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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).
 Legislation
I work in an adult’s disability team in Wales. For me to practice in Wales I am required by law to register with Social Care Wales and my social work practice is underpinned by their codes of professional practice (Social care Wales 2017) I am also a member of the British Association of Social Workers and work to their codes of values and ethics (BASW, 2018) working within these codes ensures that my work upholds the law whilst reflecting values of equality and social justice.
As a social worker practising in Wales, I am required to follow the Welsh legislation, Social Service Wellbeing Act Wales (2014), English legislation, Mental Capacity Act (2005), Mental Health Act, (1983), the Equality Act, (2010), the Modern slavery Act, (2015) and the Data Protection Act (2018). Also, European legislation, the Human Rights Act (1998). All this legislation underpins my local authorities’ own policies and procedures which I am required to uphold and be accountable for.
Throughout my time working with 5 I have always asked his permission/ consent to discuss or share his information with others as this is not only a curtesy, 5 has a right to privacy under the Human Rights Act (1998) it is also a requirement by law under The Data Protection Act (2018).
 
Overview
This critically reflective case study is based on an assessment that I have undertaken within adult services, concerning the safeguarding of a young Welsh male living in Wales who voiced that he wanted to live back with his fiancée in England after previously failing to live together independently after safeguarding concerns were raised. I will refer to him as 5, his parents as 6, his fiancée as 7, her mum as 8 the care provider manager as 9 and care staff as 10 and job coach 11, advocate, 12 throughout the assessment. I will be using ‘The Big Six’ reflective model (Maclean, 2010) to analyse my work. I will also underpin this study with theories and models that support assessment in my social work practice.
 Section 7 of SSWBA 2014 requires that adults at risk of abuse or neglect should be safeguarded. The definition abuse in the Wales Safeguarding Procedures are- physical, sexual, psychological, emotional and financial (SSWBA, 2014).  The Wales Safeguarding Procedures set out clear directives and duties to follow when safeguarding adults. The most recent change to safeguarding for adults is the requirement for everyone to report safeguarding concerns, an Individual with capacity can then decide if they wish for them to be investigated. (SSWBA, 2014). The process for safeguarding is to gather information, assess, analyse for early help or protection needs, plan for intervention and evaluate the effectiveness of actions taken SSWBA (2014). In this case study I did not report safeguarding concerns and my role does not require to investigate sections 126 enquiries, The team I work in refers safeguarding concerns to the safeguarding team, but I did need to assess the risks associated with 5 ‘s move in order to safeguard him form abuse and neglect. To be able to do this, I need to be able to recognise the signs of abuse, specifically psychological in this case, which can be physical, emotional, behavioural, or social. (Social Care Wales, 2019)
Gather Information
I did not know 5 when I was allocated his case, so I read through his case notes and reports from other social workers to gain an insight on his relationship and the circumstances that were integral to the breakdown of him living with 7. Getting to know a bit about an Individual before a meeting can assist with empathy and understanding of their circumstances without them having to repeat themselves with every new professional (Koprowska 2012).  I read that the breakdown occurred due to 7 having her own learning disability and a lack of appropriate support from carers This lead to  6 raising safeguarding concerns over 5’s mental health and wellbeing, which eventually lead to 5 being hospitalised and moving back in with 6.
 In every report and case note that I had read since 5 moved back with 6 and then into supported living, 5 stated that he wants to move back in with 7. However, 5’s mental and physical wellbeing fluctuated, over this period which created an initial barriers to the move, 6 and 9 also shared opinions that were opposed to the move which in turn created more  barriers to achieving his outcome.
Background
5 attended college In Wales with 7 and they have been together ever since and are now engaged. 5 moved in with 7 around 3 years ago. Relationships between IWLD are often seen as less important even though laws have been passed for them to be treated as full citizens in society. (Welsh Statement on Policy and Practice for Adults with a Learning Disability, 2007). The Community Care Act, 1990 also advocated for inclusion, for Individuals with a learning disability to live ‘normal lives’ in society with support. However, statistics show that only 3% of Individuals with a learning disability live as part as a couple nationally (Emerson et al., 2005). These facts evidence that there is still massive inequality for social inclusion and possibly risk adverse practice is to blame as this often creates barriers for Individuals with learning disabilities to have full inclusion and be able live as part of a couple (Emerson et al., 2005).   I was therefore aware that I needed to recognise risk adverse practice and challenge it when working with 5. I also needed to empower 5 to advocate for himself and his move even if others thought it was unwise, whilst identifying the risk it could pose to his well-being (Bates et al., 2017).and acknowledge that this could cause conflicts and dilemmas.
