Task 3- Safeguarding 
For this task I will be reflecting on my practice during an adult at risk enquiry that came from the District Nurse team following a routine visit. They identified unexplained bruising / injuries on all residents in a residential care home. I was requested to carry out a joint visit with a police officer in order to establish whether the abuse was deemed to be criminal or whether the enquiry remained as an adult at risk. The residential home in question housed 30 residents with varying care and support needs. One of the residents (Person 1) was allocated to myself, therefore it was my duty to follow procedure by assessing, working collaboratively, and giving my professional judgment. I will use the Weather Model by Siobhan Maclean (2016) to critically reflect on my practice. 
Person 1 is an 86 year old widow who had been living at the care home for a number of years. She benefits from having family living within close proximity who visits on a frequent basis. Person 1 has religious beliefs and enjoys attending the local church once a month. Person 1 needs support with all daily living tasks such as personal care, incontinence, food and drink, and medication. 
One of the main legislation that guides Social Work practice in Wales is the Social Services and Wellbeing (Wales) Act 2014. Part 7 of the Act focuses on Safeguarding and the local authority’s duty to investigate an adult at risk of abuse or neglect, and have care and support needs. (WCVA, 2021). The Social Services and Wellbeing (Wales) Act 2014 defines abuse as physical, sexual, psychological, emotional or financial abuse. Neglect is explained as not meeting a person basic physical, emotional, social or psychological needs, therefore causing harm to that person’s wellbeing. (All Wales Basic Safeguarding Awareness Training, 2023).
The Wales Safeguarding Procedures helps to promote and apply The Social Services and Wellbeing (Wales) Act 2014, and the Working Together to Safeguard People policy. The procedures explain the vital roles and responsibilities for professionals to safeguard children and adults who are at risk of abuse and neglect. In order to promote good practice, we must understand each professional role and duty to safeguard and promote the wellbeing of the adult at risk, share information and work together to aid understanding of the person’s needs, and work with the adult at risk, families and carers to identify what matters to them, and ensuring they feel respected and know what’s going on. The principles highlights the importance of promoting the persons views and wishes, working to achieve the person’s needs, all professionals should be well informed of the person’s needs, and all professionals should share information in a timely manner and put the persons need and outcomes at the centre of their decision making. A multi-agency and co-operative practice must be promoted to safeguard, promote the wellbeing of the adult at risk, and review outcomes and goals of the person highlighted in the care and support plans. (Wales Safeguarding Procedures, 2023). 
Safeguarding enquiries are made under s126 of the Social Services and Well-being (Wales) Act 2014. Enquires will be made within 7 working days to collect as much information as possible to clarify whether an adult is experiencing or at risk of abuse or neglect, to determine whether the person has care and support needs, and are unable to protect themselves as a result. During our enquiries we must consider the factual accuracy, initial evaluation and determining any action if any.  If we are led to believe that the person is at risk, we must follow further enquires to decide what intervention is needed and whether such action should be taken. (legislation.gov.uk, 2023). The Social Services and Wellbeing (Wales) Act 2014 also developed the National Independent Safeguarding Board. The boards focus is to provide support and guidance to the boards and making sure they are effective, to report on the suitability and efficiency of safeguarding procedures in Wales, and propose how to improve these to the Welsh Minister. (National Independent Safeguarding Board Wales, n.d). 
Within our local authority, the Adult at Risk referral will be sent for processing to the Single Point of Access team who will then pass to the Safeguarding Team to be screened. As a result of further enquires, the adults within the care home needed urgent protection, and further joint investigation with the police. As immediate intervention to reduce risks, the councils own support workers, managers were asked to help and supervise the care homes staff and residents over a 24 hour period. 
