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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 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 case study I have chosen to critically reflect on was conducted within an adult social work service in a Welsh local authority. The case concerns Individual 2, an older adult living alone who presented with significant concerns relating to self-neglect, cognitive impairment, poor personal hygiene, medication non-compliance, social isolation, poor nutrition and inability to manage safely within the community. Concerns were raised initially by several agencies who highlighted the pattern of decline in Individual 2’s wellbeing and vulnerability. My role was to undertake the Care and Support Assessment, analyse multi-agency information and assess risk initially. 
Under the Social Services and Well-being (Wales) Act 2014, safeguarding responsibilities are in place where an adult is experiencing or is at risk of abuse or neglect and is unable to protect themselves due to care and support needs (Welsh Government, 2014). Individual 2 was not initially considered to meet threshold for a safeguarding enquiry as there was no evidence of abuse by a third party, however the case raised significant concerns related to severe self-neglect which was placing Individual 2 at risk to their own health and welfare by living in their home environment. Furthermore, during the assessment, Individual 2 was deemed to lack capacity to make decisions around their care and support needs which warranted a best interest decision being needed under the Mental Capacity Act 2005 (UK Government, 2005). 
Therefore, this case is highly relevant to develop an understanding towards adult safeguarding as it highlights the complexity of balancing individual autonomy, rights and preferences with professional duty to safeguard wellbeing and prevent harm. This case also shows the importance of working in collaboration, exercising professional judgement and how risks are assessed over time. The conflict between respecting Individual 2’s wish to remain home and the need to respond to the increasing risks associated with self-neglect and unmet care needs, highlight human rights and its application to this case (UK Government, 1998).
This case study will critically analyse how legislative frameworks, collaborative working and professional judgement informed decision-making. It will explore how an adult who lacks capacity repeatedly refuses support, and presenting with significant self-neglect risks, and how support is applied whilst ensuring their rights and dignity. Social work theories will also be considered to demonstrate how this was achieved.
Safeguarding is concerned with protecting people from abuse and neglect whilst promoting their rights and wellbeing. This safeguarding practice is reflected in the Social Services and Well-being (Wales) Act 2014 (SSWBA). The Wales Safeguarding Procedures (2019) provides a guidance for agencies to understand how to respond to safeguarding issues which promotes multi-agency working and outcome focused practice. Under section 126 of the Act, an adult at risk is defined as an individual who is experiencing or is at risk of abuse or neglect and has care and support needs. Consequently, this person is unable to protect themselves from abuse, neglect or harm (Welsh Government, 2014). The Wales Safeguarding procedure (2019) further reinforces how to respond to safeguarding concerns and ensure proportionate multi agency intervention. 
Initial referral to social services highlighted that Individual 2 had safeguarding concerns. Reports from local banks and housing officer showed a pattern of increasing vulnerability over time. Individual 2 was described to be in soiled clothing, confused around his address and medication and showed non- engagement with healthcare. Collectively, these concerns indicated towards a serious risk to Individual 2’s health and wellbeing. Initially, this case did not meet the threshold of a formal safeguarding enquiry as it was determined there was no evidence of abuse or neglect by a third party. As a result, this case was progressed through assessment of Individual 2’s care and support needs. However, this decision raised an important ethical dilemma, whether absence of a perpetrator reduces professional concern when significant harm remains. Braye, Orr and Preston-Shoot (2015) would argue that self-neglect is ambiguous within safeguarding as individuals may experience significant harm despite the absence of abuse by another person. Individual 2 for example, had many risks associated to his declining cognition and inability to carry out his care and support needs. These were increasingly a worry despite the absence of a third party being responsible for the abuse. Therefore, safeguarding principles remained highly relevant despite thresholds of safeguarding were not initially met. This highlights how safeguarding extends beyond responding to abuse and prompts practitioners to recognise the risks an adult may be under. 