 Information from historical reports and case notes suggested that when 5 and 7 lived together previously it was alleged that 7 would hide 5’s medical appointments (hearsay) , that she would repeat  facts about healthy eating and foods that were ‘bad’ which she allegedly knew would cause him to not eat most foods, which would be dangerous for 5 due to his pre-existing unhealthy relationship with food.  7 would also refuse to let care staff into their home to support them and would generally try and control every aspect of 5’s life, which resulted in 5 eventually being admitted to hospital due to not taking his medication and being drastically underweight and dehydrated. The evidence shows that there would be significant risk to 5 if he lived with 7 again.

My first action was to contact 5 and arrange a meeting to introduce myself and get to know him better start to build a rapport. I spoke with 5 and asked where he would like the meeting to be held and he wanted it at home. I asked if he agreed to 9 and 10 to be present as they knew him and his routine- he agreed.  I had read in case notes that 5 had previously asked for some information to be recorded in Welsh, I therefore considered his language needs and made the ‘Active Offer’(Welsh Language Measure, 2016) over the phone prior to the meeting, as arrangements would need to be made if he accepted . 5 refused as he had not spoken Welsh since he was in primary school and considered English to be his first language. 
 
I recognised I would need to work in close collaboration with everyone  involved  with this assessment as this would enable a successful outcome for 5, as sharing knowledge can uncover barriers to achieving goals which it turn can lead to solutions  (BASW, 2015) At the meeting I asked 5 if I could contact 6,7,8,9,10,11, to gain their points of view on his decision to move in with 7- he agreed.  We then proceeded to discuss a plan that had been implemented by his previous social worker, a plan that was underpinned via a Best Interest meeting under MCA (2005) as 5 was deemed to lack capacity at this time – this plan was now 18 months old. It was however developed to support a possible move when COVID restrictions had been lifted but was to be implemented very slowly. The plan started with fortnightly day visits to 7 by public transport with a support worker, but 5 voiced that he wanted more frequent visits as he has not been able to visit 7 during COVID , he wanted to see her as much as he could and wanted to go alone. However, it was discussed that 5 had not travelled independently via train for a while and 10 reported that he had been prone to bouts of confusion lately and believed it was unsafe to go alone at the moment. After hearing the rationale 5 agreed to be supported until he had evidenced his ability to travel alone.
5 was still  frustrated at the meeting as the plan was for him to slowly see 7, with the view to overnight stays and eventually moving back in the summer which was 7 months away .5 believed he was now mentally and physically  well  enough and that he  had waited long enough, that the plan was too slow and stated that he would pack a bag and just leave, 5 knew he could do this at any time as he was under no legislation to prevent him- 5 knew he had the same right to liberty and a private life under The  Human Rights Act (1998) as anyone else.  However, he was persuaded by me and care staff that his move needed to be planned due to what happened previously and that a planned move, with support in place was less likely to fail.
 
Throughout this introductory meeting, 9 spoke over 5 and was negative about the move due to safeguarding concerns raised when he last lived with 7 and the interactions, she has had with 7 since.   5 insisted he wanted to go and go soon. 9 said that 5 just agrees with whatever 7 says and that he is settled where he is, that he has friends, a job, and is finally eating and drinking and he is safe. Speaking in this way showed that 5’s opinion was not valued by 9 and a direct violation of part 2 SSWBA, 2014 which states wishes feelings should be listened to and respected, whilst recognising the importance to safeguard. I interjected at this point and commended 9 for wanting 5 to remain safe, but reminded her that 5 has rights by law, that he has the right to make bad choices if deemed to have capacity just like myself and her. Having respect for other professionals’ perspective is key to working in partnership effectively (Scie 2015), but knowing how to challenge when in disagreement is a skill that I am working on, but feel that I managed this well and professionally, so not to cause conflict. 5 then explained that he did like his job and his life but that he still wanted to be with 7 and that he was willing to give this up to be with her. 
 I informed 5 that I would need to gather more information regarding his circumstance but thought that a good start would be to complete a Mental Capacity Assessment (MCA 2005) as this would be a crucial factor for assessing his ability to make the decision to move. I verbally explained what the assessment would entail, that I would ask him about his thoughts on moving, what would be the good or bad things about it etc. I reflected on my knowledge for gathering information prior to assessment, that 5’s reading was poor, so I asked if he would like me to write down some questions for him to think about and he could share them with someone he trusts, so that he could discuss his answers with them first- he agreed and said he would talk with 11. I arranged the meeting for the following week. I asked 5 who he would like to attend the meeting, he asked if it could just be me and him as he gets anxious when staff are there- I agreed.
Safeguarding under MCA 2005 
The Mental Capacity Act (2005) (MCA) promotes rights for all Individuals to have a voice, choice and control over their lives, whilst providing safeguards against them being deprived of their liberty (DoLS) (UK Government 2005).
