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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).














Task 3

Introduction
This reflection is based on a case allocated to me within a learning disability social work team I had recently joined. This team supports adults with learning disabilities, from the age of eighteen until the end of life, primarily covering the urban areas of a city in Wales. It demonstrates the complexities of supporting adults with learning disabilities who may be experiencing abuse but are resistant to support or intervention (Hines, et al., 2007). It also highlights the need for reflection in action, reviewing unconscious biases, to develop better quality practice where safeguarding is concerned. Additionally, it explores the type of dilemmas that can arise around respecting the voice and control of citizens and their autonomy, versus the local authority’s duty to safeguard its vulnerable residents and their obligation to uphold their rights.

Case Study
Mr 1 was a white Welsh man in his late thirties with a mild learning disability, who had relocated from a neighbouring Local Authority (LA) to live with his girlfriend [Ms 2] and her mother [Ms 3] near the beginning of the COVID-19 lockdowns. The LA I work for became aware of Mr 1 when a nurse made a safeguarding report, prompting my LA to make reasonable inquiries and ensure he was not being subjected to abuse. His half-brother also contacted the LA, alleging that Mr 1’s girlfriend and her mother were abusing him and had made him cut all ties with his support network. Later information revealed that Mr 1’s father had passed away, his mother was in a care home with dementia and the adult foster family he lived with before moving, had now retired. Mr 1’s previous LA had discharged their duties, As Mr 1 was now an ordinary resident of my LA and there for it was no longer their duty to safeguard him. As part of my induction to the social work team, I first met Mr 1 while shadowing another social worker on a visit to his girlfriend’s home, to make the inquiries required and determine whether actions needed to be taken (S126(a) Social Service and Well-being (Wales) (2014) (SSWBA2014) to safeguard Mr 1.

When we arrived at Ms 3’s home, Mr 1 would not let us in, stating that Ms 3 was out, and we would have to wait outside until she was home. When Ms 3 arrived, we were allowed in to speak with Mr 1 however, Ms 2 and Ms 3 remained present for the whole visit. My colleague spoke to Mr 1 about what support he had in his previous LA, but Mr 1 declined, stating he did not need any support. Mr 1 stated he had been living in his current arrangement for several years without social services and did not need them now. Aside from that, Mr 1 spoke little and gave only short answers during the meeting. He appeared defensive and reluctant to engage with the questions and when asked open questions, he would look to Ms 2 and Ms 3 for answers. When offered, Mr 1 declined an assessment, stating he had no support needs and did not want input from social services. When my colleague broached the subject of Mr 1’s half-brother’s allegations, Mr 1 stated he was “fine” and that he was “just interfering” and he did not want anything to do with him.

At the end of the meeting, my colleague provided Mr 1 with contact information should he change his mind, and we left the home. After the meeting, my colleague rationalised that Mr 1 looked well, he did not appear to be in distress, and clearly stated he did not want any further involvement from social services. He understood the consequences of choice he was making about declining a social work assessment, so the LA’s duty had been met and his case would be closed.

While my colleague’s explanation of their decision was clear, I was left with the impression that Mr 1’s uncomfortable body language and his repeated reliance on the others to answer for him alluded to some level of coercive practice or potentially a lack of understanding about the questions. I noted that even the seating arrangement appeared oppressive, with Ms 2 and Ms 3 seated facing Mr 1 during the discussion. Unknown to me at this time, these observations would later embed unconscious biases in my approach to working with Mr 1, when his case was later allocated to me. At the time, I felt it would have been beneficial to speak to Mr 1 alone before closing the case and ensure that he was not ‘protecting’ Ms 2 and Ms 3 out of fear of the repercussions. However, as I was still new to the team and was there only to observe, I accepted that the decision was not mine to pursue and continued with my induction to the team.

