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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).

In April 2016 a legal framework called the Social Services and Well-being (Wales) Act 2014 (SSWWA) came into force for individuals with care and support needs in Wales, to ensure that it contributes towards their well-being (SCW, 2024). The fundamental principles of this act are voice and control, prevention and early intervention, well-being, co-production, and multi-agency, as this will ultimately direct and underpin services and the Local Authority (LA). 

This case study will critically reflect on support that was given on an initial assessment for a male aged 82 (1) who was referred by the safeguarding team, from reports from the neighbour that cares for him she is aged 51 (2), and the involvement of his daughter (3). This assessment was carried out in my second year of practice in adult services. Utilising Gibbs’ (1998) reflective cycle in aiding me to reflect through this case study, will allow me to delve into reflection on a deeper level through the emphasis on feelings (Bassot, 2016). 

Part 3 of the SSWWA, emphasises on the duty of the LA to the individual in assessing their needs for care and support, which is what 1s referral fell under. 2 had raised concerns with the safeguarding team as 1 was struggling to manage with his personal care and 2 was being stopped by 3 in supporting 1 achieving this. Further to this, 3's son had been living with 1 and there had been concerns around 1s safety as there were accusations of financial and emotional abuse. 

Considering other key relative policies and legislation which has defined my practice within the LA as a social worker, is firstly Wales Safeguarding Procedures 2019 (WSP). Within SSWWA, is part 7 which refers to not only the safeguarding of children but also adults. It explains the framework of WSP, and it also contemplates other legislation such as the Mental Capacity Act 2005.

‘Adult at Risk’ has been described by SSWWA under S.126 as an individual that is at risk of or is experiencing abuse and neglect, and that there is an identified need for care and support. Therefore, this results in the individual being unable to protect themselves from either the risk of or against abuse/neglect. To know if any action is required, the LA has a responsibility to make inquiries. Neglect has been described by WSP that an individual’s needs have not been met due to an impairment. Within Wales, different categories of abuse have been defined by WSP which include Emotional, Physical, Psychological, Sexual, and Financial. 

When the referral had come through to me, I made initial contact via telephone with the family and explained the reason as to why I was calling due to 2's request for the assessment and that I would like to assess 1 in gathering further information. 1 & 2 had consented for an assessment to be in person at 1s home, 3 had consented but did not want to be present due to 2 attending as 1 wanted the support of 2 involvement. In Wales, there is a requirement that any individual who is receiving a service should be offered their conversation in the medium of Welsh if this is their preference. Not everyone has a voice in requesting for their service to be carried out in Welsh, therefore, the Welsh Language Act 1993 acknowledges that it is vital to have the language choice in delivering quality care, which avoids individuals feeling isolated and excluded (Social Care Wales, 2017). ‘More Than Just Words’ is a Welsh Government policy that I had offered to 1,2, & 3 through the ‘Active Offer’, in seeking if through their involvement they would like to receive the service through the Welsh Language. The suburban area of Wales where 1 is currently living has great links to local amenities. 1 is a white, Welsh man who had declined the service to be carried out in Welsh, and 2 is a white Welsh woman who can speak both Welsh and English but felt as the assessment was around 1’s needs, she wanted all communication to be in English.

As a newly qualified social worker, I had taken the opportunity before carrying out the assessment, to have a supervision session with both my supervisor and the safeguarding team to discuss the case with the information I had gathered from the initial referral. Having this opportunity supported me in preparing and planning for the assessment by exploring potential resources such as respite provisions (Social Care Wales, 2011). Bronfenbrenner’s 1979 System Theory explores the individual social system, with the individual being at the centre of the five levels. This theory tries to understand the individual interactions with the wider system by using micro, meso, exo, and macro-systems (Maclean & Harrison 2015). I adopted this theory to understand the different networks within the individual's life as this would shape their behaviours and experiences.

In visiting 1 on my first visit, 1 was alone and I had gone with 1s Independent Domestic Violence Advisor (IDVA) as this had been advised due to the safeguarding concerns that had been highlighted within the referral. 1 had shared with me how he is currently managing his care needs but is finding this difficult because of the limited mobility he has in his legs as over time they have become weak, resulting in him having frequent falls within his home and in the community. In addition to this, 1 is registered as blind due to him losing his eyesight due to old age meaning that this put further barriers in place in him achieving his goals and outcomes. 1 had explained that currently, 2 is supporting him with achieving his care needs, and without this support, he would decline, as he's very independent on 2's support. In speaking with 1, I was aware of how important it was to develop a rapport with 1 by working in an empathetic and positive way. If I did not recognise his emotions, this could have likely resulted in him feeling not heard and mistrustful, which had the potential to make the current situation worse (Thomas, 2018).

