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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).

This assignment will critically reflect on a recent case study within my adults social care setting, considering other professionals, within an adult setting in rural Wales. The case study will involve a safeguarding concern of a young adult, with care and support needs. It will demonstrate my understanding of the integration of analysis of assessment collaborative working and professional judgments in complex situations and the social work theories that might influence the safeguarding case. 
To ensure confidentiality in accordance with General Data Protection Regulations (2018) in Wales, I will refer to the young person as number 7, his father as number 8, stepmom as 9 and sister as number 10. 
The Social Services Wellbeing (Wales) Act (2014) (SSWB(W)A) defines an adult at risk as an adult who ‘a). Is experiencing or is at risk of abuse or neglect, b). Has needs for care and support (whether or not the authority is meeting any of those needs), and c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’. 
The Welsh Language Act 1993 (WLA 1993) is important legislation whilst practicing in Wales. The ‘Active Offer’ section 2 c SSWB(W)A (2014), it highlights the importance of knowing what the ‘active offer’ is, the guidance ‘more than just words’ (2015) explains the active offer in more detail. The SW needs to be mindful of section 149 of the Equality Act (2010) (EA) regarding using an interpreter. Normally at the point of referral the first language of the person is recorded, so that any assessment can be offered in the persons first language. 7 has some Welsh language but it is not his first language I confirmed this with him prior to undertaking an assessment. 

The Winterbourne View case (2011) serves as a pivotal moment in the history of adult safeguarding, primarily due to the egregious neglect and abuse of disabled residents that were exposed by a BBC documentary. The immediate closure of the home and the subsequent major case review underscore the severity of the situation. This incident highlighted significant gaps in the existing safeguarding framework, which, until then, was guided only by the ‘In Safer Hands’ (2000) document. The Welsh government’s response to integrate safeguarding legislation for both children and adults into a single legal framework through The SSWB(W)A (2014) reflects a critical shift towards a more comprehensive and unified approach to safeguarding. This legislative change not only addresses the shortcomings exposed by the Winterbourne View case but also signifies a broader commitment to protecting vulnerable populations through robust legal mechanisms. My initial thoughts of this case review were shock, disappointment, and fear that this could happen again to people who cannot protect themselves. It highlighted to me the need for professional curiosity, collaborating with professionals, understanding the Human Rights Act (1998) particularly Article 8 and Article 5 and legal literacy knowing the legal frameworks that protect vulnerable individuals empowers me to advocate effectively for 7 and ensure that their rights are upheld.

The critically reflective case today I will be using, is going to be based around a young male, who currently resides with his, dad and sister on a small holding in an isolated rural area. The area does not have public transport so 7 rely on 6’s transport to enable him to access activities within the town which is about 6 miles away. 7 enjoys the space that this rural property keeps him especially when he feels under stress. He often walks many miles to clear his thoughts. 

At an early age of 7 he was adopted legally by his foster carers, he has no contact from his biological parents. His early years background may suggest that some of his behaviours may coincide with adverse childhood experience, (Manchester University 2023)
 7 has a neurological disorder with a global developmental delay, which was identified early in childhood before 7 came into the care system. This learning disability has affected 7’s understanding of complex decisions, relationships, and consequential thinking. They attended a special educational setting which was out of area. The residential provision ended during COVID19. 7 returned home due to not being able to cope with the isolation put in place to protect 7 from COVID. On his return to the family home the relationship between 8 and 9 had ended, this had significant impact on 7 as the stability of the home environment had changed. 7 came to the attention of the team due to a referral made by 8 for support with 7 outbursts which he felt was linked to his boredom and was having a significant effect on other family members. 

