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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).


During the year undertaking my Continuing Professional Education and Learning (CPEL) I’ve been employed within an adult social work team within a local authority in Wales. The team largely works with members of the public with physical disabilities and cognitive impairments over the age of 18, and their carers. For this assignment, I’ll aim to critically reflect on a case study based upon an assessment that I’ve undertaken within the team in which there were safeguarding concerns. To begin the assignment, I’ll initially provide an overview of the case study to provide context to my critical reflection. I’ll then aim to critically reflect upon my analysis into assessment, collaborative working, and the use of my professional judgement, and how this impacted upon the case. In exploring this I’ll draw reference to social work theories and models of assessment such as crisis intervention, exchange model of assessment, person-centred approach, and the PCS Model (Maclean and Harrison, 2015), as well as making reference to relevant legislation and guidance governing practice in Wales, the United Kingdon (UK), and the European Union (EU). In line with the Data Protection Act 2018, which is the UK’s implementation of the General Data Protection Regulation (GDPR) (gov.uk 2024), to maintain the service user’s confidentiality within this assignment I’ll refer to them henceforth as client 2. 

Client 2 is a female over the age of 65 and was diagnosed with a complex neurological condition at a young age, and the symptoms of her condition can impact upon her physical function. As she’s aged, she’s also experienced additional health difficulties which have impacted upon her level of independence. Client 2 does not experience any difficulties with their cognition and considers herself to be a strong advocate for her health diagnosis and her needs. I first became known to client 2 whilst they were in a period of convalescence in a residential care setting for people over the age of 65 following a discharge from hospital. I undertook an assessment of need in line with the Social Services and Well-being (Wales) Act 2014 (SSWB(W)A 2014), and within the assessment client 2 expressed that her personal outcome would be to be rehoused in the community closer to her family with access to formal care and support. Client 2 felt isolated from support in their previous accommodation owing to its rurality which heightened their anxiety owing to the advancement of their health symptoms. Whilst awaiting rehousing and service provision, client 2 agreed to a short-term residential placement. Owing to the limited availability of resources in the immediate area a placement was sourced within a neighbouring authority. Due to unforeseen circumstances on my behalf client 2 was reallocated to another worker for a period of time. During this period client 2 experienced difficulties in accessing their specialist healthcare provision as the care home was located in another health board’s area. Client 2 also raised concerns with the medication management in the home in that they had been provided with another residents’ medication. This concern had been reported to the local authorities safeguarding team in my absence, enquiries made with the care home and client 2 as part of the investigation, which established that the wrong medication had been provided. The care home reviewed their procedures and worked in partnership with safeguarding to conclude the investigation, and client 2 came to no harm. Weighing up their health care verses placement setting client 2 chose to be moved to another care home, however the only one available within the required area to facilitate access to her health care and family at the time was a residential dementia care home. Upon my return to work my involvement with client 2 recommenced following information shared by safeguarding that she had disclosed to a colleague that she had been physically assaulted by another resident, and an incident report was placed to the safeguarding team by the care home and client 2 separately. 

In analysing this information and reflecting upon the legislative frameworks in Wales for safeguarding of this alleged incident and if it would meet the threshold for reporting a concern, Wales Safeguarding Procedures 2019 (Welsh Government 2024) details that under Part 7 section 126 of SSWB(W)A 2014 an adult is considered to be an ‘adult at risk’ if they are experiencing neglect or abuse, has care and support needs, and if they are unable to protect themselves as a result of those needs. The same definition is also used within the Care Act 2014 which governs practice in England. Showing consideration to this definition of an ‘adult at risk’, I’m of the professional opinion that as client 2 is an adult who was unable to physically protect herself owing to her care and support needs, she’d meet the legislative definition. Furthermore, in terms of the alleged abuse experienced, client 2 reported that she was hit on the back of the head which caused her to fall to the floor, and the act of hitting a person is defined by Wales Safeguarding Procedures 2019 (Welsh Government 2024) as physical abuse. As such showing consideration to the legislative definitions in this instance, a report to safeguarding would be argued as an appropriate action in beginning the safeguarding process and undertaking the necessary enquiries to determine the best cause of action moving forward. Additionally, owing to the nature of the concern, in line with legislative duties, responsibilities and procedures set out in SSWB(W)A 2014 and the guidance ‘Working together to safeguard people: volume 6 handling individual cases to protect adults at risk’ (Welsh Government 2018), information was also shared with the police to investigate if there was a criminal element to the incident due to client 2 alleging that she had been physically assaulted by another person.