MCA 2005 law states that Individuals are recognised to have capacity unless proven otherwise , that capacity is decision specific , that support should be given to Individuals to enable them to make their decisions, and that Individuals are have the right to make unwise decisions .If an MCA assessment concluded lack of capacity , then the law requires that all appropriate measures should be made for an Individual to be involved in the decisions that may affect them, and that any decisions made should be in their best interest; not their families or care providers and a least restrictive approach should be taken (UK Government, 2005).
5 chose to be at home for the MCA assessment, when I arrived, he let me in, and a care worker was sat in the room with us. I asked 5 if he had changed his mind and wanted support, he said no so I asked her to leave. However, the window was open, and she was stood outside. I closed the window shut and we began the assessment.
It was obvious from the start that 5 was nervous, I reflected that the power imbalance was so uneven in this situation and though power was addressed in some ways by giving 5 the choice of venue, who he would like to attend,  and  given the questions that were going to be asked beforehand (Trevithick 2012). To me it was clear that I had most of the power and became very self-aware of my responsibility to ensure all the principles of the MCA were carried out to the best of my ability.
5 informed that he could not remember why I had arranged this meeting. I reminded 5 of the questions he was given and that I was there to ask them. Eventually 5 remembered and said that he had talked about them with 11. He then answered my questions, and we drew up a list pros and cons to moving. When I asked 5 about what went wrong last time, he was reluctant for any blame to be pointed at 7. I reminded 5 that I was not there to point fingers, but that he needed to be open and honest as I needed to know what went wrong so we could produce a plan together to ensure that it would not happen again. 5 explained that facts around what happened which coincided with information I had already gathered. I asked 5 what could be done better this time. He explained that with proper support and the correct medication, he and 7 living together could work out.
I visited 5 again at a different time to ensure he had retained the information and was able to recall what was said. He initially couldn’t recall, but I allowed him some time as he had just got home from work and looked tired. 5 then repeated what we had discussed last time and gave the same answers. I was confident that under the principles of the MCA (2005) that at this moment in time, 5 had capacity to make the decision to move in with 7 – he understood the decision, he could recall the information and weigh up the pros and con
I then began to arrange meetings with the people in 5’s support network. I decided to use Systems theory to inform my practice as it considers biological, psychological, and social factors when identifying strengths and weaknesses in a support network- it also highlights the risks and barriers to achieving goals (Bronfenbrenner, 1994) This theory also  places  an Individual at the centre of the system which supports a person centred approach to make practice. 
After meeting with everyone I reflected on and weighed up the information gathered. 5 and 7’s parents don’t speak after the breakdown of the move due to 6 blaming 8 for not recognising their son’s deterioration in health and wellbeing and are adamantly opposed to the move; they do not think it would be in 5’s best interest due to the risk it posed to their son’s wellbeing. I reflected that my opinion would be similar if my son was in the same relationship, I remembered 6’s emotional upset when discussing his appearance and mental wellbeing when they brought him home. Although I empathised with 6, I also made it clear that 5 had a right to make an unwise decision if he was deemed to have capacity, they agreed he had this right, but were still upset and concerned. 
I spoke with 7 over the phone who informed me that they are engaged to be married and that she wanted to live like other couples. I asked her what she thought would be different this time and she informed that 8 her mum would be more supportive as she has retired and that they would get better support staff, and that 5 would be on the correct medication, she added that she misses 5 and just wants to walk the dogs with him. 
8, 7’s mum advised that she is sceptical but supportive of the move, if the correct care workers could be found, and added that she would also support as much as she could.
Provider( 9) informed that they are not risk adverse agency but believe that moving in with 7 would be an unsafe move, and could be detrimental to 5’s wellbeing due his bouts of confusion and anxiety and the risk 7 poses to 5’s mental wellbeing. Harflet (2016) states that support workers let safeguarding override enabling relationships due to their fear of repercussions for themselves and their agency. (Brown et al.,2017), advises that Individuals with learning disabilities are not given enough privacy to form and maintain relationships due to risk adverse practice. 
11 informed me that he supported 5 to refer for an advocate prior to me taking over the case as he felt 5’s views were being ignored. 11 added that at the moment 5 is a reliable capable worker and has no issues with him when he’s at work, there have been small bouts of confusion, but he could complete his work most of the time.
 I reflected that coproducing a plan with all these differing opinions could prove difficult due to biases, historical conflict and the general complexities of this case. I decided that empowerment and and advocacy was going to be crucial to support 5 with his ‘unwise’ decision. .