Self- neglect is defined by an individual having the inability or unwillingness to care for themselves regarding their personal hygiene, health, environment or basic needs (Braye, Orr & Preston-Shoot, 2015). This was evident in Individual 2’s case who demonstrated several indicators of self-neglect. Individual 2 had shown refusal to engage with services initially which raised questions regarding whether these behaviours were related to their lifestyle choice or an inability to understand the associated risks due to a cognitive impairment. This differentiation was important as adults with capacity retain the right to make unwise decisions, even if those decisions create risks to themselves (UK Government, 2005). Therefore, the Mental Capacity Act 2005 (MCA) became central to professional decision-making. The MCA presumes a person has capacity but provides a framework when assessing whether an individual can understand, retain, weigh and communicate information relevant to a specific decision (UK Government, 2005). During assessment, Individual 2 was unable to demonstrate understanding of his care and support needs such as medication and could not retain details of the proposed care and support plan. Assessment therefore concluded that Individual 2 lacks the capacity to make decisions around their care and support needs. This conveyed to me that Individual 2’s repeated refusal to engage with any services presently and in the past and make unwise decisions should require consideration of what support was necessary. All options for support were to be considered Individual 2’s best interest and whether less restrictive alternatives could be viable.
This case also highlighted the relationship between safeguarding and human rights. Under the Human Rights Act 1998, the European Convention on Human Eights (ECHR) becomes part of domestic law, mandating that authorities maintain n a fair balance when limiting personal freedom (UK Government, 1998). I ensured I protected Individual 2’s right to respect for private life which is stipulated in Article 8. Individual 2 expressed a wish to remain home and declined support. This was important to consider and reflected core social work values of respecting one’s choice. However, Article 8 is limited in where there is a necessity to protect a person’s health, wellbeing or the rights of others. Therefore, it was challenging for myself to balance Individual 2’s expressed wishes against evidence which suggested he is experiencing significant self- neglect. As Individual 2 lacked capacity to make decisions around his care and support needs and was at risk of not managing his care needs, an emergency residential placement was considered to provide immediate support. This outcome went against Individual 2’s wishes but was considered to reduce risks and ensure safety for Individual 2. The Equality Act 2010 was also relevant due to Individual 2’s cognitive impairment, which is protected under the Act. 
A key aspect of safeguarding practice is analysing information from many sources to identify patterns of risk, vulnerability and unmet needs. This allows a holistic approach to the situation rather than looking at things in isolation. Individual 2’s information was collected from multiple agencies to get an understanding of the situation about their self-neglect. Contacting health professionals led to a key understanding that Individual 2 was also neglecting their personal health as records from GP showed that Individual 2 was not seen by the GP practice for 2 years. This provided insight and demonstrated continued pattern of risk of harm, especially given concerns related to Individual 2’s confusion which was reported in initial referral. This holistic approach demonstrated that there was evidence to suggest that individual 2 was not meeting their care and support needs and were at risk of harm. This further reinforces the need for analysing multiple reports when assessing safeguarding concerns. During this process of collecting information, I had to be mindful of Data Protection Act 2018 and UK GDPR when working with other agencies. Information can be shared where necessary to safeguard individuals from harm and promote wellbeing (UK Government, 2018). However, it was important to maintain confidentiality as much as possible as this is a value of social work practice (Social Care Wales, 2026, Section 2). 
The initial concerns raised by local shop who observed poor personal hygiene suggested that Individual 2 may appear as a person who disregards personal care. However, from deeper analysis of the situation, it was apparent that Individual 2 had an underlying and un-diagnosed cognitive impairment. Upon reflection, this emphasised the importance to not make judgements about a person which is a key component of social work codes and the SSWB Act 2014. This prompted professional curiosity to develop a deeper understanding of how Individual 2’s cognitive impairment impacted their daily living. Medication mismanagement became a safeguarding concern and indictor that Individual 2 was not maintaining their health. During visit, it became apparent that Individual 2 could not manage their medication or recall what to take. Individual 2 would also state that they were managing fine. This opposed mental health services concerns who found that Individual 2 was not coping independently, highlighting discrepancy between perception of their circumstance and the evidence presented by professionals. This reinforced the importance of triangulating information from multiple sources rather than relying on one report also. 