As this was my first safeguarding enquiry, I did feel apprehensive as I wasn’t sure what to expect from joint working with the Police. However with support and guidance from my mentor, I was soon reassured. During my assessment, I asked to see person 1 care and support plan, daily notes and any incident reports. Sadly the care homes paper work was not completed and didn’t detail the residents deteriorating health and care needs. The home didn’t appear to have followed process in relation to referring to outside agencies such as dietician, falls team, Occupational Therapy’s etc. I did proceed to discuss person 1’s care and support needs with a member of staff that seemed to know person 1 well. At this early stage of the intervention I did highlight the importance of this action to the carer in order to ensure that all residents care and support needs were being met.
Person 1 has a diagnosis of Vascular Dementia which impacts on her short term memory and can cause confusion during certain times of the day. I established that person 1 appeared to have increased confusion towards early evening therefore in order to have the best possible outcome I ensured that I visited person 1 mid-morning. Although Person 1 has an impairment of the brain, we must always assume the person is able to make decisions unless we have evidence to suggest otherwise, this is a principle from the Mental Capacity Act 2005. The legislation safeguards vulnerable people regarding decision-making. We must not assume a person lacks capacity in all areas due to lack of understating in one area, each capacity assessment is decision specific. Also, we must also consider that the person may not have capacity right now but may regain it in the future with support. We have a duty to support people to make their own decisions, if the person is deemed to lack capacity, we must act in their best interests. When making a best interest decision, we should consider the person views and wishes, collect relevant information from other professional and family, consider the least restrictive option, and consider the benefits and risk of each option available to the person.  (Code of Professional Practice, Social Care Wales, 2017).
Under the Mental Capacity Act 2005, if someone lacks capacity and does not have family or friends to represent them, an Independent Mental Capacity Advocate must represent the person’s views regarding an important decision such as accommodation needs. (Mencap, n.d). 
During my conversation with Person 1, it was important to assess capacity which  in my professional opinion she was able to understand, follow conversation, weigh up the information and risks, communicate her opinion and wishes consistently, and was able to retain what we had discussed. Person 1 described the residential placement as her “own home” and was able to reassure me that she was happy and content and given the option she would choose to remain living there. Person 1 was able to provide a rational explanation as to how she came to have the bruising. Person 1 explained at length how she has bruised easily for a number of years due to her frail skin and being prescribed blood thinning tablets. Person 1 also reassured me that they had no concerns and felt safe, “the staff are very good to me and the other residents”.  Person 1 seemed well presented during my visit and was dressed appropriately for the time of year, I didn’t feel that there were any unpleasant odours on her which would signify that her personal care need are being addressed. I met with person 1 in her bedroom which provided me with the opportunity to view the environment in which she chose to spend the majority of her time. Her room was person centred with a number of personal items such as pictures, ornaments etc. 
The Human Rights Act 1998 (HRA) highlights people’s rights to protection and freedom, for example, abuse is a breach of an individual’s human and civil rights. Article 3 states ‘No one shall be subjected to torture or to inhuman or degrading treatment or punishment.’ Therefore we have a duty of care to further investigate adults at risk of or experiencing abuse in order to promote their Human Rights and safeguard. We could also relate Article 8 which states that everyone has the right to a private life. Person 1 would have a right to decline or challenge my involvement due to unwanted interference. (Brammer, 2015). HRA 1998 came to force in the UK from the European Convention on Human Rights (ECHR). This convention includes 46 councils across Europe which safeguards the human and political rights of people, and together they developed the articles. HRA enables people to challenge and safeguard their rights in domestic courts in the UK. The legislations also highlights the legal duty for all public sectors, together with police, hospitals, care homes, and local councils to safeguard rights in any decisions and interventions. (Grogan, J., 2022). 
World social work day also aims to protect social justice and human rights, coming together to celebrate achievements within society. The International Federation of Social Workers (IFSW) suggested a project to bring social workers in New York together, following this was the start of Social Work Day at the United Nations. As a result of good feedback and effectiveness, Europe joined the celebration in 1997. (INTERNATIONAL FEDERATION OF SOCIAL WORKERS, 2023).
