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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).

In April 2016, the Social Services and Wellbeing (Wales) Act 2014 came into action. The act is the primary legislation for Safeguarding in Wales. The purpose of the Act was to provide a new legal framework that would improve the well-being of individuals that is being supported in Wales. The fundamental principles of the act are prevention and early intervention, well-being, voice and control and coproduction (Social Care Wales, 2024). The aim of the act is to promote equality, make improvements towards the quality of services and the provision of information people receive, and a shared focus on prevention and early intervention (Welsh Government, 2019). 

The city that I work in, around 20% of the population are aged 65 and over which is much of the age range I support and work with (XXX Council, 2024). This significant proportion indicates a substantial older adult community, which has implications for the types of services and support that are required. There appears to be more complex health needs with the older population including preventative care, the management of chronic conditions and mobility issues. This drives more of a demand for home care and medical services, and support for long-term illnesses which results in a more of a demand on services. 

I was allocated the case of a gentleman who I will refer to as 1. From reading all of 1’s notes, it identified that he was a vulnerable gentleman who required support to manage his needs in the community, my role was to promote 1’s well-being which is highlighted under Part 1 of The Care Act, 2004. Throughout this case study, I will critically reflect on my approach to safeguarding, considering what worked well and what I could have done differently to improve the outcome. Critically reflecting on this study will attempt to outline possibilities for my future development (Ringo & Svensson, 2022).

Higham, (2020) highlights the importance for practitioners to increase their understanding when working with individuals. Reflecting on my initial involvement with 1, I made a conscious effort to familiarise myself with his previous case notes. This provided me with valuable insight into the history and the concerns that had already been identified with 1. It was clear from 1’s notes that he had previously been assessed under Part 3, Section 19 of the Social Services and Well-being (Wales) Act 2014, by the Rapid Response Team, due to challenges in managing his needs at home. Whilst 1’s previous assessment provided me with a foundation, I was mindful not to let past findings or assumptions shape my perception of 1 and allow his voice, feelings and wishes guide my approach. This is in line with the SSWWA principles, voice, choice and control (Social Care Wales, 2017). 

At the time 1 was assessed by the Rapid Response Team, he was deemed as lacking capacity under the Mental Capacity Act 2005 (MCA). This meant that any decisions made at the time would have been made in 1’s best interest as 1 was unable to make an informed decision regarding the matter, due to an impairment or disturbance in the functioning of their mind or brain (MCA, 2005). The decision at the time, was for 1 to have domiciliary carers at home to support him remaining at home for as long as possible, however I was aware from reading 1’s previous assessment that he did not wish to have any support at home. I could see that having carers to support 1 was the least restrictive option at the time which is highlighted under Part 1 of the MCA (2005) but I was also able to recognise the dilemmas of 1’s human rights to a right of freedom and the need to make protective care decisions which is outlined in the Human Rights Act (HRA) 1998. 

I was aware that an “Adult at Risk” report was made to the Safeguarding Team from the Older Person’s Mental Health team following on-going concerns around 1 managing his needs in the community as well as his finances. 1 was known to leave his home with a substantial amount of money. An ‘Adult at Risk’ has been defined by SSWWA 2014 under S.126 as an individual that is at risk of or is experiencing neglect and abuse, and that there is a need for care and support. In Wales, everyone has a mandatory duty to report when there are concerns around an “Adult at risk”. Wales Safeguarding Procedures, 2019 highlight that the use of the term ‘at risk’ means that actual abuse or neglect does not need to occur before practitioners intervene, but early intervention is required to reduce risk. However, in some countries or in certain contexts, reporting can be voluntary. This is more common in settings where there are no clear mandatory reporting laws, one of these countries are the United States where not everyone is legally required to report an Adult at Risk, unless they are in a designated role.  

Abuse can be defined as physical, sexual, financial, emotional and neglect (Mantell, 2011). From reading the report, there were a number of concerns highlighted around 1’s needs and as I was allocated his case, I had a duty of care under S.126 of the SSWWA 2014 to arrange to visit 1 which was instructed by the safeguarding team following the AAR report, I was also instructed to hold a Multi-Disciplinary Team (MDT) meeting with all involved professionals to discuss 1’s needs and agree on how to manage these in the least restrictive way.

I was aware that I was responsible for ensuring all decisions made were made in 1's best interests whilst recognising the power that comes from my line of work (SCW, 2017). I was aware of the importance of not only following legal frameworks such as the MCA 2005 but also applying other legislation and policies that would support my practice as a social worker. One being Wales Safeguarding Procedures, 2019 which was introduced in Wales to provide clear guidelines for how safeguarding concerns are responded to. WSP 2019 are based on the framework established by the SSWWA 2014. Part 7 of the SSWWA underpins the importance of not only safeguarding children, but also adults.