From further understanding of the situation, it was identified that Individual 2 was also not looking after their property according to Housing Services. There were reports that Individual 2 was alone and socially isolated. Social isolation is regarded as a significant safeguarding risk as it reduced protective factors and limits opportunities for concerns to be identified early (Braye, Orr and Preston-Shoot, 2015). It was apparent that Individual 2 lacked access to a phone, minimal family contact and limited engagement with services which further increased their vulnerability. Throughout the assessment process, several indicators of self-neglect were present. This was a challenge for me as a social worker as self-neglect usually develops gradually and individuals may resist interventions as a result (Braye, Orr and Preston-Shoot, 2015). A further lack of intervention would therefore mean a risk of further decline in physical health and safety. Social isolation further complicated concerns as Individual 2 now lacked meaningful support networks and was unable to identify an emergency contact. This had meant Individual 2 had reduced protective factors to ensure their safety in the community. 
Despite these concerns, it was important I adopted a strength-based practice which was a vital part of practice. The strength-based approach encourages practitioners to identify resilience and protective factors alongside risks and deficits (Department of Health and Social Care, 2019). Individual 2 demonstrated several strengths during the assessment which identified their ability to be physically mobile, ability to express a choice to live at their home and maintain engagement with health professionals. These strengths were important as they informed intervention and planning and avoided forming deficit-based outcomes for Individual 2 which may have been restrictive. However, strength-based practice has its limitations and one whilst Individual 2’s preferences and situation were considered, these were not enough for Individual 2 to manage the escalating needs independently. On reflection, this demonstrated the importance for me to balance strength-based practice with robust risk analysis. Focusing on only strengths without considering the risks associated with Individual 2 would delay further intervention to ensure Individual 2 was able to manage their care and support needs. Therefore, professional judgement required consideration of both Individual 2’s strengths and the increasing risks to their safety and wellbeing. Overall, the analysis of information gathered from multiple agencies showed that Individual 2 met the characteristics of an adult at risk and formed a basis to identify concerns and helped develop outcomes in a safeguarding context. 
Relationship-based practice helped inform professional judgement when working with Individual 2. Ruch, Turney and Ward (2018) suggested that meaningful relationships are important to understanding risk, promoting engagement and supporting positive change in practice. This was highly relevant when working with Individual 2 as they repeatedly declined support with both health and social services. However, by continuing engagement and involving health workers to undertake a joint visit, enabled trust to develop over time. Working together ensured intervention to be in place to remove an adult at risk. On reflection, working with Individual 2 demonstrated that refusal of support was more due to fear, confusion and a lack of trust with services. This aspect of continuous engagement and relationship-based working to ensure trust was reflected when assessing Individual 2’s capacity to make decisions based on their care and support needs. The SSWB (Wales) Act 2014 reinforces the Welsh principle of co-production and that service users should continue to participate in decision-making even when a Best Interest decision is required. 
Following the capacity assessment a best interest decision was made to support Individual 2 at home as this represented the least restrictive option, using the MCA 2005 framework. However, continued self-neglect, refusal of support and increased care needs meant that safeguarding risks could not be managed within the community and at home. Article 8 of the European Convention on Human rights protect an individual’s right to respect for private life and home (UK Government, 1998). Safeguarding responsibilities, however, was integral to promote dignity and positive wellbeing. This was reflected in the decision to arrange an emergency step up bed placement for Individual 2 which demonstrated how escalating risks are managed proportionately and least restrictive interventions are considered. This case reinforced that professional judgement in safeguarding practice requires balancing autonomy, human rights and protection whilst ensuring intervention remains evidence based and person centred. 