Acting upon the duties to make enquiries regarding the alleged incident a meeting was arranged with client 2 within the care home setting by the investigating officer in the police and I was asked to accompany them with an aim of ascertaining her views and wishes, personal outcomes, and reviewing her care and support needs to contribute towards future planning and risk management. The venue for the meeting had been prearranged by the investigation officer, which was within the care home setting, to enable access to records in the home for evidence gathering, and further meetings with staff members and the alleged perpetrator. Reflecting upon the setting the meeting took place although it allowed the investigating officer to conduct their investigation within one setting in a timely manner, I was concerned that this might not have been the most suitable environment for client 2 to be able to talk freely if she wanted to disclose information pertaining to her treatment by staff at the care home as I was aware that separate referrals were placed to safeguarding. As explored by Wilson et al (Wilson and Al, 2011, p324-332) the environment in which a meeting takes place can present as a barrier to effective communication. As such I was concerned that this could present as an ethical dilemma, however reflecting back I did not feel that I was confident enough to challenge this with the police in the first instance as the plans for the meeting had already been made, and this is something I aim to develop moving forward. However, to counteract this in practice I drew upon my Code of Professional Practice for Social Care Workers (COPP 2017) (Social Care Wales 2017) and aimed to use my skills in establishing and maintaining trust and confidence with client 2. Having had previous meetings and communication with client 2, I felt confident in my ability to uphold my COPP 2017 (Social Care Wales 2017), and that our working relationship and collaborative working could counteract any difficulties that she may have experienced in sharing information. I believe that this was successful as client 2 advised that she was appreciative of my presence in the meeting as a professional with whom she had built up confidence in. 

As argued by Wilson et al (Wilson and Al, 2011, p325), preparation is key in approaching interactions with service users, as it enables us as a social worker to feel confident in addressing different issues that may arise in the meeting. To prepare for the meeting I read the safeguarding reports by the care provider and client 2 to inform my analysis into assessment and contribute towards my professional judgment in the meeting. Reflecting upon the information I decided to draw upon my knowledge and application of crisis intervention as client 2 had found themselves in a position which was out of the ordinary and could be considered to be a traumatic incident. In exploring crisis intervention, Bard and Ellison 1974 describe that ‘crisis is a subjective rection to a stressful life experience, one so affecting the stability of the individual that the ability to cope or function may be seriously compromised’ (Bard and Ellison 1974, quoted in Maclean and Harrison, 2015, p211). Furthermore, Maclean and Harrison highlight it’s important as a social worker in applying crisis theory to be aware and understand that the event could trigger emotional responses in that client 2 could present as angry, upset, or hostile which could have impacted her ability to participate in the meeting (Maclean and Harrison, 2015, p211). Therefore, in my application of crisis intervention and being aware that the meeting could create an emotionally charged environment, in analysing the risks and applying my professional judgement I wanted to ensure that client 2 was extended the opportunity of having a family member or advocate present for the meeting to support her throughout the process. However, client 2 informed that she felt confident to participate in the meeting independently and advocate on their own behalf. In applying crisis intervention to the meeting, I found that it aided in preparing me with the mindset that the situation had the potential to change at any moment owing to the complexity of engaging in emotional environments in which there could be conflict between individuals.

