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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).

Background:

Throughout my assignment I will respond to the above question in two parts. The first part will give an over of the adult safeguarding process in Wales, showing I am aware of the steps, protocols, and relevant laws / statutory guidance. The second part will show how I applied safeguarding processes in Wales to my case study, whilst critically analysing, and reflecting on my practice.

Part 1:

Safeguarding is ‘everyone’s responsibility’, governed by policies, and procedures (COSP, 2022). Safeguarding practices are guided by principles of dignity respect, and empowerment. Social Workers play a crucial role in identifying, assessing, and responding to concerns about the safety and well-being of adults who may be experiencing harm or who are at risk of harm. However, people’s perceptions of safety, risk, and danger are unique to them, and often formed from their values, personnel ethics, experiences, and culture (Barnett, 2019). The Social Services and Well-being (Wales) Act 2014 (SSWBA,2014), effective from April 2016, and supporting statutory guidance, legislates how social workers should practice in Wales and runs alongside other overarching legislation such as:

· [bookmark: _Hlk178622125]Working Together to Safeguard People (2019)
· Wales Safeguarding Procedures (2019).
· Mental Capacity Act (2005) and the Mental Health Act (2007)
· Equality Act (2010)
· Freedom of Information Act (2000)
· General Data Protection Regulation, 2018 (GDPR). 
· Welsh Language (Wales) Measures 2011 – Welsh Language Standards.
· Human Rights Act (1998). 

[bookmark: _Hlk178622841]In Wales, the SSWBA (2014) legislation sets out the statutory duties to Safeguard adults, including the establishment of Safeguarding Adult Boards, and the principles governing adult safeguarding, as well as care and support more generally. Reference can be made to Part:7 of the SSWBA (2014) and Wales Safeguarding procedures (2019). Unlike other parts of the act, Part 7 has no code of practice, instead, statutory guidance under S:131 outlines what local authorities are required to ‘have regard’ (Clements,2018,pg:2). However, under SSWBA (2014,S:130 - S:131) local authorities are required to have regard to Working Together to Safeguard People guidance, Volume 1-6. The SSWBA (2014) is unique to Wales and is unlike the rest of the UK. Scotland operates under the Adult Support and Protection (Scotland) Act 2007, Northern Ireland has the Health and Social care (Amendment) Act (Northern Ireland) 2014 alongside the Safeguarding Vulnerable Groups (Northern Ireland) Order 2007, and England has the Care Act 2014. Internationally, the United Nations Principles for Older People and the United Nations Convention on the Rights of Disabled People offer a framework for professionals to have regard to. The aim of the Working Together to Safeguard People framework is to protect and support vulnerable adults in a dignified and proportionate way, values echoed in the SSWBA (2014,Part:7), and SSWBA (2014,Part: 3) assessing the needs of individuals.

Safeguarding inquiries in Wales are recorded on the relevant forms and submitted to the local authority. Professionals making a referral have 24 hours to make a written referral as required by SSWBA (2014, Part:7). A report written by the North Wales Safeguarding Board (2023/24) reports an increase in referrals. Austerity has created a shortage of community resources, and services designed to promote wellbeing and prevent harm to vulnerable citizens in the community. When looking at proportionality it might be argued proportionality has become a way to limit the few remaining services (Dixon, 2024). The impact for safeguarding teams is higher referral numbers, as people look to limit risk in resource poor communities (NWSGB, 2023/24).

Once the initial safeguarding referral is received it then triggers an initial enquiry. The initial inquiry is allocated to a designated person and should be completed within 7 working days of receiving the report/referral (SSWBA,2014,s:126). The first inquiry should verify the veracity of the referral, finish the preliminary assessment, and ascertain whether threshold has been met, and if so, is there sufficient grounds for s:126 enquiry as framed in the SSBA (2014). Under s:126 SSWBA (2014) inquiries, and assessments should be person centred and outcome focused. However, factors including limited resources, intricate personal requirements, and possible conflicts between professional judgment and personal preferences may compromise the degree to which such inquiries are genuinely outcome- and person-centred (Thompson, 2024).

Consent is required for a safeguarding referral to be made; this will be verified during the initial inquiry process. The Mental Capacity Act (2005) (MCA,2005) applies to people over the age of 16, living in England and Wales. Under the MCA (2005), a person is presumed to have capacity unless it is proved otherwise (SCIE,2022). If a person with capacity does not consent to a safeguarding referral it is deemed to be an ‘unwise decision’. If an assessment has been completed and a person is deemed to lack the capacity to consent to the referral, then a referral can still be made if it is felt it is in the best interest of that person (Part:1,s:4). However, (s:2 of Wales Safeguarding procedures, 2019) state that in some situations consent is not required, and a safeguarding referrals can be processed:

•	the possibility that the adult would be put at further risk.
•	the possibility that an adult would be threatened or otherwise coerced into silence.
•	a strong likelihood that important evidence would be destroyed/lost.
•	if a carer or family member is identified as the alleged abuser.
•	that the adult in question did not wish the carer to be involved at that stage.
•	it is in the public interest.