My role as his allocated social worker is to complete a thorough needs assessment under the  SSWB(W)A (2014) section 19. The SSWB(W)A (2014) is specific to Wales, other UK nations have their own legislation, for example in England The Care Act 2014. 
Adhering to The Code of Professional Practice (CoPP) is essential, as these standards set by Social Care Wales fundamentally shape the values of social care practice. However, there will inevitably be moments when my personal values and ethics are put to the test. It is crucial for me to recognise how my own experiences, values, and opinions have shaped my personal biography. This self-awareness is vital in ensuring that I can align with the CoPP and the core values of social work practice on a professional level. By doing so, I can mitigate the risk of my personal biases influencing my direct work with service users, thereby maintaining the integrity and ethical standards of my practice.

As a social worker I understand the local authority (LA) has a responsibility to offer assessments to all, regardless of provisions available. They are often called ‘needs’ assessments as they identify a person’ need for support.
There are three general approaches to assessment which can improve my analysis according to Smale et al (1993), there is the questioning approach which relies on the opinion of an experienced social worker (SW), to gain knowledge from a series of questions, which then informs, what course of action the SW is going to take. The power is very much with the professional and it can seem impersonal, and process led. The second is the procedural approach which, tries to get the person to fit the eligibility criteria. This has been used for some time in the community to assess, until the SSWB(W)A (2014) was introduced. The third is the Exchange Model, this would be the best to use as it is more person-centred. This model emphasises collaboration between the individual and the social worker, ensuring that the assessment process is tailored to the individual’s needs and preferences. Furthermore, safeguarding principles under the SSWB(W)A (2014) are integral to all these approaches, ensuring that the individual’s safety and well-being are prioritised throughout the assessment process.

I will be using a person-centred approach with 7 as this links closely with the exchange model and the key concepts in the SSWB(W)A (2014). The exchange approach sees 7 to be the expert on their own needs. It gives seven more control over their personal outcomes. as it is derived from the rights-based approach. It should give 7 a feeling of empowerment as it will encourage 7 to be involved during the safeguarding process. The power is equally shared between me, as a practitioner and 7, building a trusting professional relationship. It gives 7 more choice and control over the support they would like. Empowering 7 to work in partnership with myself. The core principles of PCP are building a relationship with 7, listening to what 7 wants, working alongside 7 to explore options and outcomes which they have identified themselves through effective communication, sharing the power of the assessment (after all 7 is an expert in their own needs), and responsive action, Pennock(2024). The White Paper ‘Valuing People’ (2001) cited in (Davies 2013), incorporates PCP as a way of delivering the governments four principles, rights, independence, choice, and inclusion. I will need to use my communication skills to build a relationship with 7 for the person-centred approach to be successful.
However, the PCP approach can have disadvantages, it may take several visits to build a good relationship with 7, this can conflict with social services department timely assessment process of 28 days, discharge from hospital assessments which can be immediate once a person is fit for discharge and the pressure of emergency move from placement or family home due to breakdown. 

The second theory I have studied is the Ecological theory, one of the first psychologists to explore this theory was Urie Bronfenbrenner (1979) and more recently Gordon Jack (2000) who outlined the theory. The ecological perspective looks at the relationship between the person and the environment, such as the wider community, friends, family, school, work etc… It is widely used as a framework to assess outcomes which are based on the strength and risks to the person, child, or family. An ecological assessment would balance the stress of 7 and the risks. I learnt that it is often used in children’s services as a framework to assess development outcomes and a child’s well-being but can be used in adults’ services.
I will use this approach with 7 to assess what the outcomes are regarding a situation. It will support me to explore options with 7 to prevent further breaches of the law. I can identify 7’s strengths, be it their family, peers or even their church. I feel active listening to 7’s own view of the situation and not prescribing or being process driven is important when balancing the stress 7 may have regarding their understanding of the safeguarding process. Using a strength-based approached gives 7 a sense of control over the situation and gets them involved in their own assessment and care plan whilst building a good relationship with myself. Howe (1998), research studies examining both client satisfaction and intervention effectiveness regularly find that the psychosocial qualities of the worker-client relationship are a major component in the success or otherwise of the service offered.
The Ecological Approach has been used to inform The SSWB(W)A (2014) as it is based on an outcome focused strength-based approach. It encourages me to explore the wider community for support before arranging a more formal support if 7 meets the criteria. It also allows me time to facilitate a conversation with 7 so I can fully understand the situation and enable 7 to safeguard themselves. 
This theory has helped me to understand, that 7 wants a relationship with the opposite sex but they may not have the cognitive ability to initiate and maintain the relationship lawfully in the future I would be aware of giving the person time to communicate, what support they feel need. I will analyse the relationship 7 has with their wider support networks and their environment. I feel that perhaps because I lacked experience in more complex safeguarding cases I wanted to complete the assessment as quickly and thoroughly as possible, to please my manager and show I was doing a decent job. However, after studying several theories it helped me to reflect on the situation and understand a thorough assessment and collaborating with other professionals. 