When contacting 1, I explained who I was and the purpose of the phone call, I asked if he was happy for me to visit him with his Older Person’s Mental Health Worker (2) who had previously made the adult at risk report and his Community Psychiatrist Nurse (3), I was aware that he had a positive working relationship with both, however, I had the impression that 1 was not able to retain the reason for my phone call but was happy and pleasant around us visiting him. I did not feel he had full capacity to consent to my visit under the MCA, 2005 but it was instructed following the AAR report to conduct an MDT meeting to support 1 which is outlined under WSP, 2019 to maximise his decision making and empower him. Also, I required someone with me on the visit because it was noted on the Adult at Risk report that 1 can become over friendly with female staff, I knew in my professional judgement that it was not safe for me to go on the visit alone and I found myself experiencing some anxiety (Koprowska, 2008). I knew form previous training courses around the importance of not going to a visit alone when there are concerns, and the safety of keeping myself and others safe.  

I felt in 1’s case it was essential for other professionals to collaboratively work together to maximise the support available to him. I contacted 1’s OPMHW who I will refer to as 2 and 1’s CPN who I will refer to as 3. 2 had made the initial AAR report, so when I contacted her, I introduced myself and explained the purpose of my phone call. I could sense immediate tension over the phone. Her frustration about waiting one week for a social worker to make contact after she made the AAR report was evident in her tone, and I could feel the tension building between us. WSP, 2019 highlights that the local authority has a duty of care to respond to a report of an adult who may be at risk of abuse and neglect, and I was also aware of the importance of communication especially in situations that are requiring urgent support. I immediately apologised that 2 had been waiting one week when 1 was requiring urgent support, however, I explained that I had only been allocated as 1’s social worker today and prioritised his case and made immediate contact. Reflecting on this, I believe explaining to 2 that I prioritised 1 immediately and by keeping a calm tone helped to diffuse the tension between myself and 2 as the importance of communication between professionals is critical in ensuring coordinated, effective, and ethical practice (Lishman, 2009). 

When meeting with 1, I immediately asked him what his preferred language was as I was aware that the Wesh language should be treated no differently than the English language. The Welsh Language Act 1993 promotes the use of the Welsh Language without people having to ask for it. More than just words are a strategic framework for promoting Welsh language and culture (Care Inspectorate Wales, 2024). This is the importance of offering the Active Offer which is a core aim of the framework More than just words. The importance of offering the Active Offer is so people feel confident and empowered that their needs will be met as Shamsi et al, 2020 states that language barriers pose challenges in terms of achieving high levels of satisfaction amongst professionals and patients. 

I wanted 1 to feel as comfortable as possible when communicating with me, however I knew I had to be open and honest whilst trying to build a rapport with him (SCW, 2017). I noticed the power imbalance during my visit as I could sense that he was feeling nervous, and since I was stepping into a situation where 2 and 3 already had a good relationship with 1, I felt that it was a good idea to let them take the lead. By allowing them both to introduce me and explain why I was there, I think it helped 1 feel more comfortable and respected, making it easier for him to eventually communicate with me. I believe that if I had not used my professional judgement and not allowed 2 and 3 to take control of the visit, I believe it could have made 1 feel more overwhelmed or powerless in the situation, this also supported my relationship with 2 and 3 as McKinnon, 2021 emphasises the importance of effective communication to allow positive relationships with colleagues. Under WSP 2019, collaboration between professionals is essential in safeguarding cases. During the MDT meeting with 2 and 3 we shared information and made decisions together to ensure 1’s best interests were prioritised. This ensured a holistic approach, encompassing legal frameworks such as the MCA 2005 and the safeguarding duties outlined in SSWWA 2014

I felt that it was suitable for me to utilise Systems theory in my practice to allow me to look at the overall societal situation with 1. Systems theory originated in the 1940s in the work of the biologist Ludwig von Bertalanffy who initially sought to find a new approach to the study of life or living systems (Montuori, 2011). I feel that utilising systems theory in my practice allowed me throughout my assessment to identify the risks and strengths 1 was experiencing. By asking 1 questions about his life, this allowed me to address the increasing complexity of his problems. I feel that by utilising systems theory in my practice, it allowed me to consider all factors influencing 1 such as family dynamics, community support, and societal pressures to understand 1 better and understand how these contribute to his well-being and decision making. It also gave me a clearer picture of where gaps or challenges existed within his support system and in 1’s case it was evident that he did not have any immediate support in his life such as friends or family, and the only support he had was from the paid carers. 