Within my practice, I have endeavoured to achieve the trust of others by establishing and maintaining this while developing the people I support confidence (SCW, 2017). It has been suggested by Payne (2005), that at the centre of social work practice are skills that are required in trust, compassion, empathy, and open honest communication. Following this notion, Parker and Bradley (2007) state that trust needs to be developed, in doing so will allow for a greater understanding of that person's life. It had become apparent through continuing the assessment that 1 had begun to open up about the current dynamics that have been occurring within his social networks; by working honestly and transparently I had felt this had aided these conversations. Identify and develop this conversation by highlighting 1's strengths of being independent and his understanding of what his care needs are through the use of prompting empowerment (BASW, 2014). 

1 had explained that he is currently receiving the support of 2, as she does not live far from him and has been a friend for many years.1 had shared that 2 has been providing support to him for many years and has been there for emotional support when he had over the last year been ill through having a stroke over the Christmas. 1 had stated that he is wanting for 2 to continue to support him with his care needs as he has built up a rapport and trust with 2. However, 1 had stated that 3 has become reluctant about the support that is being provided and has made attempts to make 2 not continue supporting 1 by sending threatening text messages. 

When I had mentioned to 1 the reason why the referral had come to the team there were some concerns that were regarding 1's grandson living in his home and there had been witnesses overhearing the grandson speaking to 1 in a threatening manner. 1 had explained that there had previous tension within the home, but this is no longer the case now as he has moved out. 1 stated that since his grandson had been living with him, this is how the tensions had risen between 2 & 3.  3 had agreed that she would be supporting 1 by taking him into the community for shopping and going into his bank to access money, however, this has not been carried out for some time. 

Discussing this topic with 1, I started to see how this is taking a toll on 1's mental health as he was exhausted as 1 has been trying to keep the peace between 2 &3. He continued by stating that 3 has not carried out her careering responsibilities, meaning that 2 would step in and support 1 to ensure that he was not being neglected. However, 3 had felt that 2 was taking over her role but even with ample opportunity would still not support. I had felt in discussing this topic with 1, a sense of being overwhelmed with the number of dilemmas and dynamics that had appeared to be gathering. I had started then to break down each of these dilemmas to focus on one at a time, as I wanted to give my best to 1. 

Continuing this notion, we discussed the topic of finances. 1 had explained that 3 is not taking full control of his finances as this had started due to him losing his vision. However, 1 expressed that he does not trust 3 fully with his finances due to money within his home has previously gone missing and is now in the process of removing 3 from his lasting power of attorney, as currently, she is the only one that holds this. 1 had made a passing comment that 3 has expressed that 1 is losing his capacity surrounding his finances, and this is how she is now taking more control over his finances. She has continued this notion by, if 1 could not independently support his care and support needs then 1 should go into a care home setting. 

However, 1 did have capacity surrounding his care and accommodation and financial decisions as I had discussed with 1 different questions surrounding each topic. This included around 1’s care needs, he was able to tell me how 2 has been supporting him and what his daily routine is. 1 explain what he would do if anything were to happen to him while he was alone. He continued this notion surrounding his finances, if he ever needed support, he would know who to ask, and how he used to carry out his bills. Therefore, it was clear with speaking with 1 that he had an understanding and capacity to make decisions are the two topics. 

Carrying out these questions with 1, gave 1 the confidence in himself that he does still have capacity and if questioned by 3 surrounding this he could revert to the conversation that we both had. In addition to this, I had reassured 1 that if he wanted me to discuss with 3 surrounding this in the future I could ease his anxieties. 

If 1 had appeared to lack capacity, then a further assessment would need to be undertaken conducted under the Mental Capacity Act 2005 as all individuals should be presumed to have capacity unless proven otherwise. If it had been determined within the assessment that the person lacked capacity, the Social Worker would then need to establish if there was a Lasting Power of Attorney being appointed regarding the decision either to Finance and Property and/or Health & Welfare. 