The Social Services and Wellbeing (Wales) Act 2014 offers a guide for those recommending or offering services called Working Together to Safeguard People: Code of Safeguarding Practice. The guide highlights that’s safeguarding is everyone’s responsibility, and that practical steps should be taken to safeguard the adult or child at risk. The code gives advice and information on how to identify abuse, the responsibility to report any concerns of abuse and putting safeguarding arrangements in place. (Social Services and Wellbeing (Wales) Act 2014, 2022). 
In order to effectively communicate, we must determine the preferred language needs of the person by making an ‘Active Offer’. This is a fundamental value within the Social Services and Wellbeing (Wales) Act 2014. Being able to communicate in the preferred language makes people feel more comfortable to share information. Within the council’s procedure, the question is asked during the referral process or the practitioner will ask the individual when initially contacted. In this case, person 1 wished to speak in English, but if they wanted to speak in Welsh, I am fluent in welsh and happy to accommodate the person wish. (Welsh Government, 2017). (Code of Professional Practice, Social Care Wales, 2017).
‘Good communication is at the heart of assessment: listening carefully and understanding what is said, what is felt and what is helpful are essential skills within social work.’ (Social Care Institute for Excellence, 2006). 
In order to gain Person 1’s thoughts and feelings of where the bruises on her body had come from, communication skills were vital in order to effectively share information. I firstly ensured that Person 1 happy to talk and the time of my visit was convenient. I then made sure that she was comfortable and felt relaxed in our presence. During the early stages of this process I was able to distinguish how differently the police officer who was carrying of the interview alongside me approached person 1. They were very formal in their communication manner which could have caused a lot of anxiety for person 1 with her feeling that she may have done something wrong. I ensured that I was sat in close proximity to person 1 in order to ensure that she could hear what was being said and could also see my body language in order to provide none verbal reassurance through a smile or a hand gesture. I then ensured that I explained to her the purpose of the visit and the safeguarding process. (Code of Professional Practice, Social Care Wales, 2017).
Reflecting on the joint visit with the police officer, it would seem that they had taken the questioning model of assessment. The questioning model follows a plan of questions, and the questions are based on what the worker needs and their agenda.  During the police officers questioning, I felt that they missed opportunities to gain a holistic understanding from the answers given. I did politely interrupt and used the Exchange model of assessment. This model focus on the person being their own experts, used open questions and prompts to support Person A with sharing of information. By using open questions and paraphrasing, the person will feel valued, empowered and listened too.  (Maclean, S. & Harrison, R., 2011). 
During the conversation, I could sense that the police officer was not comfortable through non-verbal communication. We can sense how an individual is feeling through eyes, tone of voice, facial expressions, body posture, gestures with our hands, and tension in our muscles. (Thompson, 2005). Reflecting on the police officer practice, they came across as patronising at times as they spoke very loud and slow. At times Person 1 did not understand the police officers question due to jargon used. Instead of rephrasing the question, the police officer moved on to the next question or repeated themselves. We could argue that the police officer had labelled the person with the symptoms of Dementia and could not see the person first which in turn affected their approach and communication. 
As a social worker, it’s important to promote a person centred approach which aims to promote the persons voice, choice and opinion therefore good communication is essential. (Social Care Wales, 2019). Reflecting on my practice, during the sharing of information, at times I felt awkward and worried due to the police officers approach. I was worried that person 1 would judge me based on their practice, and therefore affecting our professional bond. However by showing respect, actively listening, reassuring and providing empathy, I feel our professional relationship was not affected. (Code of Professional Practice, Social Care Wales, 2017).  It was evidenced during this process also that the police officer had very little experience in dealing with adults at risk and their background was around children at risk. The documentation they used to record the interview was on s47 paperwork which is used for child protection interviews. I felt that this demonstrated a lack of respect and autonomy for the adult at risk by not recording the interview in the correct format. If it had been established that the potential abuse was criminal then in a court of law this documentation wouldn’t be able to be used as evidence to gain a potential conviction. 
