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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).

This case study relates to an individual (who I will refer to as ‘2’ for confidentiality reasons). 2’s GP has referred her to Mental Health Services for an assessment due to ongoing anxiety and low mood, a telephone appointment has therefore been arranged. Face to face appointments are available upon request however, routinely a telephone appointment will be offered which 2 has accepted on this occasion. 2 is a 35 year old female whom lives in North Wales, near to the England / Wales border therefore the relevant legal framework for conducting the assessment is the Mental Health (Wales) Measure 2010 and the Social Services and Well-being (Wales) Act 2014. 

The Welsh Language (Wales) Measure 2011 modernised the existing legal framework regarding the use of the Welsh language in the delivery of public services. This is gradually replacing the existing system of Welsh language schemes provided for by the Welsh Language Act 1993 (Law Wales, 2021).  When 2 was asked what her first language is 2 advised that she does not speak Welsh, her first language is English therefore she declined the Active Offer under the Welsh Language scheme in accordance with the Welsh Language Act 1993. 2 clarified that she was born in Wales and as a resident of Wales all its citizens have this right to choose which language they want to use when engaging with our service. 

Although 2 does not speak Welsh the ‘More Than Words’ framework highlights that the Welsh language is more than just a language it is an integral part of a person’s identity (Welsh Government, 2015), therefore 2’s language choice needs clarifying in order to comply with the scheme until such a date that it is replaced (Law Wales, 2021). The aim of the newer legislation is to promote and facilitate the Welsh language and to work towards ensuring that the Welsh language is not treated any less favourability that the English language (Law Wales, 2021).  Good practice means giving individuals a real choice over language use, it is a legal requirement and people can express themselves more effectively and comfortably in their chosen language (Welsh Government, 2015). Therefore, it is essential that all citizens in Wales are asked about language choice, and it’s not assumed.

The most significant piece of legislation for our service would be the Mental Health (Wales) Measure 2010. Part 1 of this act requires local mental health partners for a local authority area to take all reasonable steps to agree a scheme which identifies the care and treatment which is to be made available for that area and secures the provision of services for that area (North Wales Mental Health Collaborative). The Mental Health (Wales) Measure 2010 along with the local joint scheme introduced a number of important changes relating to the assessment, care and treatment of people with mental health problems in Wales. One of the scheme’s aims is that individuals receive timely assessment, within 28 days and provide a follow up if necessary, also within 28 days of the assessment (North Wales Mental Health Collaborative).

The Mental Health (Wales) Measure is supported by further legislation from Welsh Government which is the Regulations and Code of Practice for Parts 2 and 3 which are intended to inform its application. Therefore, under this legislation there is a duty to provide timely access to a comprehensive mental health assessment during which the following safeguarding issue did arise.  

To meet demand on services which continues to rise and in order to meet the Mental Health (Wales) Measure 2010 in terms of individuals receiving a timely assessment, telephone appointments are being offered. Although face to face appointments are available upon request, individuals are not advised of this within the appointment letter therefore, not everyone is aware of the option. Although offering telephone appointments means that more people have access to an assessment of their mental health needs within agreed timescales, it is not helpful to those individuals whom have attended a telephone appointment who would have preferred a face to face appointment. This has been raised with management, because these individuals have a further wait for a face to face appointment which is avoidable if the letter simply stated ‘please make contact if you prefer a face to face appointment’. 

Additionally, a telephone assessment can present a challenge in terms of safeguarding people for example there are drawbacks in terms of not being able to observe an individual’s physical presentation and their behaviour. During a face to face appointment we are able to observe an individual’s presentation, including any signs of self-neglect. Also we are not able to establish with any certainty whether a person is able to answer particular questions freely, such as the domestic abuse safety questions.  That said there are individuals who feel more comfortable and are therefore more likely to attend and engage in a telephone appointment rather than a face to face appointment which can and has improved access to services for many. 

During the assessment 2 advised that she had not informed her partner of her GP’s referral to Mental Health Services, nor had she told him of her appointment today. 2 discussed that a ‘telephone call’ was not something that she felt she needed to discuss with her partner and further commented that she therefore did not feel the need to share this with him. I suspected that there was some reluctance for 2 to have this particular conversation with him which suggests that the telephone consultation was more accessible for her under these circumstances. 2 did go on to explain that had she received a face to face appointment instead, she is unlikely to have attended because she feels she would have needed to have mentioned it to her partner beforehand. He may have wanted to accompany her, which I suspect might have presented another barrier for her. A telephone assessment on this occasion has allowed 2 convenient access to the service and an intervention is currently underway that meets her specific needs.  
 