Wales Safeguarding procedure (2019,Part:3,s:1) highlights three possible outcomes following the completion of s:126 initial inquiries.

•	The first is no further action with notification of this being sent to the referrer. 
•	The second, s:126 enquiries will commence as outlined in the SSWBA (2014).
•	The third outcome is the citizen has identified care and support needs and an   assessment will be completed under the SSWBA (2014,Part:3). 

If s:126 inquiries commence if an ‘adult at risk’ has been identified. An adult at risk is defined as an adult who is experiencing or at risk of abuse or neglect, has care and support and is unable to protect himself or herself against the abuse or neglect as a result of those needs (SSWBA,2014, Part:7,s:126,pg:95).  The ‘Duty to make inquiries under section:126 (1)’ of the SSWBA (2014) state inquiries need to be carried out within 7 days, an advocate is provided if identified by the allocated professional (SSWBA,2014,Part:10), and the Mental Capacity Act (2005) is considered if applicable. Sharing of information is also required from other agencies and professionals but must be proportionate, accurate, relevant, and adhere to the General Data Protection Regulation (GDPR) 2018. 

S:126: inquiries will determine one of the following three outcomes (COPS,2014,Vol:6,pg:30)

•	Determination 1: Immediate protection
•	Determination 2: Adult not at risk but may have other needs for care and support services
•	Determination 3: Adult at risk and action to protect needed

Within seven days, there will be a strategy meeting. If the Inquiries confirm that an adult is suspected of being at risk, a strategy meeting—a multi-agency gathering that takes place after the inquiry—is called to discuss the specifics of the referral and decide on a course of action. (Vol:6, pg:28). The use of the term ‘at risk’ means that actual abuse or neglect does not need to have occurred. If any person has knowledge, concerns or suspicions that an adult is suffering, has suffered or is likely to be at risk of abuse, it is their responsibility to ensure that the concerns are referred to social services or the police who have statutory duties and powers to make inquiries and intervene when necessary. Further guidance into specific safeguarding processes and outcomes are defined in Wales Safeguarding Procedures (2019) and directed by the SSWBA (2014), and its supporting guidance Working Together to Safeguard People – Volume 1-6. Volume 6 is particularly relevant for adults at risk. 

Part two:

I am a practicing social worker within an adult team in the local authority, and I have a responsibility to safeguard adults with care and support needs (SSWBA 2014,Part:7). 3 was referred to me following a referral by a supporting Health colleague to the local authority safeguarding team. The health colleague was visiting 3 twice a day supporting 3 to complete personnel care and support tasks, in a way that promoted independence and dignity (SSWBA, 2014,P:3,pg:9). Whilst completing the daily visits my health colleague noticed that there were handwritten notes from 3’s ‘partner/carer 4. 4 had written that staff were not to make food/meals for 3, not to give medication to 3, not to provide personnel care to 3, and not to turn on the heating in 3’s property, the most basic physiological needs as identified in Maslow’s Hierarchy of needs (Maslow, 1954). 

My role was to complete an initial visit to 3 to discuss the safeguarding concerns raised by my health colleague about suspected carer abuse. The initial safeguarding report alleged the abuse was being carried out by 4. The term carer is defined as ‘a person who provides or intends to provide care for an adult’ (SSWBA,2014,P:3,pg:7). A report by the Older People Commissioner for Wales reports there is a disparity between reported carer abuse in rural Wales to other rural areas in the UK. Some of the reasons documented are gathering exact statistics can be problematic due to factors such as underreporting and regional variations of reporting, comparative data specific to carer abuse, and access to safely report alleged abuse, resulting in variations in data collection (Older people’s commissioner for Wales,2023,pg:12). Underreporting can create gaps in understanding the true scale of carer abuse making it difficult to target and improve interventions and support services in rural areas.

Before meeting with 3 I wanted to familiarise myself with previous interventions, assessments, and case notes. The local authority recording system showed that an occupational therapist from the memory clinic had provided support/previous intervention. I spoke to my health colleague to gain insight as to why their intervention was required, what 3’s self-identified outcomes were, strengths, barriers, and risks associated with achieving the self-identified outcome. My health colleague stated that 3 has a speech impediment. For 3 this meant a loss of verbal speech and written language. This information was not recorded on our internal computer system. An article by Carter, (2015) reports that social workers are required to update outdated/pull information from, IT systems with technical language that fails to resonate with people and their lives. Whilst Dr Dixon (2024) states ICT systems can blunt social work compassion, and dehumanising the citizen as they become a name on a screen waiting for allocation.