As I conducted the assessment with 1, I realised how crucial it was to consider his situation from a systems perspective. My primary concern was his safety in the community and his ability to manage is finances, which raised questions about his financial capacity and cognitive abilities. This meant that a Mental Capacity Assessment was required under the MCA, 2005. Although I was aware that 1 had previously been assessed as lacking capacity regarding his care needs under the MCA, 2005, he had not had a formal diagnosis in place, and capacity must be presumed unless proven otherwise. NHS, 2024 outlines that people can lack capacity to make some decisions but have capacity to make other decisions. There are 5 principles to the Mental Capacity Act 2005, these are presumption of capacity, the right to make unwise decisions, support and communication, best interests and least restrictive options (MCA, 2005). 

It became increasingly clear throughout the assessment that, under the Mental Capacity Act (2005), 1 could not meet the criteria to manage his financial affairs. This was not just about his inability to handle finances, but also about the risks he faced that he was unable to fully comprehend due to his cognitive challenges. He was struggling to understand basic financial concepts, such as budgeting, expenses and his income and he was unaware of the risk of carrying a substantial amount of money into the community.

This made me reflect on how isolated 1 must feel in this area and highlighted the importance of considering not just his financial capacity, but also the support he needs to navigate it. 1 did not have a Lasting Power of Attorney (LPOA) in place and did not have any immediate friends or family to support him. This insight reinforced the need for me to connect him with the right resources. Working in 1’s best interests which is one of the principles in the MCA, 2005, I felt that it was important for me to allow 1 to participate in the decision-making process as much as possible. 

1 did not like the idea of someone managing his money and although 1 had the right to his freedom of expression which is outlined under Article 10 of the Human Rights Act 1998, the ethical dilemma I was faced with was knowing that 1 was unable to keep himself safe regarding his finances and he needed to be protected. Therefore, using my professional judgement I felt that 1 would benefit from an advocacy service under Part 10 of the SSWWA, 2014. The role of an advocate would be to ensure that his needs, views and preferences were communicated and considered in decisions that affect him, particularly around his care and support. One of the key features of using an advocacy service include empowerment (Stewart & Macintyre, 2013). I wanted 1 to feel empowered, heard and respected in any decisions that were made about his life.  

I believe that allowing 1 to have his voice heard led to him trusting me as Soukiala and Pietila, 2024 explains that trust is built by listening carefully to the person. I explained to 1 that I had a duty of care under Part 4 and Part 7 of the SSWWWA 2014 to provide him with appropriate support when there is reason to believe that he is unable to manage his finances and there is no other person that can support him. After me explaining the importance of 1 having his finances managed, especially as he has domiciliary carers and he will accumulate debt if payments are not being made, he became in agreement with me making a referral to the Client Property and Finance Unit (CPFU), although I did not feel confident that he was able to retain the information I was providing him with regarding his finances, I knew it was in his best interest to make the referral under the MCA, 2005. The purpose of a referral being made to CPFU is that when someone lacks capacity, extra precautions are taken to ensure that the financial and property decisions made are in the person’s best interest. This was the least restrictive option for 1.

I would then ask 1 questions around his care needs and how he felt that he was managing at home, although 1 had been deemed as lacking capacity under the MCA, 2005 previously in regards to his care needs, I knew that 1 should not be treated as unable to make a decision merely because he makes an unwise decision which is highlighted under the MCA, 2005. In 1’s case, new information had come to light around him leaving his home around the same time every other day and not returning until late at night. Under the MCA 2005, it was essential to reassess 1’s capacity regarding his care needs, to determine if he lacked capacity or was making unwise decisions. This process required careful judgement to balance autonomy with ensuring his well-being.

Throughout completing my assessment with 1, it was essential that I observed and analysed 1’s responses clearly, I wanted 1 to have his voice heard as much as possible as BASW, Code of Ethics, 2021 identify how social workers have a responsibility to uphold and respect the principles and values of others, whilst acting in an honest and trustworthy way. Throughout my assessment, by listening to 1 and showing empathy, it allowed me to identify the isolation he was feeling of living alone and how this was having an impact on his overall well-being. 1 explained that he can get bored at home on his own. Somes, 2021 highlights that loneliness is described as the feeling of distress around the lack of social connections.