The Social Services and Wellbeing (Wales) Act 2014 Section 126 defines an ‘adult at risk’ as; an adult who is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of 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 (Social Care Wales, 2023). Importantly, the Social Services and Wellbeing (Wales) Act 2014 places a new statutory duty on everybody who has knowledge, concerns or suspicions that a child or adult is suffering, has suffered or is likely to be at risk of abuse to report this to the local social services department (Social Care Wales, 2023).

The Social Services and Wellbeing (Wales) Act 2014 Section 197 defines ‘abuse’ as physical, sexual, psychological, emotional or financial abuse (and includes abuse taking place in any setting (Social Care Wales, 2023). During the assessment of 2’s needs 2 had disclosed domestic abuse within her current relationship placing her at risk of emotional, psychological and physical abuse. These are further defined as threats of harm or abandonment, coercive control, humiliation, verbal or racial abuse, isolation or withdrawal from services or supportive networks (coercive control is an act or pattern of acts of assault, threats, humiliation, intimidation or other abuse that is used to harm, punish or frighten the victim) (Social Care Wales, 2023).
The Wales Safeguarding Procedures for children and adults at risk of abuse and neglect helps practitioners apply the Social Services and Wellbeing (Wales) Act 2014 along with the statutory safeguarding guidance Working Together to Safeguard People. The procedures are available via a mobile app and are user friendly which means that they can quickly be referred too. 

Having established this I then looked at the organisational procedure being the Adult at Risk (handling individual cases) procedure which would now be followed. The procedure is based upon six principles that underpin all safeguarding work that needs to be considered; empowerment, prevention, proportionate and protection, partnership and accountable (Betsi Cadwaladr University Health Board (2023).

When asked about her relationship with her partner 2 commented ‘he has anger problems I’m often treading on eggshells, but things are much better than they have been in the past’. 2 further commented ‘when he found out I was talking to my ex we had a massive argument, he gripped me around the throat and punched a hole in the kitchen door’. When asked how things had been left, 2 explained ‘he is still a bit paranoid, I don’t tell him things now, like I only speak to my friends and sister when he is not around because, I just can’t handle all the questions afterwards’

Prior to commencing the assessment, I read through the confidentiality policy which 2 verbally agreed too. This states: everything we discuss is confidential, however if we were concerned about them or someone else’s safety then I would need to have a discussion with my manager and we may need to involve other people, but if this was necessary, I would discuss this with them first. Whilst it is good practice to read the confidentiality policy before we begin an assessment because it informs individuals of their rights, I am mindful that it could potentially be regarded as a warning for some, and they might become quite guarded when discussing their personal difficulties. This is likely due to particular concerns they may have about ‘me discussing things with my manager and the fact that we may need to involve other people’. Therefore, the confidentiality policy can become a barrier for some individuals within the community who were perhaps already reluctant to engage with services and provide certain information.  As a result, the policy is read in a friendly and reassuring way. 

As professionals we have a duty to maintain confidentiality this is important for 2 to have confidence when engaging with services. However, it is not absolute, it may be breached if it is in the best interests of the individual or wider public interest and 2 needs to be made aware of this (Betsi Cadwaladr University Health Board (2023). Therefore, when 2 made mention to the domestic incident and her partners behaviours, I reminded 2 of the policy we covered before we began the assessment. I was reassuring, noting that although I wasn’t immediately concerned, potentially I might need to discuss her situation with my manager to ensure that there is not more we should be doing to ensure her safety. 

It is important for 2 to understand my role and responsibilities to safeguard and promote the welfare of adults at risk of abuse and neglect (Social Care Wales, 2023). At this point 2 agreed acknowledging the risk in that her partner could become violent again and she did perceive him to be quite controlling. 2 said that she was comfortable with me discussing her circumstances with my manager and perhaps again with her if needed.  Being open and honest with 2 throughout the assessment helps build effective working relationships. 

Based on the information provided by 2, discussions with my manager and according to the Adult at Risk Procedure, 2 did not meet the criteria for an adult safeguarding report to be made because 2 does not present with needs for care and support from a social care perspective and those such needs would not prevent her from protecting herself. However, there are risks identified and 2 was assured that together we could come up with a plan to mitigate those risks and steps would be taken to safeguard her now and, in the future, but we needed to explore her situation in more detail. It must be recognised that no one single agency or professional can have a full picture of an individual’s circumstances and the ability to work across agencies to build a better picture of the circumstances is essential (Betsi Cadwaladr University Health Board (2023).