I had tried to call the associated person listed on our internal recording system to book a visit to 3. I was unsuccessful so I decided to make an unannounced visit to 3. This means I arrived at the property without giving 3 prior notice. When I arrived at the property 4 answered the door and was immediately verbally aggressive. Maslow’s (1943) theory of motivation tells me that citizens are motivated in different ways to reach self-identified goals and outcomes. I felt it was difficult to establish what 4’s motivations were. I wanted to ask 4 questions like ‘Would you like to tell me what life looks like for you? How have you become involved in 3’s life? How is it you came to provide care and support for 3? and what life looked like for 4 before becoming a carer for 3? 4 reported not living with 3 on a permanently, but in the same street, and was provided 11 hours a day of informal care and support to 3. 4 then declined to share any other information, instead shouting that I was just here to ‘take 3 away’. Systems theory tells me that understanding the interconnecting relationships people have helps form a holistic perspective, but I was not able to do this with 4 as 4 was shouting. I tried to redirect 4 by asking 4 what 4 would like to happen and did 4 have any self-identified outcomes 4 would like to discuss. 4 declined.

In the moment I did not consider 4’s response could have been due to feeling fearful, at risk, powerless, or due to build up of carer stress. Mclean, (2016) risk is intertwined with the dynamics of power between professionals assessing a situation and citizens accessing services. I did not explore the pressure 4 may have been under, causing 4 to act the way it has been alleged. Although I feel my practice was proportionate, I feel I could have to tried a different approach to understand why 4 had reached a crisis point, and why 4 had made the decisions 4 had. Carers Wales (2022) reports 4.7% of the population in England and Wales are providing 20 hours or more of care a week. Carers are not regulated or required to meet specific standards of care. Under the SSWBA (2014,Part:3) carers are considered equals to the cared for and entitled to an assessment in their own right. However, under the Mental Capacity Act (2005) s:44, carers could be prosecuted if the cared for has experienced intentional neglect or mistreatment. Criminal law might also apply to types of abuse such as physical or financial.

Once in the house, and with 4 supported in a different room I was able to start my initial visit with 3. From reading case notes I knew that 3 had Aphasia. I took with me a communication board provided by a health colleague from the Stroke Association (Communication Picture Board, 2022). This communication board is also available in Welsh. Before we started, I asked 3 what language 3 prefers to communicate in (More than just words, 2016). 3 pointed to English. I placed the communication board in front of 3. 3 used the communication board, and some verbal communication to indicate that 3 did not want 4 present during my visit. I reassured 3 that 4 would not be part of this initial assessment. I discussed with 3 the concerns raised by my health colleague, and the notes that 4 had left, which included restricting 3’s food intake, medication, and heating. 3 used the communication board to confirm 4 had left the notes, and that 3 did not feel safe at home, and wanted to leave. 

After 3 indicated that 3 did not feel safe I felt a multi-disciplinary approach, with both health and social colleagues, was required. I called 3’s GP surgery for 3’s medical history. I also made a telephone call to the duty community psychiatric nurse (CPN), the duty community duty team, and my line manager requesting support. I remained with 3, and I was joined by health and social colleagues at 3’s property.  

The Data Protection Act (2018), and UK GDPR (2018), are laws that govern the handling, and sharing of data, and sensitive information, and how this is balanced against how this information is shared appropriately whilst protecting the privacy rights of individuals, I felt I faced barriers when accessing 3 medical information. I made a telephone call to 3’s GP surgery for advice and 3’s medical history. From the time the phone was answered, I felt I was faced with legal, organisational, and cultural barriers. This explained I needed 3’s information to support the duty CPN’s assessment. However, the GP was reluctant/apprehensive to share any medical information without verbal consent from 3. When I asked what the GP surgeries protocol for sharing information with other professionals was there was no clear response. Also, the terminology I was using did not seem to correlate to the medical language are health colleagues use, raising questions from the GP surgery as to why I was requesting 3’s medical information, concerns also highlighted by Martin (2022). 

System theory (1973) tells me the wider systems supporting a citizen may not always work harmoniously. Rees et al (2021) highlights that if we wish to succeed in safeguarding adults in Wales, we need to work in collaboration with our health colleagues, sharing information in a timely, proportionate, and appropriate way. Interprofessional collaboration theory in social work can be used to resolve complex problems with professionals from other disciplines to achieve a positive outcome (Payne,2000). On reflection, it felt like there were clear inter-professional differences in my approach, and the GP’s approach to sharing information, and how this caused conflict when the two professions interrelate.