In showing consideration to working in Wales, as explained by Care Inspectorate Wales, the strategic framework ‘More than Just Words’ which was published in 2012 in accordance with the Welsh Language (Wales) Measure 2011, led to the implementation of the ‘Active Offer’ which ensures that people in Wales are able to access services within the Welsh language (Welsh Government 2012). As I was aware that client 2 identified as Welsh, and was originally from the local area, I ensured to extend her the opportunity for the meeting to be conducted within the Welsh language. Client 2 is bilingual and felt confident to speak in both English and Welsh, however, chose to speak in English for the purpose of the meeting as she expressed that she found this easier in explaining her health conditions to others. In providing client 2 with language options, I believe that this empowered her in what could have been an intimidating environment with two professionals and promoted a person-centred approach to the meeting as it gave her choice and control. Although I felt confident in being able to extend the choice of speaking in Welsh as I am confident in my ability in conversational Welsh, my knowledge of complex medical terminology isn’t to a degree in which I feel competent. Therefore, reflecting on her choice of language, I believed that this worked well for the meeting not only for client 2, but myself as a professional, and the investigating officer as they spoke English, as it allowed us to work collaboratively as client 2 was able to converse comfortably without having to concentrate on the correct translations and we were also confident that we would interpret her language correctly. 

Underpinning effective safeguarding practice in Wales the SSWB(W)A 2014 and the relevant guidance ‘Working together to safeguard people: volume 6 handling individual cases to protect adults at risk’ (Welsh Government 2018) outlines the two main principles. Firstly, that safeguarding is the responsibility of everyone, and secondly, that it should be undertaken with a person-centred approach, and that in applying this knowledge to client 2 it’s important to approach the meeting with a view of placing her central to the interview and assessment, and to work in partnership with her to ascertain her views, wishes, and personal outcomes. As argued by Sieminski (2013, p267-273), to promote a person-centred approach to assessment encompasses the use of an exchange model to interviewing along with using non-verbal communication, which both demonstrate that the social worker is paying attention and encouraging a service user to participate in the assessment process. In applying my knowledge into practice, I wanted to ensure that client 2 was at the centre of the assessment and interview, but also that they felt safe and secure to disclose information which may have been traumatic. However, I was mindful of the purpose of the meeting was to gather information to contribute towards the safeguarding and criminal investigation, and that this objective had the potential to conflict with building a trusting relationship with client 2 to empower her to disclose information, presenting as an ethical dilemma. To reduce the risk of the situation becoming conflicting I ensured at the beginning of the meeting to explain to client 2 our professional roles and responsibilities, the purpose of the meeting, and the safeguarding process. Reflecting if this was successful, I found that in being honest with client 2 aided in building trust within the meeting and supported us to work collaboratively throughout the process, which also upheld my COPP 2017 (Social Care Wales 2017) in promoting trust in the profession. 

As highlighted by Sieminski (2013, p267-273), non-verbal communication is important in delivering a person-centred approach within a meeting. Reflecting on my skills of using non-verbal communication in this meeting, I chose to sit opposite client 2 so that the investigating officer and I were seated in her eyeline as I was aware of her limited range of movement, and I didn’t wish to make client 2 experience any physical discomfort. Reflecting on the seating arrangements in using my professional judgement in choosing where to position myself I believe that this worked well as client 2 was able to participate in the meeting for the full duration and didn’t express that she was experiencing any discomfort, and I found that this benefited the collaborative process. I was also mindful of my body language, tone of voice, and eye contact, as I wanted to ensure that I upheld my COPP 2017 (Social Care Wales 2017) and conducted myself with an anti-discriminatory and non-judgemental manner, as I was concerned with my non-verbal responses upon hearing information on the way she had been harmed by the alleged perpetrator. I was mindful that I didn’t want my reactions to add to the difficulties that she may have been experiencing in recalling the event. In relation to my non-verbal communication, I found that by maintaining eye contact, nodding, and presenting myself in an open manner by not crossing my arms and sitting upright demonstrated that I was listening and aided in building confidence and partnership working within the meeting. I also believe having an awareness of my non-verbal communication skills and tone of speech and pace within this meeting aided me in being able to maintain my professionalism in what could be considered a difficult meeting in listening and responding to a disclosure of abuse.

