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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 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).



I will utilise Gibbs Reflective Cycle (1988) to reflect on this safeguarding case study. The reason behind this is that this is a good way for social workers to be able to learn from past experiences, truly examine what happened and if applicable to make changes for future practice (Maclean, 2016). Gibbs (1988) developed a six-stage reflective model and recommends users start with describing the situation, then exploring the feelings during the encounter, evaluating, analysing, concluding followed by creating an action plan. The reason I am utilising this reflective cycle is because it provides a clear structure for reflection and can support social workers with their continuous professional development, decision- making and accountability (Maclean, 2016). This essay will explore all six elements of the cycle whilst reflecting on a case study concerning the safeguarding of an adult. 
Gibbs (1988) reflective cycle begins with a description of the situation: This case study in question relates to an elderly gentleman (3) who lives in a rural village in a supported living flat with his partner (4).  Both 3 and 4 are Welsh speakers and prefer to converse through the medium of Welsh rather than English. More Than Just Words (2012) is the Welsh Governments’ strategic framework for Welsh language in Health, Social Services and Social Care with its main purpose being strengthening the use of the Welsh language across services, with language needs being integrated in social care. In addition, The Active Offer (Welsh Government, 2022) is the principle that Welsh language services should be provided proactively without the individual having to ask for it.  Therefore, I was recognising that the use of Welsh in my practice was a need rather than just a preference. Madoc-Jones and Dubberly (2005) suggested that if social and health care is not available to an individual through the Welsh language, this could be a disadvantage to individuals receiving care. Evidence also suggests that when individuals can communicate in their language of need or preferred language it leads to better outcomes and understanding (Cano-Ibáñez et al., 2021). By conducting my assessments and conversations in Welsh, I was able to strengthen rapport, support both individuals to express their views and wishes more confidently and promote effective engagement in their care and support needs planning. 

Social Services initially received a referral from a warden in the housing regarding 3’s safety at home due to several medical conditions that he was living with. Section 19 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) outlines that any adult who has needs for care and support is eligible for an assessment, therefore the local authority had a duty to assess 3’s needs. Upon meeting and assessing, I realised that 3 required assistance with all aspects of personal care due to his medical conditions. Upon meeting and discussing the situation with both 3 and 4, I was made aware of the fact that there were some tensions between the couple and that they did not agree on several factors relating to their living arrangements. 4 seemed quite irritated at the medical and mobility equipment required in the home for her partner, she also explained that she resented him for this. Unfortunately, 3’s health continued to decline, and he had to move into hospital, which is where it became apparent that he was now palliative and wanted to return to his home comforts for the end of his life. This is when 3 disclosed to staff that he felt particularly unsafe at home and felt he was being coercively controlled by his partner 4. Worryingly, he disclosed that in the past 4 had refused to call an ambulance for him when he was extremely poorly and that he was certain she wouldn’t call for help if he were to return home. It was at this point that the safeguarding referral was made by medical staff. Every person that is in contact with or working with adults at risk of abuse and neglect should comply with the Wales Safeguarding Procedures (WSP) which is a national framework for safeguarding and protecting children and adults at risk from abuse, harm, exploitation or neglect (Social Care Wales, 2019). Professionals should work co-operatively with the adult at risk, the carers and families and fully co-operate with all other agencies and professionals. Coercive control can be described as psychological abuse and neglect. It can also negatively affect the autonomy and decision-making ability of an individual (Preston-Shoot, 2015). 3’s report of 4 failing to call the emergency services if they were needed raises concerns about neglect. Safeguarding interventions should be proportionate to the level of risk experienced, therefore having an understanding and identifying the nature of the abuse is very important (Welsh Government, 2015; Braye, Orr and Preston-Shoot, 2015). Furthermore, coercive and controlling behaviour as well as neglect are a recognised feature of domestic abuse under the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 which also includes violence and abuse towards men (Welsh Government, 2015).