As the duty CPN was completing their assessment, 4 became verbally abusive again. Feeling threatened, and at risk 3, the CPN, and myself made a joint decision to call the police. The police were called and attended. 4 was asked to leave the property and was escorted back to 4’s property. With 4 living in the same street as 3, the attending professionals were not able to formulate a safety plan that could support 3 to remain at home. The duty CPN completed a mental capacity assessment about a period in respite as a place of safety, and for further assessment. The Mental Capacity Act 2005 (MCA, 2005), which applies to Wales and England, requires the presumption of capacity unless assessed otherwise. With 3 assessed as lacking capacity by the CPN, the best interest meeting was completed at 3’s property. Taking a person-centred approach, one of the seven key principles of the SSWBA (2014), 3 was central, and included in the meeting. Part of taking a person-centred approach also means ensuring it is ‘safe’ for the vulnerable adult to participate (Thompson,2024). With 4 removed from 3 properties, 3 was able to articulate through the communication board what 3 wishes and feelings were. The CPN, community duty officer, the police person, and I, also contributed to the best interest meeting. 

The Mental Capacity Act (2005,S:4) does not define the term ‘best interest’ as individual outcomes, and what is in their best interest, is as unique as they are. The outcome was for 3 to be supported into an emergency respite placement. The outcome was reached without dispute. 3 had no surviving family, no lasting power of attorney, and no advocate in place. In keeping with my social work values, and working within the (COPP, P:3, pg:21) of being open and honest, which includes being clear and transparent I discussed with 3 the outcome of the best interest meeting, and what this meant for 3. I ensured any questions 3 had were answered to the best of my knowledge. Questions I was not able to answer I wrote down, and advised I would come back to 3 when I had the correct information. 

Before, and during any intervention I knew I needed to be mindful that I did not confuse my authority, and position of power with knowledge, as highlighted by (Barnett,2019,p:14) and Foucault’s theory of the dimensions of power (Haugaard, 2022). Article 8 Human Rights Act (1998) states it is unacceptable for adult social care professionals to make decisions without reference to the person, and then simply telling the person what is going to happen. I know that safeguarding is about giving power back to a person who has been discriminated against, oppressed, and neglected, and only by doing this can the power imbalance start to be readdressed. I do feel I tried to keep 3 central to all conversations, and outcomes by including 3 in all discussions. I also used the communication board with 3 so 3 could articulate what 3 wanted. However, reflecting I feel I could have slowed the process down for 3, taken more time and tried harder to understand 3’s outcomes, especially given 3 has a speech impediment.

In line with being open, and clear, I discussed with 3 my safeguarding concerns, and that I wanted to raise a further safeguarding referral. 3 used the communication board to consent to me raising a safeguarding referral. Throughout my assessments with 3, it was important that 3 felt listened to, 3’s wishes and feelings were being heard, and that 3 felt confident, and trusted the working relationship we had.  Following the SSWBA (2014,Part:7) and with 3 identified as an ‘adult at risk’, I completed my safeguarding referral. Under the Human Rights Conventions, Wales must protect, and be aware of situations were elderly or disabled people are at risk (Welsh Government,2023). The definition of an ‘adult at risk’ in England and Wales is broadly the same (Welsh Government,2023). However, in Wales, the definition does not include self-neglect. 

I submitted a second referral to the Safeguarding Team. The designated officer called me for further information. I gave an overview of my involvement and the action that had been agreed upon during the best interest meeting. The designated officer stated that they would make inquiries as to whether the police would be taking further action against 4. McElwee et al (2022) reports proving carer abuse in Wales, and the UK can be problematic for reasons such as the vulnerability of the victims, lack of witnesses, and challenges in gathering evidence. Barnett (2019) expands further stating vulnerable victims are not supported to understand the criminal process/inquiries. In addition, the amount of support they could receive is not explained, leaving many vulnerable victims in limbo and between criminal, and social services (Wydall, et al,2015). However, Age Cymru (2022) reports proactive systemic steps by safeguarding teams, and the police can, and have been taken to overcome such barriers like better training for social care professionals, and improved support for victims who do report.

The outcome of the safeguarding referrals raised for 3 no further action required or NFA. The reason provided by the safeguarding team was that 3 had been removed to a place of safety for a period of further assessment. My role now was to complete an initial assessment with 3 to identify with 3’s outcome/s (SSWBA,2014,Part:3). Outcome focused approach also compliments my core social work values of ensuring I listen to people and support them to live their lives the way they want to (Social care Wales, 2023). 

Reflecting, I feel I was internally very emotional but did not show this externally. The citizens we work alongside can be extremely vulnerable putting a lot of trust, sometimes their lives if it is a health colleague, and often without questioning as they might not have anyone else to help them. As a social worker, I am registered with Social Care Wales and adhere to the Codes of Professional Practice (Social Care Wales, 2017). I know I need to ensure the well-being of the citizens I work alongside is paramount, and my personal emotions and values cannot influence or impact my intervention. However, at the time and a that moment, this was difficult for me to do.

Words: 3746
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