Before any action is taken an important consideration is 2’s human rights, individuals living in countries that belong to the European Council are protected by the European Convention of Human Rights. The substantive rights and freedoms contained in the convention are Article 2: the right to life, Article 3: the prohibition of torture and inhuman or degrading treatment, Article 4: the prohibition of slavery and forced labour, Article 5: the right to liberty and security, Article 6: the right to a fair trial, Article 7: the prohibition of retrospective criminal penalties, Article 8: the right to private and family life, Article 9: the freedom of thought, conscience and religion, Article 10: the freedom of expression, Article 11: the freedom of assembly and association, Article 12: the right to marry, Article 13: the right to an effective national remedy for breach of these rights and Article 14: the prohibition of discrimination in the protection of these rights (HM Government, 2022). In this situation, 2 has a right to private and family life therefore disclosing her personal information to other agencies without her consent would be a breach of her Article 8 right. Additionally, mental and physical abuse would also be a breach of her Article 3 right. This presents a fairly typical dilemma in social worker, we need support from other agencies in order to protect 2 from mental and physical abuse but it might involve breaching her right to private and family life if she doesn’t wish to consent to our service sharing any information with a partner agencies for safeguarding reasons.

There is another piece of important legislation that comes into effect and that’s the Mental Capacity Act 2005 which has five key principles; a presumption of capacity, individuals being supported to make their own decisions, unwise decisions, best interests and less restrictive option. Whilst it might be deemed an unwise decision to not consent to sharing information with a partner agency for safeguarding reasons, I must first presume that 2 has capacity to make this decision and recognise that 2 also has the right to make an unwise decision (HM Government, 2022) whether that be providing consent or remaining in the relationship it is her choice to make and from discussions with her there is nothing to suggest that her capacity is impaired.  

The social worker Code of Professional Practice states practitioners must respect the views and wishes, and promote the rights and interests, of individuals and carers, strive to establish and maintain the trust and confidence of individuals and carers and act with integrity and uphold public trust and confidence in the social care profession (Social Care Wales, 2019). Good practice would mean being open and honest with 2 about my concerns reserving any judgment, providing her with any necessary information and advice but importantly discussing options in order to reduce the risks and improve her mental health and wellbeing. This is further echoed in the Adult at Risk (handling individual cases) procedures, where it states that a referrer has to consider the views of the adult at risk and where appropriate seek consent to sharing information on a multi-agency basis (Betsi Cadwaladr University Health Board, 2023). As a practitioner we must consider the implications of going against her wishes also, for example this is likely to discourage her from disclosing in the future or accessing services in the future. It is in 2’s best interests that we work together on this. 
 
2 has consented to a SafeLives Dash Risk Assessment referral to the Local Police Force, these assessments as designed to assist practitioners identify high risk cases of domestic abuse, stalking and ‘honour’- based violence (SafeLives, 2015). 2 also consented to a referral to the Domestic Abuse Safety Unit for outreach advice and support which felt like a proportionate response that was preventative and protective in line with organisational procedure which is the Adult at Risk (handling individual cases) procedure (Betsi Cadwaladr University Health Board 2023). 

In terms of collaborative working, I have utilised Arnstein’s typology of citizen participation in 1969 which is presented as a metaphorical ‘ladder’ with each ascending rung representing increasing levels of citizen agency, control and power (Organising Engagement 2023). Whilst the ‘ladder’ cannot adequately represent the complexities of the assessment process, the rungs do indicate a level of collaborative working because it helps us to identify where and when we can share power and control during interventions (Organising Engagement 2023). For example, 2 was fully informed, she was consulted for her views and wishes and she was allowed to make her own decisions in terms of which interventions she would like to receive.  
 
When dilemmas such as the need to protect verses the need to promote rights arises social workers need to know and understand the legislation in conjunction with the associated regulations but what also influences decision making is the presentation of the individual and my professional judgement. Whilst I was conducting the assessment over the telephone, I was still able to gleam lots of information to inform risk that also informed my judgement and what the next appropriate steps to take where.