The second stage of Gibbs reflective cycle explores the feelings involved with the situation. In line with The SSWBA in Part 2 6. (2) I ensured that the rights of the individual were paramount to the approach and worked in a person-centred way. The safeguarding team and I ensured that we had regard to 3’s views, wishes and feelings and understood the importance of promoting and respecting 3’s dignity. I felt as though this was somewhat compromised as the initial disclosure was made to a staff-member on an open ward where others could overhear what was being said. We ensured that all further discussions were completed in a private room when available to ensure the privacy and dignity of 3 was adhered. 3 became very upset when discussing his situation with myself and other staff members, which is understandable due to 3 recently find out that his condition was palliative (Miller at al, 2022). Marie Curie (2022) describes how individuals who receive news such as this feel a sense of shock, anger, distress and helplessness amongst other feelings which I believe 3 was demonstrating. Ultimately, it is good and best practice to ensure that a person-centred approach is followed when working with adults at risk to help achieve outcomes that matter to them (Trevithick, 2012) which aligns with the SSWBA principles. The overarching duties of the SSWBA and are for social workers to respect the views, wishes and feelings of the individual, respecting their dignity, supporting them to participate in their own care planning and to promote their wellbeing (Welsh Parliament, 2014). 

Person-Centred Theory was initially introduced by Carl Rogers (1951) and underpins much of the modern-day social care practice in the UK. His theory argued that individuals are experts on their own lives and that professionals must demonstrate empathy and respect when working with individuals. Person-Centred Practice involves placing the individual in the centre of their assessment by recognising their strengths, values, perspectives and what matters to them (Kitwood, 1997). Within a safeguarding perspective and in the case of 3 and 4, it is vital that I actively listen to 3, and ensure his voice remains central to all decision making. Similarly, Empowerment Theory (Payne, 2020) supports individuals by considering individuals as experts in their own lives and encouraging social workers to work collaboratively with the individual, emphasising autonomy and participation for the individual (Adams, 2008; Payne, 2020). Critics of Person-Centred Theory and Empowerment Theory argue that they do not take account for structural inequalities or organisational or professional constraints which limit the extent to which goals and outcomes can be achieved (Adams, 2008). From a safeguarding perspective, Braye et al. (2015) suggested that practitioners should balance the relationship between empowerment and risk management and should not prioritise one at the expense of the other, leaving safeguarding as an ongoing ethical exercise. I utilised both Person-Centred Theory and Empowerment Theory to inform my decision making when working with 3 so that he had control of his own decision making, and I was not making decisions on his behalf. As 3 had capacity, I ensured that I supported his autonomy and right to make choices with my duty to assess and manage safeguarding risks. I did this by having open and honest conversations with 3 and exploring potential outcomes of different options rather than directing him to a particular outcome. 

When the medical professional reported 3’s disclosure, they were working in line with Section 2 of the WSP which provides guidance to professionals to report safeguarding concerns after seeking consent from the individual in question. Of note in the European Union is the importance of The General Data Protection Regulation (GDPR) which gives individuals greater control over their personal data, however agencies are still within their rights to share the information regarding adults at risk which in this instance 3 was (European Union, 2016). Having established the importance of gaining consent from individuals when making safeguarding referrals, it is also paramount that practitioners take mental capacity into account also (Mental Capacity Act, 2005). Mental Capacity is specific to specific decisions and time, and considerations should regard the 5 principles of the Mental Capacity Act (MCA). In this instance, 3 did have the mental capacity to consent to the safeguarding referral, however if he were not to have then the referral would have been a decision made in his “Best Interests” (Mental Capacity Act, 2005). 

Upon meeting 3, I ensured that I assessed his mental capacity regarding his care and support needs, and the decision to be discharged home from hospital. Upon assessing, it was clear that 3 did have the mental capacity regarding the decision to be discharged from hospital and was therefore able to make his own decisions regarding his return home. I made use of the MCA Code of Practice (Department for Constitutional Affairs, 2007) which goes into further depth on best practice. The five statutory principles according to the MCA and underpinning all decision-making whilst aiming to empower individuals are:
1) The presumption of Capacity, where every adult must be assumed to have capacity first and foremost regardless of any medical conditions, diagnosis, age, gender etc. All decisions must be decision-specific also. 
2) Individuals must be given the appropriate support to help make decisions. This would include ensuring that the worker utilises the appropriate tools to communicate where necessary. 
3) Individuals have the right to make unwise decisions, and in doing so does not mean that they lack capacity.
4) Any act or decision made on behalf of someone who lacks capacity must be done in their best interests. Decisions should be made with the individuals wishes, feelings, beliefs, values and family members opinions in mind also. 
5) The decision being made on behalf of someone should be the least restrictive option. 
(Mental Capacity Act, 2005; Department for Constitutional Affairs, 2007). 