The System Theory also helps to explain why joint working was necessary and suggests that difficulties should be understood with the interaction of multiple personal, social and environmental factors (Payne, 2020). Collaborative working was reflected in looking at multiple factors in Individual 2’s life which would help form professional judgement. The case highlighted to me the limitations of not working collaboratively. Although agencies shared concerns over several months, previous referrals were closed when support was declined by Individual 2. Reflecting on this, I questioned whether earlier collaborative intervention may have prevented further decline in Individual 2’s wellbeing and circumstances. This once again, reinforced the importance of professional curiosity and persistence when working with self-neglect, especially when there was disengagement with services, which meant Individual 2’s needs were dismissed (Braye, Orr and Preston-Shoot, 2015). This constant refusal to engage masked unmet needs rather than representing an informed decision by Individual 2. Engaging with health challenged the assumption that Individual 2 was making an informed decision when not accepting support. The involvement of the mental health team reflected collaborative working and enabled me to understand that Individual 2 had a cognitive impairment which was influencing their ability to engage with professionals. The mental health team were called on to assess Individual 2’s situation and were informed that constant engagement is required when trying to arrange a visit with Individual 2. This demonstrated the value of Relationship Based practice which emphasises empathy and trust when working with vulnerable people. Through collaborative working, further assessment of risk was established which could be used to provide evidence for decision making. This case strengthened my understanding that collaborative working is not simply about sharing information, but about integrating different professional perspectives to support defensible safeguarding decisions. 
Anti-oppressive practice requires social workers to recognise how structural inequalities, professional authority and social attitudes can put services users at disadvantage (Tedam, 2021). Tedam’s 4D2P model helped me critically anlayse Individual 2’s circumstances and helped explore anti-oppressive practice which looks at power dynamics and power is addressed. Through discussion, I ensured I spoke with relevant professionals and assessed Individual 2 so that I could understand their situation and explore significant risks. Discovering the wider situation revealed to me that Individual 2 was socially excluded with limited informal support and neglecting their healthcare. On reflection, these factors reduced Individual 2’s opportunities to access services and advocate independently. The decide stage required me to consider then whether ageism, cognitive impairment and stigma associated with Individual 2’s appearance and self-neglect had influenced how other would perceive them. There was a risk that Individual 2 could be labelled as resistant or unwilling to engage given previous efforts to contact them. This challenged me to separate the safeguarding risks from potentially judging and interpreting Individual 2 In a wrong way. This reflects the Social Care Wales expectation that practice should promote dignity, respect and anti-discrimination. The current code emphasises on anti-discrimination while maintaining professional standards. I had to ensure I was not making judgements regarding Individual 2 and assumptions based on their situation and presentation. The disruption stage involved challenging the pattern of previous referrals which resulted in services ending for Individual 2. By continuous engagement, assessment and advocacy, I prevented Individual 2’s needs being dismissed. However, it was important to consider the power imbalance between professional and individual. A Best Interest decision meant that professionals involved with Individual 2 could influence Individual 2’s decision making. To reduce this imbalance and influence, I attempted to communicate available options and recorded wishes by involving Individual 2 through the capacity assessment. This reflected collaborative working and making professional judgements in increasingly complex situations. 
Furthermore, it was important I had established and recorded Individual 2’s preferred language throughout the safeguarding process to promote anti-discriminatory practice. More than Just Words identifies language as integral to develop person centred support in health and social care, especially when individual is vulnerable (Welsh Government, 2022). This required me to use the Active Offer and ask about Individual 2’s language needs, rather than waiting for a request. It was important for me to get Individual 2’s language needs to promote effective communication and understanding. The Active Offer was underpinned by person centred practice and is a Welsh policy to implement in practice. This enabled me to reflect that safeguarding must challenge exclusion while ensuring professional power is exercised in a transparent manner with the continued attention of the individual’s voice. Safeguarding decisions should not only be based on risk management but through person-centred practice which is in accordance with SSWB (Wales) Act 2014 and Social Care Wales professional values. The case also aligns with the principles of the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), which promotes dignity, participation and support for decision-making (United Nations, 2006). Whilst safeguarding intervention was necessary due to escalating risks, efforts were made to involve the individual throughout the assessment process. This demonstrates how Welsh safeguarding practice is influenced not only by domestic legislation but also by wider international human rights frameworks.