Milner and O’Byrne (2002) identified five key areas for a successful assessment, process, preparation, data collection, weighing the data, analysing the data, and utilising the data. I will before my first visit to 7, prepare by reading the referral, looking at any other referrals if relevant, have a conversation with the previous worker to see what worked well or did not work well last time. On the database, (I use for work) I will read any recent case notes, which are relevant at this time. I will try and remain impartial to any previous information, remaining open and non-judgmental. Trevithick (2005) agreed that ‘failing to plan is planning to fail’. Although careful planning cannot take the pressures of practice away or prepare me for the unexpected, as a professional I would use my resilience to cope with the unexpected.
Once I have completed 7’s assessment thoroughly and identified all his needs, I will ensure compliance with Part 4 of the SSWB(W)A 2014, which focuses on meeting the individual needs of 7. According to Section 32 of the SSWB(W)A 2014, 7 must meet the eligibility criteria. The Care and Support (Eligibility) (Wales) Regulations 2015, which is secondary legislation, provides guidance regarding eligibility. This eligibility will be incorporated into the assessment documentation that I am required to complete. If 7 meets the eligibility criteria, Section 35 of the SSWB(W)A 2014 mandates that the Local Authority (LA) has a duty to meet his needs through a care and support plan. Additionally, safeguarding principles under the SSWB(W)A 2014 will be adhered to throughout the assessment and care planning process to ensure 7’s well-being and protection.

However, the services available to meet his care and support needs can be decided by the local authority. To demonstrate this I researched the case, R (on the application of McDonald) V Royal borough of Kensington and Chelsea (respondent) 2011UKSC 33, as it is a good example of case law, which demonstrates that the local authority has some power, over deciding which service is required to meet the individual care and support needs. 
During the assessment process I received a phone call from 7’s previous college, stating that an ‘at risk adult’ had received naked pictures of 7, which he had sent. The female had also sent naked pictures to 7. I advised that safeguarding Multi Agency Referral Form (MARF) should be completed online as they have the primary information regarding the incident. Anyone working with adults or children even in paid or voluntary role has a duty to report under SSWB(W)A (2014) Part 7, section 126 ‘Duty to report adults at risk’. Once received this would be screened by our safeguarding department, which determine the course of action. 

I researched the new legislation Online Safety Act (2023) on ‘cyberflashing’. I learnt that ‘cyberflashing’ as it is called is when someone sends a picture to another person. It is now concerned a criminal offence to regardless of whether or not the perpetrator intended to cause the victim any harm. There will be three distinct categories of what is commonly referred to as “revenge porn.” It will be considered an offence to share an intimate photograph or video under the following circumstances: a. Without the individual’s consent, b. Without the individual’s consent and with the intent to cause alarm, distress, or humiliation, c. Without the individual’s consent and/or for the purpose of obtaining sexual gratification, (Crown prosecution service). I considered the need for a capacity assessment as I doubted 7 had capacity to cognitively understand the seriousness of the offence they had committed. The police also confirmed that this was not his first offence of this kind and had been catfished by an undercover police officer posing as an under aged girl, however this offence had been committed prior to the new law. I reflected on the police using undercover officers to entice young men online, in my supervision with senior practitioner. I wondered how the police choose the targets is this random? I also discussed the implications of the new legislation and the impact it will have on prosecuting ‘cyberflashing’ even if the other person consented. 