The third and fourth stages of Gibbs reflective cycle is to evaluate and analyse the situation, which coincides with the next stage of the safeguarding process in the WSP in Section 3 part 1 & part 2: ‘Responding to a report of an adult at risk of abuse and/or neglect’ (Social Care Wales, 2019). I discussed with the referrer, social care manager and safeguarding office whether police input was required. Whilst recognising that the allegations of coercive control were potential safeguarding concerns, the information gathered at the time did not indicate any immediate risk of harm, and no evidence of criminal offence. I also took 3’s wishes into account as he did not want for us to contact the police. Again, it was important to balance the risk of harm and abuse within the safeguarding referral with the wishes of 3.  As I hold a position with the local authority, I had a duty to ensure that 3 was safe by gathering information by talking to both him and his partner 4. I ensured that when discussing these concerns with 3, I asked open-ended questions and communicated in a clear, calm way when gathering information. On reflection, I recognise that speaking to 4 could potentially increase the risk of harm to 3, and therefore it required careful planning and consideration and continual risk assessment throughout. Trevithick (2012) highlighted the importance of social workers communicating effectively, with open questions aiding social workers to work collaboratively and supporting relationship building. Sadly, 3 passed away in hospital before moving home, however in this instance, the plan was for the risks to be managed at home with a full, comprehensive care package from carers, district nurses, accommodation wardens and a telecare device therefore the decision was made to close the safeguarding report. This decision was reached by having a multi-agency meeting with care staff, social care managers and health staff to assess the risks posed to 3, and balancing his autonomy against the safeguarding duties. 

Doka (1989) described theories surrounding disenfranchised grief which is where grief is not always openly acknowledged or accepted, such as when professionals form meaningful working relationships with individuals and they are expected to remain professional. In this instance, the death of 3 had an emotional impact on myself as I had developed a professional relationship with 3 over time. Doka’s disenfranchised grief theory (1989) suggests that I may be feeling disenfranchised grief following the death of 3, with the grief not being openly validated or recognised due to the professional setting. This experience highlighted the importance of reflective social work practice and utilising supervision to support my emotional wellbeing as a social worker (Social Care Wales, 2026). Similarly, Hochschilds’ (1983) concept of Emotional Labour describes how a professional is required to manage and regulate their emotions when still working in a professional capacity. Even when experiencing sadness, grief or emotional distress, social workers are expected to demonstrate empathy, compassion and to maintain professional boundaries (Social Care Wales, 2019; Hochschils, 1983). Hochschild (1983) draws attention to the tensions that can arise from genuine feelings that may arise and the professional expectations of the role. Taking these theories into account, it helped me to recognise that effective safeguarding practice relies on thorough and effective risk assessments, and intervention but also on practitioners recognising and managing the emotional impact of the work, ensuring that their professional judgement remains balanced, person-centred and objective. 

As a social worker, I often come across ethical dilemmas, and in this case, I did feel there was a slight conflict between the wishes of 3 and my duty of care and personal values towards the scenario. I had concerns that 3 may be put in danger if he were to go home, although overall his wish was to return home to live. The Mental Capacity Act (2005) states that individuals have the right to make unwise decisions, and does not automatically mean that they lack the capacity to make that decision. Banks (2021, p. 50) states that:
“respect for autonomy means recognising peoples’ rights to make choices about their own lives, even when these involve risks”.
Therefore, it was important for me to balance the wishes and feelings of 3 whilst ensuring his safety at home and exercising my duty to promote wellbeing under the MCA. (Welsh Parliament, 2005). 

Following a safeguarding report, practitioners should complete further screening and investigations which would determine them to make one of several choices:
1) No further action to safeguarding. If there is no risk of abuse or neglect. 
2) Enquiries are required. If there is a risk that the adult is at risk, then this will trigger s.126(2) of the SSWBA
3) Or the adult could have needs for care and support under Part 3 of the SSWBA. The social worker would then conduct a care and support needs assessment if the individual has capacity. In the instance of the safeguarding referral for 3, this was the outcome. 
(Social Care Wales, 2019). 