We could use the Social and Medical models to attempt to explain the different approaches taken by myself and the police officer. Reflecting on my practice, I would say I promoted the social model which attempts to challenge the stigma related to labels associated to impairments. For example Person 1 is an elderly person that is dependent on carers to meet her basic care needs, and is also labelled with Dementia. Rather than focusing on the diagnoses and what the person can’t do, I promoted a strength based practice, anti-discriminatory practice, and a non-judgemental approach regarding the person capabilities. The medical model seems to focus on the person’s impairment and compares the differences to what should be ‘normal’, these differences are seen as a problem that needs correcting. The model gives a person a label through diagnoses, and as a result society views the diagnoses negatively. (Maclean, S. & Harrison, R., 2011). 
In order to attempt to understand person 1 care and support needs, we could explore Maslow’s Hierarchy of needs. Maslow attempts to explain needs through five levels, physiological, safety and security, belongingness and love, esteem needs, and self-actualisation. Maslow believed that each person would need to meet the first level of physiological needs before moving up the hierarchy. (McLeod, S., 2022). Relating Maslow’s theory to Person 1, we could argue that person 1 safety and security needs is questioned due to the adult at risk enquiry. The basic needs such as food, warmth, drink and sleep are being met within the care home by carers following Person 1’s care plan. In order to understand person 1 safety and security needs, we could risk assess. For example Person 1 has a manual handling care plan, we could question whether the equipment has been reviewed by an Occupational therapist, could the equipment be causing bruising and have the staff been given the appropriate training. Person 1 has communicated that they feel safe within the care home, therefore we could suggest that a sense of belonging and love is reached as person 1 wishes to remain at the care home, and has expressed positivity towards staff. 
During the adult at risk process, sharing expertise opinion and information with other professionals is important to gain a holistic picture. Benefits of working together are a greater understanding, shared responsibility, greater resources and less professional barriers. However we must also consider the challenges of working with other professionals such as disagreements, lack of communication, and lack of understating. (Social Work Licence Map, 2023). 
Person 1 benefited from having the following professionals involved during this safeguarding process, Social Worker, Police officer, District Nurses, GP, Occupational therapist, and support workers. As a good starting point, I felt it was good practice to make contact with the referrer to gain further insight into the District nurses concerns. During my assessment, it would seem that the manual handling care plan had not been reviewed, and the equipment used may not be appropriate due to change in presentation. Therefore an Occupational Therapist professional opinion / assessment was needed to recommend appropriate aids for person 1 to safely transfer from the bed, therefore minimising risk of injury. The Doctor was able to analyse the bruises to see whether the bruises were consistent with the incident report version of events. Based on feedback from support workers, it was clear that the care home had struggled with recruitment and training of staff. Person 1 family was informed of the adult at risk enquiry, I gave them the opportunity to raise any concerns that they may have. 
When working with older people, it’s important to consider and promote the United Nations Principles for older people which are independence, participation, care, self-fulfilment and dignity. The principles recognise the diversity within individuals and among countries, older people are living longer with better health, older people should be given opportunities to be part of the community, highlights the struggle and lack of support for families in most countries to provide care for the elderly, and scientific research challenges the stereotype related to older people decline with age. On reflection and relating the principles to Person 1, we could argue that these principles where not evident. According to the principles, person 1 should be able to live within a safe and appropriate environment to the person’s needs. As the care home failed to refer to social and health services, they failed to promote person 1’s right to access services to maintain or improve wellbeing. Person 1 also should have the opportunity to practice any religion within the community as it was there wish to attend church once a month, however this was not arranged due to lack of staff. The principle also mentions that older people should safeguarded from exploitation and abuse. (Older People’s Commissioners for Wales, 2023). 