With Sieminski’s (2013, p267-273) writings in mind, in applying the exchange model to undertake the investigation and assessment, although the aim was to promote a two-way exchange of information, I was mindful not to use any leading or closed questions. As argued by Koprowska (2010, p85) in using leading questions there’s a risk that I’d coerce client 2 into agreement with my questions, and I wanted to ensure that we were able to gather evidence of the alleged incident without putting our interpretation of events or feelings as suggestions to enable us to analyse the information and make professional judgements on the next steps to be taken. As such I decided that the appropriate style of questioning to use was that of open focused questions such as ‘where did the incident take place?’ to enable a two-way exchange of information which was focused on the actions leading to the alleged incident, the incident itself, and the actions that followed. I believe that this worked well, as we were able to focus on the aim of the meeting and gather client 2’s version of events and she provided further context to the incident than what was detailed in the original report. I found that using this style of questioning not only promoted a person-centred approach, reinforcing that client 2 was the expert in their life, but I also found that it enabled us to work in partnership to ascertain her views on the situation and outcomes moving forward and apply analysis into assessment and professional judgement to these. 

The United Nations, which is the largest intergovernmental organisation in the world, presents the standard for achievement on people’s human rights globally with the Universal Declaration on Human Rights 1948 (UDHR 1948). In line with this declaration the United Kingdom’s (UK) implementation of these standards is the Human Rights Act 1998 (HRA 1998). In applying the HRA 1998 to client 2, article 3 establishes that everyone has the right not to be subjected to degrading or inhuman punishment or treatment, and as such client 2 had the right to reside in the care home without fear of being subjected to abuse. During the investigation and assessment process client 2 advised that although she was assaulted which resulted in an assessment in hospital, she didn’t sustain damage to her medical equipment implanted in her head and was of the view that she wasn’t harmed intentionally. Client 2 expressed that she was understanding that the residential home was registered predominantly for people with dementia and informed us that the person who harmed her was experiencing an advanced dementia and the incident was accidental. As such client 2 expressed that she didn’t wish for criminal proceedings to be pursued. There was no cause to suspect that client 2 lacked mental capacity under the Mental Capacity Act 2005 (MCA 2005), therefore client 2 has the right to make decisions for themselves, even if they’re considered unwise by others. In analysing the information provided by client 2 of the incident, and applying our professional judgement to the evidence gathered the investigating officer agreed with her request not to prosecute, advising that it's also not in the public interest, and I agreed. In discussing the actions after the incident, client 2 advised that she felt she was not believed by staff in the care home as the event was not witnessed by them, but that she was moved to the ground floor and no longer came into contact with the alleged perpetrator. In disclosing this information during the meeting, I believe that this reflected the trust and confidence that client 2 had gained with us as professionals, which reflected that we have achieved positive collaborative working within the interview and assessment. As argued by Gorman (2009, p94) without good practice and collaboration research has demonstrated that if an older person has experienced poor service or experiences, they are likely not to express their concerns (Adams, Dominelli and Payne, 2009). 

Wales Safeguarding Procedures 2019 (Welsh Government 2024) and the guidance ‘Working together to safeguard people: volume 6 handling individual cases to protect adults at risk’ (Welsh Government 2018), highlights procedures in the timescale of reporting a safeguarding incident in that it should be done immediately or within one working day. Reflecting on the disclosure by client 2 that staff didn’t believe her, led me to question if the care home staff were diligent in following safeguarding procedures and if client 2 was subject to discrimination in the home as she was able to advocate for herself. As Penhale and Parker argue institutional care settings pose an increased risk of abuse when residents experience complex physical difficulties and advanced cognitive impairments which impacts their ability to communicate their needs (Penhale and Parker, 2007, p33). They also identify that poor systems within the home setting can increase the risk of abuse either not being detected or act acted on. Applying this knowledge to my analysis and professional judgement I found myself questioning if the care home would have placed the referral to safeguarding if client 2 hadn’t done so, and if other incidents had gone unreported. I found myself facing an ethical dilemma in that we had placed client 2 within this care home setting to be cared for, and yet she’d been the victim of abuse by another resident and was being discriminated against by staff. 

