all parties concerned most importantly the local authority’s Adult Safeguarding Team to guide me on the next course of action [SCW], (2011). 

The Adult Safeguarding Team wrote a determination letter advising me to liaise with the care home to formulate a robust risk management plan with clear instructions as and when to call the police should 8 go missing again [SCW], (2011). It emphasised that the duty of care remained with the nursing home whilst he was still residing there. The care home manager discussed the concerns with 8 and advised that he must inform staff of his whereabouts and what time they were expecting him back but stated that they could not prevent him from leaving the care home or staying out overnight. As it was established that 8 had the capacity to leave the care home whenever he chooses, it was also his responsibility to find his way back but, the care home had taken reasonable steps to manage the situation. 

The determination letter specified that there was no requirement for further actions through the safeguarding process as he was assessed as having capacity regarding his care and accommodation needs. The letter went further to state that should there be future concerns in respect of 8, I was advised that the Adult Safeguarding Team be contacted in order to provide a consultation on the concerns. The Adult Safeguarding Team offered consultations in respect to any other worries he might have had. As part of the consultation, further advice could have been provided as to whether an adult at-risk report was required. In view of the determination letter, I had to ensure I got 8 to safety by housing him appropriately to satisfy his wishes, somewhere secure he would call home. I used my transferable skills from housing to get him on the homeless list with maximum points. That was the best ethical decision I made on his behalf as his social worker to keep him safe at home and in the community (Banks, 2013). I also wanted to be accountable for my actions by taking that course of action to meet 8’s needs [SCW], (2017).

As a result, I focused on the Theory of Change to compile a care and support plan that met 8’s complex situation (The Centre of Theory of Change, 2023). A plan that provided accommodation and support facilities leading to a stable home, improved emotional, physical and mental health together with the chance to engage with the community in a different area of residence. I believed that this was going to work because this was what he wished, and it was going to be in a supported living environment in an age-appropriate dwelling. During my intervention, I won 8 trust and finally consented to talk to his brother and sister he initially did not want to be involved in his care and support which I felt was a massive change because I like bringing families together. I contacted the sister and brother so that we could work together to support 8, promoting co-production Social Services and Well-being (Wales) Act 2014. They were both happy to come on board and we arranged a meeting to this effect to bring 8 to safety. We all worked together with housing options and asked the care home to give him notice because housing options could not give maximum homeless points if he was still housed.

Consequently, housing options gave him the maximum homeless points and moved him to a bed and breakfast hotel near the city. According to my experience, this is the normal step housing options take to accommodate homeless adults even though it was not appropriate for him. I visited 8 at the hotel to check on him and he was happy that he was out of the care home. I noticed that they had given him a room that had a flight of steep stairs without a lift given his broken legs which were still wobbly.  I took this up with housing options because I felt what they did was improper to give him a room upstairs without a lift. He struggled to go up and down the steep stairs and was assisted by roommates. Housing options had no choice but to find an alternative safe place for him immediately.  8’s sister and brother also visited him, and they were not happy with the situation and complained to me. I advised them that I had taken it up with housing options to move him as soon as possible. 8 was re-accommodated in another hotel with lift access and better facilities to meet his needs. The hotel was five-star and expensive for housing options and they were forced to find him the adapted supported living home I requested sooner.  I arranged to meet 8’s sister at the hotel to discuss his support and future needs. Surprisingly, 8 was a different person altogether he was in new clothes and clean shaved. He said, ‘I am ready to live by myself, I have stopped drinking 1 litre of vodka, and I am only drinking 6 beers a day’. I was impressed with his positivity to change. He was walking with no aids which was a big improvement to his health. Fortunately, they found him a place away from his drinking associates. I met with his family at the hotel to move him to his fully furnished home adapted to meet his accommodation needs as per Social Services Well-being (Wales) Act 2014.  He was extremely happy with his new home and his family was pleased with my intervention. 

Having accommodated 8 and put him to safety I felt he needed the extra care and support as planned. The sister was happy to help with cleaning and laundry once a week until 8 was well enough to look after himself. I requested a package of care at home for 3 carer calls a day to prompt with medication, personal care and general hygiene. I also sourced for a tenancy support worker to assist in managing his home, form completion and other documents that come through the door on his behalf. I ensured he was registered with a local General Practitioner to monitor his health as he was not engaging with medical professionals. I also found it necessary to link him up with the local area coordinator to take him to community activities to avoid isolation and create new positive personal relationships. The landlord offered general maintenance of the property to ensure it met the Welsh Quality Housing Standards that all local authorities and housing association owned houses must be in reasonable state conforming with the given specifications (Welsh Government, 2023). 