The Social Services and Wellbeing (Wales) Act 2014 focus is promoting the persons voice and control who needs care and support, prevention and early intervention, wellbeing, co-production,  multi-agency working and co-operation. Working together is important as we share expertise opinions and come together to share resources to achieve the person’s goals, and reduce any risks.  (Care council for Wales, 2017). During my involvement with Person 1, working together was useful as we shared information to gain a holistic picture of the situation. However I found communication a challenge as at the time we worked from home, therefore relied on telephone calls and emails which were not often replied too, or the particular professional was not available via phone which made communication hard and prolonged the process. This was frustrating and at times I felt that I should get on with it myself, but realised that this would be unwise.  
On reflection, I was also very conscious of power imbalance within the circle of professionals and person 1. During the interview, the police officer introduced themselves very formally with their title. Based on person 1 body language, we could suggest that they felt worried and oppressed. In order to challenge this, I introduced myself with only my first name, and showed respect by asking how person 1 would like to be addressed. I also felt that I reassured person 1 by explaining that she wasn’t in any trouble, and that we only wanted to ask questions regarding her bruises. I also asked whether person 1 was happy for us to ask questions, and whether they would like anyone familiar with them during the interview. Empowerment is promoting choice and control in their own life, and realising that the person are their own expert, therefore giving them power over their own lives. (Maclean, S. & Harrison, R., 2011). 
In order to try and understand Person 1 situation and stage of life, we could relate to Eric Erikson (1950) adult development theory. He recognised eight stages to human development, three stages relating to adults. The theory would see person 1 at stage eight, integrity versus despair. Stage eight enters at the age of 60 and above, the person will reminisce and reflect on their life, either feeling content or feeling regret that’s it too late to change anything or achieve what they could have when younger. Referring to person 1, we could suggest that if they felt content, they would be happier, have self-worth and therefore less likely to accept any abuse. However, if they felt despair which is likely to cause depression, they are less likely to challenge the abuse as they feel they don’t deserve to be treated well, and may think that no one would listen or take action. (McLeod, S., 2018).
One social work approach that I felt was useful during my intervention was the task centred approach. The approach brakes down the problem, making realistic and achievable goals. We would first discuss the needs and prioritise which goals needs to be dealt with first to reduce any risks, we would then need to agree on how and who will met certain needs and goals, we then set the goals and deadlines, work to achieve them, and review the progress. Reflecting on my practice, I felt that I was able identify the needs and was able to achieve the goals quickly by referring to the appropriate professionals for intervention. However I do feel I may have given myself most of the workload instead of working together, and therefore should have taken the opportunity to delegate tasks to others, again feeling that I should do it myself and that way I know it’s done. Although I felt the approach worked well, perhaps the approach wasn’t the most appropriate as it suggest the service user should met the goals, and a clear contract should be set between social worker and service user. This would not have been appropriate in person 1 case as they were not physically able to complete any tasks such as form filling, and as per procedure the referral needed to come from myself. However a positive is that I adapted the approach to work in a person centred practice. (Maclean, S. & Harrison, R., 2011).
In my professional judgement, Person 1 was safe within the care home environment, and staff did meet basic needs such as medication, food and drink, personal care, incontinence care and gave respect and dignity to the person when supporting. By working together with other professionals, I was able to reduce further risks by gaining the Occupational Therapist assessment and changing the sling of the hoist to make person one safer and more comfortable during transfer. By using the correct equipment, reduces risk of potential bruising or injuries in the future. My main aim was to reduce or remove any risks, and ensure Person 1 was listened too, respect their voice and opinion, and ensure they felt happy and safe within the care home. An ongoing goal was to respect person 1 wish to attend the church once a month. Person 1 understood the challenges and difficulties during the covid pandemic, but does believe the care home will support her wish once they have sufficient staff numbers. 
Reflecting on the initial adult at risk referral, we could argue that the District nurses assumed abuse. We could assume that if the District nurse took the time to listen and communicate with person 1, that the bruises may not have been so concerning and the adult at risk may not have been appropriate. Perhaps a referral to social services asking for a review of needs, and Occupational therapy review would have sufficed. However I also understand the District Nurses felt it was her duty to report the concerns due to the consistent injuries on other residents. 
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