Safeguarding Procedures, Relevant Legislation, and International Law
Because of his learning disability, Mr 1 had been identified as a potential ‘adult at risk’ under section 126 of the Social Service and Well-being (Wales) Act (2014) (SSWBA2014). At the point at which the LA had ‘reasonable cause’ to suspect potential abuse occurring (Welsh Government, 2018), they were compelled by the SSWBA2014 Codes of Practice on Safeguarding (Welsh Government, 2018, p. 6) to raise the concern with the relevant agencies and the Local Safeguarding Boards for further investigation and information gathering (Welsh Government, 2015, p. s3.2.c). In England, the equivalent legislation that informs their LA’s duties to safeguard those deemed ‘at risk,’ (separate from Welsh devolved legislation), is The Care Act (2014). 

Articles 3, 5, and 8 of the Human Rights Act (1998) include Mr 1’s rights not to be subjected to inhumane treatment, liberty and security, and respect for his private and family life. These compel public authorities across the UK to act in a way that is compatible with the European Convention on Human Rights (1950). The wider legislation that informs the EU and UK legislation around disability is the United Nations Conventions on the Rights of Persons with Disabilities (United Nations, 2006) which set minimum standards for non-discrimination, participation, and inclusion of people with disabilities. These articles set out the rights of persons with learning disabilities (such as Mr 1) to be treated with dignity and respect. Given the potential abuses towards Mr 1, these articles provide the framework for understanding his rights and obligations the LA and its safeguarding team have. The alignment of the UN articles and Welsh legislation reinforces the person-centred approach of the SSWBA2014 and improves the efficacy of safeguarding in Wales, and by acknowledging and incorporating these international human rights laws into my practice, it ensured that any interventions were legally compliant and upheld the highest standards of human rights.

As per Welsh Safeguarding procedures, before our involvement with Mr 1, a decision was made regarding the “immediate concerns” and  (Wales Safeguarding Procedures (b), 2023) who needed to be involved (e.g., police, health visitors, etc…). Neither the police nor any other professionals were involved as Mr 1 had declined any safeguarding intervention and had begrudgingly agreed to the visit from my colleague. However, if Mr 1 had agreed to proceed  or had been assed as lacking capacity to make the decision independently, a ‘Safeguarding Enquiry’ would have been triggered (Wales Safeguarding Procedures (d), 2023) and information sharing between involved agencies would have begun, with a view to build a holistic understanding of the circumstances.

Preparation for Assessment
My direct involvement with Mr 1 came about because he contacted the LA some weeks later, requesting a social worker for reasons he would not discuss over the phone. Before contacting Mr 1 I reviewed his referral and the historical information the LA had already captured. I checked if there were any other professionals currently involved with Mr 4, as part of collaborative and multi-agency working (section 162 SSWBA2014) and if there were any specific communication needs or risk assessments that I needed to be aware of before visiting. I also reviewed the previous social work assessments by my colleague and from his original LA. At this stage there were no other professionals currently involved with Mr 1, but there had been information confirming Mr 1’s diagnosis of a learning disability and some past health conditions.

While reviewing the available information, I read a safeguarding report made by a nurse he met during his visit to A&E. It stated that Mr 1 had originally alleged Ms 2 had “physically assaulted him,” that Ms 3 “owed him four hundred pounds,” and that they both would “regularly take money from him.” However, it was also noted in the report that he had not wanted to involve the police or social services.

I consulted with my supervisor about what the expectations were for our involvement with Mr 1, given the vagueness of his referral, all the recent events surrounding Mr 1, and the information I had read in the original safeguarding referral. We identified that I would be meeting Mr 1 under part 3 of the SSWBA2014 (the duty to assess the needs of an individual), so my approach would be ‘person-centred’ and ‘strength-based’ (Saleebey, 1996; Jong & Miller, 1995), promoting the principles of the SSWBA2014.

I shared with my supervisor that Mr 1’s files, demonstrated several common indicators of potential domestic abuse and coercive control, including being isolated from his family and support network, Ms 3 having control of his finances (Ms 3 was his appointee), signs of physical injury (Mr 1 had visited A&E with bruised ribs after an argument with Ms 2), and recently Mr 1 being made homeless for a brief period (Wales Safeguarding Procedures (a), 2023).