Supervision is essential for the development, personal awareness, and support of practitioners. However, Kubiak (2013, cited in Kubiak and MacKian 2022,) raises a critical point: when supervision is conducted by management, it can be compromised due to potential biases towards managerial concerns. This suggests that having a senior practitioner perform this duty might be more effective in a social care environment. Reflecting on the various supervision approaches, Proctor’s model (2007, cited in Kubiak and MacKian 2022,) stands out to me with its three interactive circles: formative, normative, and restorative. Each circle plays a distinct role in the practitioner’s development. Particularly, the restorative circle, as highlighted by Macdonald (2019, quoted in Kubiak and MacKian 2022. Supervision is valued for its ability to enhance resilience and coping mechanisms. This is particularly relevant in the context of safeguarding in Wales, where the well-being and effectiveness of practitioners are crucial. Reflective supervision models, as emphasised in the Wales Safeguarding Procedures, play a significant role in supporting me as a complex practitioner. These models not only improve my resilience and coping mechanisms but also raise important questions about how different supervision approaches can impact my well-being and effectiveness. By exploring and implementing various supervision models, I can support and protect vulnerable individuals. 

Reflecting on my practice, I recognised the necessity of applying the Mental Capacity Act (MCA) (2005) to the safeguarding process. The MCA Code of Practice outlines five key statutory principles, the foremost being that a person must be assumed to have capacity unless it is established that they lack it. In this context, I had concerns that led me to reasonably assume that the individual, referred to as 7, might lack the capacity to engage in the safeguarding process. This assumption required careful consideration and application of the functional element of the capacity test, which involves determining whether an individual can understand, weigh, retain information, and communicate their decision in a recognisable manner. I felt 7 needed a full capacity assessment, specifically around sending intimate pictures through an internet platform and the implications for themselves. A best interest decision was required. I thought that advocacy would be beneficial as the topic would be quite emotive for 8 and they might not be able to be emotional supportive once the seriousness of 7’s actions are explained. Under the SSWB(W)A 2014 it places a statutory duty on local authorities to guarantee that individuals can access advocacy services when they require support to engage and participate in decisions about their care and support. This statutory obligation highlights the significance of advocacy in empowering individuals, especially those who may encounter substantial barriers to understanding or participating in the decision-making process. Part 10 of the Code of Practice explains this duty further, emphasising the need for advocacy to help individuals understand their rights, express their views, and make informed choices. This Code of Practice is a crucial tool for me it helps me to understand my role, ensures best practice, increasing my knowledge and increases my confidence when making professional judgments.

This situation critically highlighted to me the necessity of not only following legal frameworks but also examining the ethical implications of my assumptions. It made me question whether my concerns were grounded in objective observations or swayed by unconscious biases. Furthermore, it emphasised the importance of continuous professional development to keep my understanding and application of the MCA up-to-date and effective. This experience reinforced the significance of reflective practice in safeguarding, ensuring that decisions are made in the best interest of those we serve while respecting their rights and dignity.
Due to the seriousness of the offence the MARF did meet the safeguarding thresholds under Part 7 of the SSWB(W)A (2014)   which states that ‘if a local authority has reasonable cause to suspect that a person within its area is an adult at risk, it must make or cause to make whatever enquiries it thinks necessary to decide whether any action should be taken’, thus enquires were made by the safeguarding team and the Wales Safeguarding Procedures (2019) applied to plan/implement appropriate action to prevent 7 completing the offence again. 
I discussed the MARF with the safeguarding officer using my professional judgment it was decided to progress to enquiry. A strategy meeting was called under the Wales Safeguarding Procedures (2023). To ensure the safety of 7 and his community, strategy discussions offer a multi-agency platform to address the identified risks. These discussions aim to mitigate risks through support, education, and continuous risk management.