Social Services have the duty to make enquiries following a safeguarding report if there is a reasonable cause to suspect that 3 is an adult at risk due to the concerns regarding his partner. (Social Care Wales, 2019). The SSWBA (2014) defines an ‘Adult at risk’ as:
“Anyone over 18 years of age who is experiencing or is at risk of abuse or neglect and has needs for care and support (whether or not the authority is meeting those needs), and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” 
(S 126 of the Social Services and Wellbeing (Wales) Act, 2014). 

It is important to note that there is a seven working day timescale for completing the enquiry process, and that this can be completed by either social services or other relevant agencies such as police, health services etc. (Social Care Wales, 2019). In some cases, individuals may have lived in another country or abroad; in this case 3 and 4 both lived in Wales. If they did, then it would have been paramount to collect further information from the Foreign and Commonwealth Office, or the appropriate Embassy/ Consulate. (Social Care Wales, 2019). 
In the situation of 3 and 4, the outcome was to support 3 to return home with help within the community and a comprehensive package of care, however he sadly did not return home due to passing away in the hospital setting. In some instances, a strategy discussion may be required with other agencies such as health, police or housing amongst others (Social Care Wales, 2019). The purpose is to share information, assess risk, include the adults wishes and outcomes and agree a safeguarding plan (Social Care Wales, 2019).  Collaboration with other professionals and organisations is key to effective social work and safeguarding practice and making professional judgements in complex situations (Social Care Wales, 2014). Through working in a multi-disciplinary way, and multi-agency working, information can be shared between professionals and relevant organisations to develop a comprehensive understanding of the individuals’ circumstances and potential risks. In a safeguarding perspective, it is unlikely that one professional has a complete understanding and overview of all factors influencing and individuals’ life. Effective partnership working will enable risks to be identified and managed holistically in a person-centred way. Horwath and Morrison (2007, p.55) support this by stating that:
“Effective interagency collaboration is essential for safeguarding vulnerable individuals and promoting positive outcomes”.
Which highlights the importance of working collaboratively and information-sharing which is also in line with the MCA (2005).
Bronfenbrenner’s Ecological Systems Theory (1979) supports this approach and understands that an individual has wider systems influencing their lives.  Bronfenbrenner’s approach proposed that individual’s behaviour, thought processes, interactions, development and wellbeing are heavily influenced by a series of interconnected ecological systems. As a social worker, it is therefore important to consider the wider social, familial, organisational and societal influences that affect peoples’ lives. Within this case study, 3 and 4 were partners, and 3 had a daughter from a previous relationship who lived in the local area. I had numerous telephone conversations with 3’s daughter who told me that 4 was not letting her see her father and it was something that they struggled with. 3 also had a brother who visited him on occasions, however he has his own health issues and could not actively support 3 as much as he wanted to. Bronfenbrenner (1979) describes the five systems:
Microsystem: The environment with which 3 has direct contact with, such as 4, his daughter and his brother. It is the relationship between 3 and 4 that had initially caused the concern.
Mesosystem: The interactions between different parts of the microsystem. This could be the communication between 3 and myself as a social worker, or another health professional or the housing wardens in his accommodation. 

Exosystem: External systems that directly affect or influence the individual even though they are not actively involved in them. The waiting list for care in the area that 3 lived in which affected his discharge from hospital whilst waiting for the package of care. 
Macrosystem: The wider socio-political, cultural and legal context. For example, the SSWBA amongst other legislation has a direct effect on working with individuals in Wales. 
Chronosystem: This describes changes and transitions over time, for example 3’s diagnosis and declining health, and the change in his care and support needs. 
(Bronfenbrenner, 1979). 

I found the Ecological Systems Theory (Bronfenbrenner, 1979) was useful in recognising the impact of the wider community, family and further systems, on 3 and encouraged a person-centred assessment. Rosa and Tudge (2013) criticise the theory for being overly descriptive, offering little focus on power and oppression. To practice in a truly anti-oppressive way when working with safeguarding concerns, it is important to consider poverty, racism, disability etc (Tudge et al. 2009). 