One of the ethical issues I had to deal with when working with Individual 2, was balancing their right to autonomy with the professional duty to prevent harm. Social work practice is underpinned by values of respect, self-determination and empowerment, however safeguarding responsibilities require practitioners to intervene when there are significant risks to wellbeing (Banks, 2021). This creates tension when a person refuses support despite evidence that they are not managing their care and support needs. On reflection, I recognised that respecting an individual’s wishes should not mean I ignore the prevalent risks to a person’s wellbeing. It was challenging working with Individual 2 and the safeguarding concerns associated with them. It was important to practice professional judgement to analyse risk, capacity and vulnerability before making an informed decision. This case further highlighted tensions between preventative practice and reactive intervention. Welsh social care policy emphasises prevention and early intervention through the SSWB (Wales) Act 2014 (Welsh Government, 2014). However, self-neglect often develops gradually which demonstrated the importance of intervening early to prevent safeguarding risks escalating. This had strengthened my understanding on the importance of prevention- focused practice and early identification of risks when working with Individual 2. 
Furthermore, this case demonstrated the difference between safeguarding practice in Wales, wider UK legislation and international human rights frameworks. Whilst decision-making was primarily guided by the SSWB (Wales) Act 2014 and the Mental Capacity Act 2005, these frameworks are supported by broader human rights principles within the European Convention on Human Rights and the United Nations Convention on the Rights of Persons with Disabilities (United Nations, 2006). Together, these frameworks promote dignity, participation, autonomy and the right to receive appropriate support. On reflection, this reinforced my understanding that safeguarding practice in Wales does not operate in isolation but is influenced by national and international frameworks 
Reflecting on this case has significantly developed my understanding of adult safeguarding practice. Prior to undertaking this assessment, I often associated safeguarding with situations of abuse perpetrated by another person. However, this experience challenged my assumption and reinforced that safeguarding involves recognising circumstances where individuals are unable to protect themselves from significant harm arising from self-neglect and unmet care needs.  As a result, I have developed wider understanding of safeguarding and the importance of professional curiosity when risk is not immediately obvious. One important learning point was the importance of not accepting information which is presented at face value. I developed an understanding in continued assessment, collaborative working and capacity assessment which helped with engaging with vulnerable adults and decision-making. On reflection. This strengthened my confidence in analysing information from multiple sources and reinforced the need to continual reassess risk rather than making assumptions based upon first impression. Working with Individual 2 highlighted the importance of relationship-based practice when working in complex situations. Building trust and maintaining engagement required time and ongoing collaboration with other agencies. Reflecting on this, I recognised that meaningful change can happen by working in a person-centred way to achieve positive outcomes for service users and when managing complex safeguarding concerns. 
Using supervision, I was able to explore the ethical dilemmas, reflect on the risks, challenge my thinking and ensure decisions remain evidence based. Supervision with my seniors enabled me to consider alternative perspectives and practice reflective practice. It helped develop my professional resilience when managing complex cases. In future practice, I would like to feel more confident in engaging with other professionals and develop skills of communication so I can develop person centred, relationship-based practice and collaborative working. This would enable me to promote the wellbeing of vulnerable adults more effectively and manage complex cases such as safeguarding. Furthermore, I would like to develop my ability to apply the Mental Capacity Act 2005 when working with vulnerable adults more effectively. I would like to further develop my confidence in undertaking capacity assessments, articulating professional rationale and evidencing how legislation informs decision-making. This would strengthen my ability to make legally defensible decisions, particularly in complex situations where autonomy, human rights and safeguarding duties may conflict. 
Overall, this case study demonstrated the complexity of safeguarding adults who experiencing self-neglect, cognitive impairment declining wellbeing. Through the application of the SSWB (Wales) Act 2014 and other relevant adult legislations, I was required to balance autonomy, rights and wellbeing with a duty to protect Individual2 from harm. Analysis of information gathered through assessment and collaborative working enabled risks to be understood holistically and informed professional judgement in an increasingly complex situation. Reflecting on this experience strengthened my understanding of safeguarding, self-neglect and professional accountability. The case also highlighted the importance of Welsh principles of wellbeing, prevention, co-production and voice and control. It reinforced that effective safeguarding requires professional curiosity, collaboration, critical reflection and person-centred decision-making to ensure interventions remain proportionate, legally defensible and focused on promoting wellbeing in accordance with Welsh legislation and values.
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