In addressing the meeting with the provider and my concerns about their processes in the home and potential discrimination I applied my knowledge of PCS Model, which as described by Maclean and Harrison, is a method which would enable me to analyse how oppression would impact upon client 2 in this situation (Maclean and Harrison, 2015, p55). In applying the PCS model (Maclean and Harrison, 2015, p55) to this meeting and looking at the ‘Personal / Psychological’ element, in discussing the safeguarding report both manager and regional manager advised that they were unsure if the incident took place as it was unwitnessed by staff and the other residents had advanced dementia and couldn’t verify the incident. They also made a statement that client 2 placed a safeguarding referral in the last care home that she’d resided in, and that ‘she has done it again’. In relation to ‘Cultural’ (Maclean and Harrison, 2015, p55) the care home environment was a dementia care home, and as client 2 didn’t experience a cognitive impairment, she wouldn’t have conformed with their typical client group which placed her at risk of being segregated. In looking at the ‘Structural’ (Maclean and Harrison, 2015, p55) element I observed there to be power dynamics in that as an institution the care home attempted to assert their power onto the situation by suggesting that they served notice on client 2 to pressurise the local authority to source another service provision. Reflecting on applying this theory in practice I found that it aided in applying my professional judgement in that I felt client 2 was being discriminated against as they were aware that she’d previously raised concerns about practice in another care home and wanted to assert their power to evict her from the care home.

Safeguarding guidance details that a care home environment should promote people’s welfare and treat them with dignity and respect (Working together to safeguard people: volume 6 handling individual cases to protect adults at risk. Welsh Government 2018). Reflecting on this I didn’t believe that this was the case in this situation, however, I wanted to promote a positive working relationship with the provider to achieve client 2’s outcome of being protected whilst in their care setting, and also to identify if there was poor practice in the home to reduce the risk of institutional abuse. The Regional Adult Safeguarding Threshold Guidance 2018 published by Cwmpas (Cysur 2024), which is the Mid and West Wales Safeguarding Adult Board for the area I’m located explores that ‘poor practice’ relates to the standards and quality of a service delivery and that if it becomes reoccurring this constitutes safeguarding procedures being instigated as this is an indicator that there could be institutional abuse. Reflecting on this I was aware that as Cranmer (2011, p154-158) writes collaborative working with other professionals promotes safeguarding protection for vulnerable individuals, therefore I wanted to ensure that we developed a shared understanding of the situation to work collaboratively moving forward without conflict (Mantell and Scragg, 2011). Putting this into practice I found using my knowledge of my professional role, demonstrating my willingness to work with them, and being clear in the expectations of information required, enabled to me professionally challenge them by asking open honest questions in relation to their practice and reporting procedures and how these could be improved upon. Reflecting on applying these skills to promote working collaboratively I believe that it was successful as we established that the care home had acted immediately to reduce the risk of further incidents by separating the clients onto different floors, however, in their reporting it transpired that they had incorrect contact numbers for departments within the local authority which caused delays in the report being received. In working collaboratively, I learnt that this enabled a two-way exchange of information in relation to supporting client 2 to remain in the care home until an alternative service provision was sourced and she was not issued with an eviction notice, and it also allowed me to address the potential discrimination she faced. In using the information gathered during the investigation process, it led to an open discussion being held within a strategy meeting with the provider, police, safeguarding and myself. The outcome being as described by Cwmpas as ‘preventative support’ via the local authorities commissioning department to work alongside the provider with their safeguarding procedures (Cysur 2024). Additionally, the case concluded with client 2 returning to home shortly after the meeting, with a package of care whilst awaiting rehousing.

In conclusion, reflecting upon the case study client 2 met the legislative definition of an adult at risk, and it was an appropriate action to place a safeguarding referral and instigate enquiries. In using a person-centred approach, as per safeguarding guidelines, along with the exchange model of assessment and being mindful of my communication skills, I learnt that this promoted collaborative working to achieve a two-way exchange of information which I was able to use to apply my analysis into assessment and professional judgment. I found that crisis intervention aided in preparing me for the meeting and that the response from client 2 could be emotional and challenging, and that applying PCS model (Maclean and Harrison, 2015, p55) supported me to address the oppression within a care home environment. Additionally, I’ve learnt that moving forward I need to show consideration to professional judgement in relation to the environment in which a safeguarding meeting with a client takes place to ensure that they feel safe to disclose information. 
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