My supervisor acknowledged the points I had raised and noted that, while we were not currently involved with Mr 1 under Part 7 of the SSWBA2014 (safeguarding), it was still part of my role as a statutory worker to report any concerns for an adult at risk (Wales Safeguarding Procedures (f), 2024). Should I have concerns about Mr 1’s well-being or safety after meeting him, I could request a consultation with our Safeguarding department. For now, I would be there to assess Mr 1’s support needs and promote his voice and control via a needs assessment.

Integration of Analysis in Assessment
Having prepared myself with the information available, I contacted Mr 1 and arranged a meeting. As the LA in which I am based is in Wales, there is the ‘active offer’ (ADSS Cymru, 2015) which entitles people to receive services in the Welsh language medium. Despite already having met and conversed with Mr 1 in English, I still made the active offer as I was aware he had previously resided in an LA with a large Welsh-speaking population and may feel more comfortable if Welsh was his first language, which he declined.

During this meeting with Mr 1, he again appeared defensive, but Ms 3 was more forthcoming about the dynamics in their home and their expectations for social services. Ms 3 conceded that Mr 1 and her daughter’s relationship was volatile at times, and they often argued. She stated that since moving in, Mr 1 and Ms 2 rarely leave their bedroom, and when they run out of money for cigarettes, “they start shouting”. Ms 3 added that Ms 2 had accessed social services as a child because of her behaviour and emotional outbursts. Ms 3 also stated that ‘she had her own problems, and this [the arguing] isn’t helping.’ I thanked Ms 3 for sharing this information and offered Ms 2 and Ms 3 to be referred for support themselves and in their own (as per S24 SSWBA2014), but they both declined.

The additional information regarding Ms 2 and Ms 3’s previous involvement with social services reframed my perception of the dynamics within their relationships and their (apparent) defensive attitude towards social services. At the time, Ms 3 put forward the information about Ms 2, which conflicted with the narrative I had unconsciously formed about Mr 1 being a ‘victim’ and Ms 2 and Ms 3 taking advantage of him. While it did not rule out potential abuses, I now see that all three people involved were vulnerable. This provided me with a useful experiential point of reference about the importance of reflection in action and working towards non-judgmental practice.

As I proceeded, I attempted to implement a person-centred and strength-based approach (Rogers, 2005), by encouraging Mr 1 to answer in his own words and attempting to empower him to actively participate and set goals. However, Mr 1 continued to look to Ms 2 and Ms 3 for answers and declined to discuss subjects outside of housing. This made it difficult to identify Mr 1’s strengths and capabilities or capture his authentic voice. I considered taking a more assertive approach, but given their already defensive demeanour, I decided it would be better to focus on building trust and rapport at this time and revisit my professional curiosities later.

I discovered that Mr 1 had never lived independently and would need assistance to access housing, with support to set to manage his tenancy. Ms 3 stated that Mr 1’s reading was poor, he had no domestic skills, and he would be vulnerable to victimisation such as ‘mate crimes’ (Wilson, et al., 2017). She stated that Mr 1 needed accommodation with a warden or support staff on-site because he would be too trusting to live in a social housing complex, as he would be vulnerable to exploitation. Mr 1 agreed with Ms 3 and added that he did not want to live in a shared living arrangement but wanted his own tenancy. Ms 3 also informed me that Mr 1 had made a homeless application with housing options but had not been offered anything since. I got consent from Mr 1 to speak with housing options to discuss his application and provide any additional information I gathered, in line with multi-agency working. 