 
Advocacy
Evidence in this case study suggest that 5’s voice wishes, and feelings have appeared to been ignored to some degree and devalued in the guise of safeguarding. I recognised that 5 needs to feel empowered to express his views and to be heard.   Empowerment Theory is often linked to advocacy and being heard will enable 5 to effect change in his circumstance (Rappaport 1981)
 Although I am required to advocate for 5, I recognised that I am still accountable to the local authority’s policy and procedures which I am aware could create bias. Therefore, under Welsh law, section 10 of SSWBA 2014 I would be required to refer for an independent advocate to support 5 through the process. Fortunately, 11 had already referred prior to me being allocated the case at 5’s request. Having an advocate will enable 5 to have his voiced listened to and respected. It will also enable him to address any inequalities and gain control over his circumstances (Rappaport 1981).
Planning
I decided to use a solution focused approach for this part of the assessment as  practicing in this way will  focus on moving 5 forward towards the future he wants and use his  strengths to achieve his desired outcome, rather concentrating on the problem ( De Shazer et al., 2006) I will also use task catered practice as this will  create clear objectives for 5 and his team  in the form of tasks to meet his goals ( Reid et al ., 2009)  I arranged a telephone meeting with %;s advocate, 12 to discuss plans for the future with 5’s permission. 12 was very clear that this move should happen ASAP. I explained the safeguarding concerns and the risk to 5‘s wellbeing if support was not in place before the move. I also explained that overnight stays would be needed to transition gradually. 12 and I agreed that a new plan was needed which would support 5’s goal of moving at his pace. 
.Plan
One of the tasks identified with 5 was for him to maintain his health so that he is physically and mentally well enough to move. I discussed with 5 that to keep himself well he needs to adhere to his eating plan as food is needed for his body to function properly, which 5 recognised himself as an important factor to be able to move and agreed to the task. 
Next, I arranged a meeting with 5, 7, 8 and 9 to secure dates for 5 to stay overnight with 7. 8 said that she would provide support when he stayed and 5 agreed to this. 9 needed to arrange staff to support 5 to travel there and back and agreed to factor this in on her staff rota.
Duplicate meetings were then arranged to finalise plans as 6 and 8 would not attend the same meetings. At these meetings plans were agreed for weekly visits, Christmas lunches and New Year’s parties. Dates were agreed for overnights stays in advance so 9 could plan for staff to support 5. 9 agreed that staff could support 5 with transport training with a view to enabling him to travel alone, as he had previously done. Copies of the plan was sent out to all involved. I also explained to 5 that as he is moving to a different area, that I would need to refer him to a different authority and he would receive care and support through them, but that this would need to be set up before the move and risks assessments completed also. I asked his permission to make a referral to the new authority - he agreed.  

I the next weeks that followed 9 reported a behaviour change in 5. She stated’ He seems to have found his voice’ and added that 5 was not letting his other house mate ‘walk all over him anymore’ and that he was voicing his concerns to staff loudly when he believed he was being treated unfairly.  I arranged to meet with 5 at work and we discussed this new approach to life, his newfound voice. 5 stated’ I say stuff now as I feel I can…everyone is listening to me and I am finally getting what I want’. I reflected that I felt proud of 5 and praised him for speaking his mind. Having this new found confidence also evidenced the power of advocacy and the importance of it to effect change. 5 added that he is happier now he sees 7 more and that plans are being made for them to live together. 5 mentioned that he will be sad to leave his friends and work but acknowledged he could visit them and meet up at events.
Barriers
 I held a review around 6 weeks later to assess the progression of the plans, it became clear that barriers had stopped a lot of the plans going ahead without my knowledge. Whether a tree had fallen in the road, a mix up on the staffing rota so not enough support was available to accompany 5 to meet with 7, staff shortages or staff sickness which prevented overnight stays, 5’s family also began to request assessments to diagnose other disabilities that could pose barriers to his move. Added to all this was political barriers of the out of county local authority support, which needed legal advice which was slowing the process to move – this was when 12 was invaluable as she was able to apply influence that started to speed up things up. 
Even though there appeared to be a lot of barriers to still overcome 5 informed that he was just happy that it was being planned after such a long wait. As 5 was moving on with his life and progressing, his case was passed on to another team that specialises in support to move on. This was my first case to be transferred to another team and I felt a sense of loss, as I had built up a good relationship and attachment towards 5, but also felt satisfaction too, as I, with support had enabled him to get this far. 
Evaluation
Complex judgements and effective decision-making skills were vital throughout this case study. I have balanced risk against human rights in order to overcome prejudice that had developed thorough risk adverse practice. By gathering evidence and separating hearsay from facts I have weighed up information which I then used to inform and support my professional judgement, which in turn enabled 5’s outcomes and goals to be supported too.
By sing theories -Empowerment and Systems and models- Task centred and advocacy which support a person centred- approach, I have made sure that 5 has always been at the centre of work carried out in this case study and ensured that all plans were coproduced and underpinned by safeguarding procedures as directed under section 7 SSWBA,(2014). 
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