Of particular note is the mental state examination, this is a tool for observing an individuals present mental state, it allows practitioners to assess the level of risk the individual presents to themselves, others or both. It’s a snapshot of their emotions, thoughts and behaviours at the time of the observation. This tool gives the practitioner pointers on what to ask and what to look out for (BJN, 2020). For example, their behaviour towards me, 2 was engaging and talkative and not tearful or aggressive, her speech was the usual rate and volume which didn’t indicate any fear or significant anxiety. 2 reported that she was struggling with anxiety and low mood, 2 did present as flat in mood which was indicated by her tone, language and expression, she had expressed anxiety in relation to her partners fluctuating mood. However there were no immediate concerns for her safety. In terms of 2’s thought process, there was no unusual perceptions reported, no suicidal thoughts or deliberate self-harm and no substance misuse issues disclosed that would increase her vulnerability.

The risk identified is of ongoing domestic abuse, the violence reported by 2 might have been an isolated incident or it might escalate further. Therefore, prevention and early help is key to address the emerging concerns which could result in 2 experiencing further violence, an increase in coercive and controlling behaviour and her becoming more isolated.

2 has actively engaged in the assessment today, she had voluntarily disclosed her partners inappropriate behaviours and recognises that this might happen again. Initially 2 did not appear to have made a connection between the problems within her relationship and the impact on her emotional health in terms of the low mood and anxiety. However, research suggests that women experiencing domestic abuse are more likely to experience mental health problems. In contrast, women with mental health problems are more likely to be domestically abused, with 30-60% of women with mental health problems have experienced domestic violence (The Mental Health Foundation, 2023). 

Additionally, the impact of domestic abuse can be devastating and can include significant emotional harm such as loss of confidence and low self-esteem, long-term social difficulties, poor mental health such as anxiety, depression and post-traumatic stress disorder and substance misuse, often as an attempt to cope with circumstance. This is not an extensive list but the most poignant ones relevant for 2 (Local Government Association, 2015). 

[bookmark: _Hlk141187326]A popular social work theory is solution focussed approach which is attributed to the work of Steve De Shazer (1985) and his belief that people can be supported to develop their strengths to address their difficulties such as 2’s motivation to seek help and support and perhaps not allow things to continue and escalate. This approach also recognises that 2 is the expert in her situation and with professional expertise from the domestic abuse safety unit 2 could find her way forward to address the difficulties (Maclean, 2015). However many individuals tend to realise their own difficulties and are able to define their own problems simply during discussions and together we look to organise a range of solutions and it will be the individual that will determine the next steps which, is the basis of problem solving combined with a solution focused approach that has been most useful for 2  today (Maclean, 2015).   

The Wales Safeguarding Procedures state that adults and their cares are most likely to engage with early help services if time is spent by practitioners forming positive and trusting relationships and information is shared openly and honestly which assist us in responding to the risks effectively. It could lead to further engagement in the safeguarding process if this was deemed necessary (Social Care Wales, 2023) 

The most appropriate intervention for 2 to receive is outreach support from the domestic abuse safety unit who are going to be able to help 2 recognise the signs of domestic abuse, the impact of domestic abuse and support and empower her to build healthy relationships reducing the risks. With consent I was able to include local policing via the SafeLives Risk Assessment and as coercive and controlling behaviour became a specific criminal offence under the Serious Crime Act 2015, potentially he could be prosecuted. I am also mindful that 2 might not have provided a full disclosure. Local policing might have more information held on their records for consideration and they may wish to discuss this further with 2 in confidence. 

A person centred approach is important for effective practice, this involves seeing and speaking with the individual, finding out in more detail about their daily lived experience, and establishing what they would like to see change in their lives. Further discussions with 2 allowed us to organise ‘safe enquires’ which are protective measures to ensure that any discussions with potential victims of abuse are conducted in a safe environment (Local Government Association, 2015).  2 has asked that any subsequent follow up appointments  be conducted over the telephone and during her husband’s working day which would allow her to talk freely and confidentially, this was documented and agreed with the domestic abuse safety unit as part of her safety plan which was the remaining steps in terms of safeguarding 2. 

As a Mental Health Practitioner, we typically would assess individuals independently, whereby we would invariably come up against various tensions and conflict inherent when using legislation, policy and procedure in this area of practice. This can feel overwhelming and confusing at times. However, the benefits of having legalisation such as the boundaries in relation to power and duties, policy and procedures to follow clearly outweigh the negatives because the intervention for 2 I would say has provided her with clarity, perspective and she will hopefully feel empowered in many ways. I do not feel that anything else could have been done for 2 but had thereof been this is likely to have come up during discussions with my line manager.
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