2 had previously expressed that she had concerns that 3 could be potentially financially abusing 1. Therefore, I then began my focus on the issues surrounding 1s finances and why 3 is unwilling to support 1s independence. Whilst I can see how 3 is concerned for 1 as he needs further support, 3 is now unknowingly depriving 1 of his freedom. ‘Everyone has the right to liberty and security of person. No one shall be deprived of his or her liberty (unless) in accordance with a procedure prescribed in law’, which has been described in Article 5 of the Human Rights Act 1998. Deprivation of Liberty Safeguarding otherwise known as DoLS, which is defined by the Mental Capacity Act 2005. Is a procedure enacted through law for an individual by restricting them if it is necessary, if they lack capacity and are therefore unable to consent to how their care is being provided in keeping them safe. 

Considering this with 1 not being able to have access to his finances and not having the support to do so by 3, and that 3 is placing barriers in place with 2 for 1 not receiving the full care support required. This could be contested that 1 is not able to leave his home, as this is explored in the ‘Acid test’ questions as it considers if someone is being deprived of their liberty. Knowing this, 1 may have attempted to leave his home into the community which could have resulted in a serious fall. 

Through my decision with 1, we had come up with a robust plan of what support he required and that he wanted all support to be carried by 2. By having the ‘what matters’ conversation with 1 we had explored what his wishes were and what support he needed in reaching his well-being outcomes (SCW, 2017). 1 was very clear that he still wanted contact with 3 and to have a good relationship with her but did want to have the right support in place for himself to be able to feel safe at home. In addition to this, he had further told me his fears, that he did not want to go into a residential setting and would like to remain at home being independent as long as possible, as this was his home. In working with 1 I was very respectful of his views and wishes, therefore trying to work with 1 in a person centred way in order to maximise his decisions (SWC, 2017). 

After the assessment, I had an open and honest conversation with 3 in highlighting what the risks were in restricting 1 of his decisions surrounding his finances and his support from 2. In discussing with 3, I was able to gather what options of support 3 was able to provide to 1. 3 had explained that due to her working full time she is no longer able to support 1 and believes that he should be in a care home setting due to him being forgetful. However, explaining to 3 that 1 had the capacity and could make his own decision surrounding his care needs and his finances, if he wants the support from 2 and to remain within his home with no risks then this is his decision. 

I was unsure of where 3s intentions were and if they were genuine, as there had been further information from the department that had come to light that 3s son had been accused of verbal abuse and potential cuckooing within 1s home. Which she had not mentioned in the open and honest conversation that we had, which made me question her intention further. In knowing this information, I had a consultation with the safeguarding team in seeking further advice on how I could best support 1 going forward. As I had the ‘what matters’ conversation with 1, he had made it clear that he still wanted communication with 3 and to maintain a healthy relationship. I wanted to ensure that we could aid him in achieving his care needs while still reaching good well-being without putting him at risk (SCW, 2017). 2 had made it very clear throughout that she would be more than willing to continue the caring role but did however want 3 to stop creating barriers for her in supporting 1. 2 had felt that due to the pressure that 3 was creating, 2 was fearful in this changing her mind in the future. Mantell and Scragg (2008), mentioned the notion of vulnerability in a wider context as encompasses adults who have care needs and who are reliant on others in achieving such care needs are at a higher risk.

Following the consultation, I felt reassured in moving forward with 1's case as I had explained what has been currently developing with 1. I was able to discuss how I was going to support 1 going forward and I was going to minimize 1 being an adult at risk. Reflecting on my conversation with the safeguarding team, a few key legislations were at the forefront when considering 1 such as the Human Rights Act 1998, the Equality Act 2010, and Safeguarding Wales 2014. I had prior consent from 1 that I had gained in sharing information such as making referrals and discussing him with other professionals in a relevant capacity, as guidance states by General Date Protection Regulations 2018. 

Following this, I organised a multi-disciplinary team meeting (MDT), which was utilised in speaking with other professionals that are involved with 1 in sharing relevant information in identity and proposing a course of action in moving forward in achieving 1s needs and outcomes. Trevithick (2005) has described communication in two forms verbal and non-verbal and the importance of both, and what role they play within an assessment. When gathering information within an observation and using active listening skills is critical for demonstrating how well communication has come across within the assessment. Following this notion, Martin (2010), adds that for individuals that can trust another within their surrounding environment, information that is provided in this setting is typically more in-depth. I had noted during the MDT what other support is currently being provided by the other professionals involved with 1. As there were current concerns regarding 1s safety how could we as professionals support 1 whilst he remained independent whilst at home. 1 had involvement with District Nurses with them attending to him at home, therefore there was an agreement that they would feedback with 1's permission either in MDTs or through email with updates on 1's safety regarding 3s and her son.