I felt it was beneficial to apply Social Learning Theory when working with 1, as it allowed me to use problem-solving and positive reinforcement to address his loneliness and isolation. The Social Learning Theory was introduced by Albert Bandura in the 1960’s and the purpose of the theory is to emphasis the role of observation, imitation and modelling in learning. Reflecting on this, I recognised the value of reinforcing positive behaviours to help him feel more connected and supported, I knew how much it was important for 1 to access the community and I felt that it was beneficial for 1 to have a personal assistant (PA) to support him in the community, in the evenings to allow him to feel included and empowered as Haim-Litevsky, Komemi & Lipskaya-Velikovsky, 2023 states that one of the important social determinants of well-being is a sense of community connectedness and belonging. It was evident throughout the assessment that 1 was unable to retain or understand the risks he was imposing to himself of being out late at night and on occasions becoming lost and being brought home by the police, and therefore, I believed that he was lacking capacity to make decisions around his care needs under the MCA, 2005. 

I asked 2 and 3 for their opinion on the idea of 1 having a PA in place three times a week to support him going into the community with a review of it being increased if it went well, they were both keen on the idea of having a PA in place for 1 and thought it would be a good distraction for him, however 2 was not overly confident that this would make a change to 1s needs and felt that 1 would be safer in a placement. This immediately caused some tension between myself and 2. I knew that I had to be respectful of 2’s thoughts and feelings, and after all I felt that she knew 1 on a better level. 3 then discussed around 1 having a Just Checking system which is assistive technology designed to support individuals with care needs. It is used in situations where individuals may be at risk of harm or need assistance but prefer to remain living independently in their own homes.  

In line with the principles outlined in WSP 2019, I ensured that any safeguarding measures implemented were the least restrictive option. The use of the Just Checking system was recommended to assess 1’s safety in the community, while the referral to advocacy services under SSWWA 2014 ensured that 1’s voice and preferences were heard throughout the decision-making process. Myself, 2 and 3 thought this was a great idea to gain a better picture of 1’s safety alongside having more distractions in the community. If any concerns were raised from the Just Checking it was something that would be reviewed immediately. 

I felt that placing 1 in a placement would deprive him of his liberty and his human rights would become restricted therefore making adaptation more challenging for him as feelings of institutionalisation could occur (O’Neill, 2022). I felt using my professional judgement it was important to explore all the options available to 1 within the community first. I wanted to make sure that I had fully considered how to help 1 remain connected to his familiar environment and social supports before making any decisions around a care home placement.

Article 5 of the Human Rights Act 1998 highlight that everyone has the right to liberty and security of person. And even though, 1 did not have full capacity around his care needs I knew that utilising the least restrictive option was a key principle of the MCA, 2005 and there were more options to implement before going down the route of a placement. I explained to 2 that I was now the allocated worker for 1, so I would be available any time she needed my support and if at any time what I was suggesting was still not working and 1 was still becoming unsafe, the situation could be reviewed immediately. By explaining to 2 that I was now the allocated worker for 1, I aimed to reassure her of my availability and commitment to support her and 1 throughout the process. Highlighting that the situation could be reviewed immediately and she would not have to wait a week like previously helped address her previous concerns and anxieties around delays. I believe that this played a crucial part in 2’s willingness to try my plan.

The Local Authority I work in follows a structured approach in ensuring the well-being of adults at risk, and this is operated under the framework of the SSWWA 2014. There are several stages from the safeguarding process that starts from the initial reporting to the conclusion of the case. In this case, as myself 2 and 3 put a plan in place to support 1, I was able to manage it without the support of safeguarding. However, I remained mindful that support may be needed in future if circumstances changed, aligning with WSP (2019) guidance to remain vigilant and proactive in safeguarding cases.

I am certain that my empathetic communication skills played a part in helping me to understand 1. However, If I had to do the visit again, I would make sure to thoroughly gather 2’s views and wishes around 1 before the visit to fully gather her thoughts, I believe this is where I went wrong before the visit which resulted in myself and 2 having a little disagreement around what would work for 1. Kamal, Raihan & Maidal, 2023 states that effective communication can be hindered by numerous barriers, resulting in misunderstandings, inefficiencies, and workplace conflicts. Reflecting on this situation, I recognised that I had made a conscious effort of reading 1’s case notes and understanding his thoughts, feelings and wishes, however, I feel I did not do this with 2. 

This experience highlighted the importance of clear, empathetic communication in building trust, especially with other professionals. I recognised that 2’s thoughts and feelings weren’t explored as thoroughly as they could have been, which could have been important in identifying any safeguarding concerns. Moving forward, I will focus on improving this aspect of my practice through training and supervision. Reflecting on this case, I’ve gained a deeper understanding of the challenges faced in social work, particularly when safeguarding is involved. Working on a more complex case will contribute to my career development, especially in balancing risk and ensuring the safety and well-being of those I support. I plan to continue regular supervision and ongoing training to stay informed about policies, laws, and best practices, ensuring I can perform effectively in my role.

(Words 4120)
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