I captured what was discussed and advised them I would make inquiries about housing and agreed to meet again in a week. I considered Mr 1’s presentation and whether I thought he was at risk of significant harm and if there were signs of abuse. I had not observed any physical indicators of abuse (e.g., scratches, marks, or bruising and Mr 1 did not look dishevelled or unwell) (ManKind Initiative, 2024). However, Mr 1’s body language and demeanour had been submissive, and he had mostly been ‘going along’ with what was being said by Ms 3. I found Mr 1’s situation difficult to unpack, with there being little research available about the male experience of domestic abuse and even less about the intersectionality of being a male with learning disabilities experiencing domestic abuse (Nixon, 2009), despite ‘people with learning disabilities being three times more likely to experience domestic abuse’ (Choice Support, 2024). During the time I worked with Mr 1, I attended training on ‘supporting male survivors of domestic abuse,’ which improved my awareness of the subject and the limited services on offer. 

Furthermore, the situation presented both an ethical and a practical dilemma, so far in that Mr 1 was entitled to have support during our meetings; however, the presence of Ms 2 and Ms 3 was impacting the accuracy of the information I gathered. On the face of it, Ms 3 appeared to be acting in Mr 1’s best interest, sharing her worries about his level of vulnerability, but contradictory to this, Mr 1 had alleged she had done the very thing she was calling for his protection from. In my past experiences, this type of support would not typically raise suspicions, but here there was a potential conflict of interest between Ms 3 advocating for Mr 1, when considering the historic allegations he had made. This dynamic potentially undermined the principles of person-centred working that I used in my approach and presented a risk of Mr 1’s wishes and feelings being marginalised by Ms 3’s wishes.

Professional Judgement in Increasingly Complex Situations
I requested another supervision session to discuss my assessment and share my concerns. During supervision, I expressed that I felt unsure about Mr 1’s situation. I could not say with certainty if Mr 1 was being abused by Ms 2 and Ms 3, and if he was unable to protect himself because of his learning disability. Ms 3’s voice had so far dominated the meetings, and I still knew little about Mr 1’s wishes. We agreed it would be helpful to speak with Mr 1 away from Ms 2 and Ms 3 to accurately capture Mr 1’s voice (Carnaby & Carnaby, 2005) and address my professional curiosity regarding the alleged abuses. My supervisor  pointed out, that since Mr 1 was requesting assistance with accommodation, a capacity assessment under the Mental Capacity Act (2005) (MCA2005) would be required to establish if he could make capacitated decisions about his accommodation needs and finances, (given he had never lived independently and had an appointee for finances) and this could provide the opportunity needed to speak with Mr 1 alone and address my concerns. 

As I had already met Mr 1 and had some understanding of his level of communication, I was aware that it was unlikely I would need to use any special aids or props to assist Mr 1 in taking part in the assessment (as per the MCA2005 Code of Practice (2007) (MCA-COP2007). I discussed my approach to the assessment with my supervisor, and we agreed that, as per the principles of the MCA2005, I should approach the assessment with the presumption that Mr 1 has capacity. I identified the ‘salient points’ (p.32, MCA-COP2007) of the decisions being made and planned the questions that would establish if Mr 1 was able to make informed decisions specifically about holding a tenancy and managing his finances independently. It was agreed this meeting could provide an opportunity to speak with Mr 1 alone and provide a safe space where he could share anything he may not wish to say in front of Ms 2 or Ms 3. Unfortunately, this did not go to plan initially and it took several more meetings with Ms 2 and Ms 3 present before I was eventually able to meet with Mr 1 by himself.

As Mr 1 had already made a housing application, I tried arranged a meeting with him at Housing Options, to link in with his case manager there and work together to ensure his housing application was correct and his specific needs were being considered. I also thought this would be the opportunity to meet Mr 1 by himself and have and open discussion about his situation. Unfortunately, Mr 1 did not show up to the meeting, and would not reply to my messages. While I was at Housing Options, I linked in with Mr 1’s case manager there and collaborated with them to ensure his application was accurate. We also agreed that Mr 1 would benefit from not being placed in a homeless hostel if he were made homeless again, so his caseworker agreed to ensure Mr 1 would go into a place of safety such as a bed and breakfast or a hotel.