Some key legislation that practitioners are to follow when undertaking safeguarding investigations other than the previously mentioned SSWBA and the MCA could be: The Commissioner for Older People (Wales) Act 2006, with The Older People’s Commissioner for Wales (OPCW) being established in order to protect and promote the rights, interests and wellbeing of older people (Welsh Government, 2026; Older People’s Commissioner for Wales, 2026). The OPCW also hold public bodies accountable where these rights are not upheld (Older People’s Commissioner for Wales, 2026). The work of The OPCW supports social workers in following a rights-based approach to their safeguarding work, focussing on protecting older people from abuse and neglect whilst promoting their voice, choice and control which is fundamental to the SSWBA (Older People’s Commissioner for Wales, 2026). 
Human rights principles underpin all safeguarding work within social care by ensuring that individuals have a right to dignity, respect and their own voice and choice (Welsh Parliament, 2014). Article 1 of The Universal Declaration for Human Rights (UDHR) states that:
“All human beings are born free and equal in dignity and rights”
Also, article 5 of the UDHR states that individuals should have:
“Freedom from torture or cruel, inhuman or degrading treatment”
(United Nations, 1948)

Other human rights laws and legislation of note are The Human Rights Act 1998, The European Convention on Human Rights (ECHR) and United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) and The Equality Act 2010. All of these human rights laws therefore are in place to protect and safeguard adults in Wales and further afield (United Nations, 2006; Equality and Human Rights Commission, 2023). Together these laws and frameworks support a rights-based approach to safeguarding.
The above human rights laws informed the safeguarding intervention with 3 as concerns had been raised regarding possible coercive and controlling behaviour. It was paramount that I balanced my statutory duty to protect 3 from potential harm whilst respecting his right to make his own decisions about his life. Article 8 of the ECHR protects the right to private and family life. Upon reflection, a key challenge in this case was the balance between 3’s right to make his own decisions and my professional responsibility to safeguard him from potential abuse or neglect. By utilising a rights-based approach and involving 3 in all decision making and respecting his decisions, I continuously assessed the risks posed to 3 by his partner 4 and did not assume that intervention was required until establishing 3’s wishes and views. This demonstrated that the interaction between international human rights principles and laws inform with the Welsh safeguarding duties under the SSWBA.  
The Code of Professional Practice for Social Care Workers (Social Care Wales, 2026) underpins the ethical and professional framework for social care workers when undertaking safeguarding practice in Wales. The Code highlights the importance of promoting the wellbeing of individuals, voice and choice, whilst promoting dignity and respect of individuals whilst protecting them from harm or abuse (Social Care Wales, 2026). In addition, The Code also prioritises multi-disciplinary working, accountability and anti-discriminatory practice which are all essential when undertaking safeguarding duties under the SSWBA or the WSP (Social Care Wales, 2026; Social Care Wales, 2019). On reflection, the Code highlighted the challenge between respecting 3’s right to make his own decisions about his life and my professional duty to ensure he is safeguarded from potential harm. This required careful risk assessment and professional judgement to ensure that interventions remained proportionate, person-centred and rights based. 

The final two parts of Gibbs reflective cycle is for the worker to make conclusions and an action plan which I will do here. The case of 3 highlights the complexities of adult safeguarding. I explored the importance of Person-Centred practice (Rogers, 1951) Ecological Systems Theory (Bronfenbrenner, 1979), Empowerment Theory (Adams, 2020) and how they underpin the work that social workers undertake with individuals, especially when working with safeguarding cases. I discussed the concept of Disenfranchised Grief (Doka, 1989) and Hochschild’s (1983) concept of Emotional Labour influencing professionals when working on difficult safeguarding cases. Also highlighted was the importance of partnership working, information sharing and multi-agency collaboration which are all underpinned by laws and legislation within Wales. 

When working on future safeguarding cases with adults, I will ensure I research more about domestic abuse, and coercing control within adult relationships. I will continue to ensure that the voice of the individual is central to all work completed and that all risks are assessed. This case highlighted the importance of multi-agency collaboration with partner agencies such as health, police, third sector organisations and housing wardens. The importance of utilising supervision effectively was highlighted in order to discuss the emotional impact of working on difficult cases, and to limit the emotional strain on professionals.
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