After attending the MDT I got in touch with the Public Protection Unit (PPU), which is part of the police force where they are there to protect individuals’ safety from becoming victims of crimes of modern slavery and human trafficking, child sexual exploitation, and domestic abuse. 

I had explained 1s circumstances and expressed my concurs which they had advised me that they would look into this further to maintain 1s safety. They had disclosed to me that they had further information regarding 3s son, which had highlighted that they were going to prioritise 1 in safeguarding him and to explore his case further as they had a duty of care. By working in partnership with the police, we were able to support one another in promoting 1s well-being and his safety through his voice and control (SCW, 2017).

Before speaking to PPU I had informed 1 that I would be getting in touch with the PPU as I have a duty of care to him, I had to inform PPU of the new information that had come forward that had concerned me. 1 was in agreement with this and understood that this was for his safety and that PPU would make contact with him to gather further information to assist them with their investigations. 

After speaking with PPU, I visited 1 again with 2 and how we came up with a plan not only to meet his needs but to safeguard him. I had to have an open and honest conversation with 1 with some of the concerns that I had. However, I knew that I had gained 1's trust, therefore, I was able to have this type of conversation with him without me having the fear that 1 would not accept and be in denial of what was being discussed. In addition to that, 1 would relay the information that had been discussed with 3, and this could pose a potential risk to the robust plan that we had constructed and could leave 1 at risk.

I finalised this session with 1&2 by summarising my understanding of both of their current needs and what care and support need to be implemented. I acknowledged that currently, 2 is providing all of 1's care needs, and she could experience carer burnout if 2 were to continue with the level of care she is providing without a break. If this is not addressed this could result in 2 not being able to continue her role or the current standard that is needed for 1. Alves et al (2019) reviewed what experiences caregivers have. One of these elements covered carer burnout and it concluded that individuals who are caregiving have higher chances of experiencing anxiety and depression, they will also experience a significantly lower quality of life and could have potential links to abuse. 

Lastly, we discussed the potential involvement with the police and what this could look like and that they will be getting in touch to formalise their plan to ensure 1s safety. Through the conversation 1 agreed and was willing to work with any professionals. We had created a list of goals and actions within the upcoming 2 weeks, which I would then follow up by reviewing if there were any further support that I could implement. I informed 1&2 when leaving the visit that I would be writing up an assessment of the current involvement that I have had with 1 and my discussions with other professionals. I can provide for 1 to read, and if there is anything within the assessment that he disagrees with then he can address it with me (SCW, 2019, SCW 2011). 

Returning to my base, I had time to reflect and have a discussion with the safeguarding team to update them on 1's case. They had provided me the opportunity to confirm that going forward there was no longer from our perspective any safeguarding issue that I could control from the plan that I had advised the family. Therefore, it had now been identified that the safeguarding team was not needed, however, I should still be mindful of my role to understand the processes involved. It has been stated by NSP 2019, that if practitioners are ever in doubt, they should get in contact with the safeguarding team to seek advice, as they must report any adult at risk. 

Through planning supervision, I was able to reflect upon the opportunity that I had with 1's case. Within the session, I was able to discuss relevant subjects to consider when dealing with similar cases. One of these subjects was Age UK (2022), and how they refer to the current care system at current is “broken”, and how the long-term effects of this system cause underfunding and limited access to services. It has been reported by Age UK (2021) that the age group of individuals who are more likely subjected to safeguarding concerns are those who are over 85 years old than other age groups. This suggests that with the current pressures that carers have in supporting their loved ones in achieving their care and support needs there is a lack of support for the families which can lead to carer burnout and increase stress. Meanwhile, in 1's case, although I had used the advice and guidance from the safeguarding team, I had throughout provided support to the family by demonstrating my understanding of the legislation and the process that has assisted my practice. Throughout supervisions, I had expressed to my lead how I felt nervous during the process, and I have recognised that this is down to my confidence in my professional abilities in my practice. Reflecting on this has ultimately meant that all of my experiences as a practitioner will give me the cofinance in enabling me to develop my knowledge, skills, and practice (SCW, 2017).
 
(4023 words)
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