Theories 
I considered what theories could be used to better understand Mr 1’s situation and encourage better engagement during my interactions with him. With my supervisor, I discussed Bowlby’s (1982) theories of ‘Attachment and Loss’ to explain Mr 1’s reluctance to meet with me without Ms 2 and Ms 3, even though he had previously claimed they had been abusing him. Bowlby observed that early relationships with caregivers, shape our patterns of attachment to others and how we seek and perceive comfort and security in relationships. Given that Mr 1’s father had passed away some years ago, his mother was in a nursing home with dementia, and his relationship with his half-brother had become strained, (even the adult fostering family he had lived with had now retired), so it could be hypothesised that Mr 1 had effectively experienced a dissolution of his support network through the loss of all his primary relationships. These experiences could have left Mr 1 feeling alone and insecure, resulting in an elevated dependency on his girlfriend and her mother for stability and to fulfil these emotional attachments, despite the negative aspects of it (Howe, 2011). Working from this perspective enabled me to re-frame my understanding of Mr 1’s choices and acknowledge that I would need to place an emphasis on building trust and encouraging his voice in a supportive manner (Schuengel & Janessen, 2006).

I was aware that I would still need to meet Mr 1 (at least once) without Ms 2 and Ms 3 to complete the capacity assessments and social work needs assessment accurately. At this point, Mr 1 would still most only communicate by text or in person with Ms 2 and Ms 3 present, making it exceedingly difficult to speak freely with Mr 1. I recognised that I would need to establish a better line of communication with Mr 1 if I were going to be able to sensitively explain the need to complete the assessments without him relying on Ms 2 and Ms 3 to speak for him. I believed that it would damage the rapport I had already begun to build with Mr 1 (Bogo, 2006), if he believed I was jeopardising his relationship.

By speaking frankly and openly, I was able to reassure Mr 1 enough that he agreed to meet me at a local café (that he choose) and have an open and uninterrupted conversation and address my professional curiosities and continue the assessments. The informal and familiar environment contributed to Mr 1’s willingness to engage more openly, as I was able to capture Mr 1’s accurate and authentic views and wishes. I was also able to establish that Mr 1 was capacitated to make decisions around his living arrangements and his finances, as per the MCA2005. I also broached the issue of the past allegations he had previously made, and why he made them. Mr 1 acknowledged the allegations but attributed them to something he said in anger at being ‘kicked out,’ and he reassured me he was not being abused. While I was not fully convinced by his explanation, I accepted that this was Mr 1’s wish and that he was making capacitated decisions. I provided Mr 1 with information about services he could access if his situation changed and reassured him, he could also contact me while I was his allocated social worker. 

At the time of writing this, Mr 1 remains allocated to me and is still living with his girlfriend and her mother, waiting for an offer of an accommodation. Mr 1 maintains that he is not being coerced or abused.

Reflection and Conclusions
This reflective account highlighted the intricate complexities and ethical considerations required to safeguard vulnerable adults with a cognitive impairment, (specifically in this case, where there a learning disability) who are resistant to engage. The process must involve working within a multidisciplinary framework, where a person-centred and strengths-based approach is crucial to navigate the delicate balance between ensuring a vulnerable person’s safety and respecting their rights and autonomy. The brief work I did with Housing Options demonstrates the importance of collaborative and multiagency working, and its impact on the quality of social work being done and the effectiveness of the support offered.

Mr 1’s case illustrated some of the challenges involved in safeguarding those who are resistant or weary of social services. In this case I had to make decisions as the situations unfolded and weigh up the risks and benefits of prioritising building trust over my own instincts to want to act and try to reduce or remove the risks around Mr 1. In reflection, my choice (I believe) was the right one for the situation and had I chosen to intervene, there was an elevated risk that Mr 1 would have disengaged with social services. 

The case highlighted the critical role of professional judgment in increasingly complex situations and the need for social workers to reflect in practice, review their biases, and remain focused on the individual’s wishes, their values, and their voice, even when there are safeguarding concerns and the potential of abuse occurring. 
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