Over and above, I feel I adhered to all pertinent legislation, policies and ethical considerations to give 8 his life back to lead a safe, healthy abundant life protected from abuse and neglect. I got him out of his dilemma by using my housing and interpersonal communication skills to get him an adapted property that met his accommodation needs [SCW], (2011). I made sure he was not discriminated against due to his injuries that disabled his mobility as per Equality Act 2010. I ensured he had a voice and control over service provision. I also ensured he achieved his physical, mental and emotional wellbeing outcomes.  I managed to rebuild his relationship with his brother and sister as they almost gave up on him. I enabled him access back into the community to do the things he liked most in terms of reactional activities. I also ensured he achieved his economic well-being by assigning a support worker to assist him with bills, benefits and all letters that passed through his door including his entitlement to rights as per Welfare Reform Act 2012 (Wales) Regulations 2012. According to (Vacheishvili, 2021), I learnt that communication skills are developed from childhood and continuously ameliorated through life. 
This assisted me as collaboration is a fundamental aspect of teamwork which largely involves more than one person to exchange views or notions, a collective drive [SCW], (2011).  I shared tangible evidence to produce informed professional judgement in a disciplined theoretical way to resolve 8’s predicament as per [SCW], (2011). My objective intensity required critical thinking and interaction to get the ultimate results of achieving 8’s well-being outcomes (Vacheishvili, 2021).  Having said that, I feel something that could have been done differently was not admit 8 into a nursing home when he had no nursing needs. This could have contributed to behavioural change due to nursing home’s daily routine because he was in the wrong place considering his age and ability to change. 8 could have gone homeless in the first instance without going into a home even though it was emergency, anyone can walk into housing options homeless and get accommodated appropriately forthwith as long as the worker is familiar with their housing criteria. As per Social Services Well-being (Wales) Act 2014 I suppose early social work intervention could have minimised 8’s dilemma as he could have been on list for allocation until it became an emergency as his former councillor friend and local church had contacted the local authority common access point beforehand. 
In a nit shell I collated, and electronically recorded information using my motivational questioning technique or collaborative communication skills and analysed given information to diminish a complex situation [SCW], (2011). During my intervention I used the outcome focused approach having noted the citizen was living in a dilapidated council owned flat. This was after walking out of hospital on a Zimmer frame having been involved in a Road Traffic Accident (RTA). I gathered that this was reported by neighbours, the local church, and former councillor who was concerned about his wellbeing. In direct liaison with the police and all concerned including the nursing home the client was placed on emergency temporarily by Common CAP whilst I sourced alternative appropriate accommodation [SWC], (2011). Working closely with local housing it was found necessary to end the citizen’s tenancy to move away from the area of concern.
[bookmark: _Hlk178973955]In consultation with the nursing home, I found that there were behavioural and cognitive impairment anomalies due to alcohol dependence. According to Mental Health Act 2005 my comprehensive mental capacity assessments confirmed that the citizen had capacity for his care and accommodation allowing him free movement as and when he wanted. Having gone missing twice and on the second occurrence was found after two days by police sleeping in the cold resulted in termination of tenancy in that area. It initiated safeguarding concerns of an adult at risk prone to self-neglect and financial abuse due to their generosity with money which had to be investigated [SCW], (2011). The home could not enforce a DoLS in place as capacity was also sanctioned by a section 12 psychiatrist.  Vodka was being consumed in place of medication without food or drink which led to further health decline requiring to mobility aids. Client further insisted to no family contact so there was need to win his trust [SCW], (2017). 
A person-centred approach to ascertain what would work for him in that controlled environment. I implemented a safety plan in place regarding behaviour and alcohol dependency [SCW], (2011). I wanted the individual to adhere to the safety plan, so according to Social Care Institute for Excellence [SCIE], (2016) l linked him with drug and alcohol team to minimise alcohol intake first then encouraged eating and drinking healthy to enhance recovery. The client’s laundry was done for him including nutrition and hydration even though he chose not to eat at times. I ensured other benefits and state pension was reinstated and supported medication management for pain instead of alcohol . Part of the safety plan was not to visit drinking associates in the area of previous residence. There was urgent need for a decent appropriate home away from that area. There could have been likelihood of future harm due alcohol dependency as it had major impact on his health and wellbeing which risked further health decline, self-neglect, financial abuse and potential amputation of legs. 
As a result of the above analysis, it was necessary to make citizen homeless because according to experience I knew it had more housing points than just a transfer. I also wanted to gain consent from citizen so that I could speak to the family and work together to get him out of the nursing home imminently. I believed the citizen met their personal well-being outcomes by sharing responsibility between myself, his family, health professionals and the service providers. This enabled me to source for alternative accommodation that was best suited for his needs. I then was able to compile a thorough care and support plan that had a package of care at home [SCW], (2011). This was a success story which was picked up by Care Inspectorate Wales [CIW] (2019) for inspection.
I now also believe when working with families I put my personal values or beliefs of what I think is important aside and consider my professional identity that influences my decision to deliver the best possible wellbeing outcomes to keep adults safe (BASW, 2014). I learnt through research that internationally social work practitioners are generally modelled by bureaucratic practices stemming from social policy environment (Denny,1999). I picked up that in this era Social work practitioners who are public sector employees went down progressively in United States over the years including United Kingdom. (Denny,1999) stated that social work responsibilities now depend on the need for broader policy context. I also gathered that social work practitioners in Europe and United Kingdom are greatly employed in statutory organisations where their expertise is guided by legislative, policies and procedures to keep adults safe (Denny, 1999). Hence, as per [SCW], (2011), [SCW], 2017 and other codes of ethics I was able to collate information about the citizen working collaboratively with multi-disciplinary teams following relevant legal requirements and analysis I was able to rich a professional judgement that met identified needs to keep them safe.
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