The strategy meeting identified that a joint visit should be made by a plain clothed detective and myself as a full uniform might cause 7 undue distress. Consent would need to be gained from 7 for us to attend. The SSWB(W) Act 2014 emphasises the importance of consent in social care practices. Under this Act, individuals must be fully informed and give their consent before any care or support services are provided. This ensures that they have control over their own care and support decisions. I also asked 7 if he would like an independent advocate which he declined. Advocacy plays a crucial role in ensuring that individuals receive the care and support they need, as highlighted by the SSAWB(W)A (2014). This Act emphasizes the importance of advocacy in enabling individuals to have their voices heard and to participate fully in decisions affecting their lives. Advocacy services can provide assistance, through representation or other means, helping individuals to understand their rights during the safeguarding process. 
Collaborative working while essential, presents numerous challenges. Often, I may not see myself as part of an individual’s support system or I may be reluctant to mitigate risks, this undermines the importance of advocacy in social work and particularly safeguarding as it ensures that the needs and rights of individuals are prioritised.

I was initially worried as the police had informed me that last time 8 was not happy with 7 and had taken preventive measures such as restricting internet access, withdrawing the use of a mobile/tablet. The removal of internet and electric equipment presents several dilemmas, particularly in safeguarding contexts. On one hand, it can enhance safety by preventing misuse and reducing distractions, but on the other, it can limit access to essential services, educational resources, and social connections. This balance is crucial, as removing these tools can lead to social isolation and hinder professional responsibilities. Ethical and legal implication the removal of internet and electric equipment can interfere with Article 10 of the Human Rights Act (1998), which protects the right to freedom of expression, including the freedom to receive and impart information and ideas without interference by public authority. Limiting access to the internet restricts an individual’s ability to access information and communicate freely. Additionally, it may impact Article 8, which safeguards the right to respect for private and family life, home, and correspondence. Removing access to communication tools can interfere with personal and family connections, as well as the ability to maintain private correspondence. To address this, implementing parental controls, promoting responsible use, and providing alternative support systems can help manage these challenges effectively.
Reflecting on my journey since qualifying as a Social Worker, I can see the considerable progress I have made as a complex practitioner. My understanding of safeguarding and its broader impact on the community and the individuals I work with has deepened. This reflection has highlighted the critical role of analysis in assessments and the substantial effort required to compile thorough evaluations. Recognising this has allowed me to appreciate the time and detail involved in the safeguarding process. 
Critically reflecting on my professional judgments has reinforced the necessity of impartiality. As a Social Worker, making quick, fact-based decisions is crucial, yet it is equally important to recognise when to pause and reflect, especially in complex situations. This balance has enhanced my decision-making process.
Supervision has proven to be invaluable, offering a space for reflection and growth. This aligns with the principles of safeguarding in Wales, where reflective supervision is emphasised to ensure the continuous improvement of practices aimed at protecting vulnerable individuals. Engaging in reflective supervisions not only enhances my skills and knowledge but also contributes to the broader safeguarding framework established by the SSAWB(W)A (2014) and the Wales Safeguarding Procedures (2024). By committing to regular supervision, I am better equipped to fulfil my responsibilities in safeguarding children and adults at risk.
This critically reflective case study has also highlighted the unique challenges of working in Wales. The scarcity of services poses significant obstacles in helping individuals achieve their outcomes. The limited resources and time constraints often hinder the ability to conduct in-depth work, highlighting a critical area for systemic improvement.
I understand that my professional identity will evolve and is not stagnant, but I must continue to make professional progress, as this will impact on my work with service users, communities, and other professionals. Hatton’s (2008) research suggested that social workers who develop their professional identities and continue to do so, have less chance of becoming stressed or burning out.
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