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Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)




In this assignment I will be critically reflecting upon a case study from my practice, focusing on an assessment process involving the Safeguarding of an adult at risk of harm. I will demonstrate knowledge of legislation, procedures and policies, demonstrating how they and theories relevant to Social Work informed my practice to ensure the best outcome for the individual. To critically reflect upon this case, I will be using Driscoll’s (2000) Model of reflection. This will enable me to reflect upon the case by revisiting the situation, evaluate what happened through the use of analysis while considering the implications on the individual, myself and others and consider how this can be used to inform and influence future practice.

I had been working with the individual, who was a 74-year-old woman, for a number of months. During the weeks leading up to the incident that follows, I had raised concerns about the individual’s Mental Health and well-being. These concerns were also shared by other professionals, including domiciliary carers. The individual was not previously known to any Mental Health services and her GP confirmed that she had no formal diagnosis of a Mental Health condition. However, the GP suspected that the individual had a long-standing undiagnosed personality disorder. Despite the GP’s suspicions the individual had always retained Mental Capacity to make decisions regarding treatment and support from Mental Health services and declined their intervention.

The individual was fixated on ‘problems’ that she had, she believed that she could do nothing for herself, insisted on crawling on the floor, refused walking aids and stated that she had no control of her urinary continence. The individual had on many occasions evidenced that she was capable of walking and caring for herself. Numerous reports from physiotherapists and urology specialists believed that there were no medical or physical reasons for her incontinence and loss of mobility. The consensus between professionals was that they believed all of the above to be behavioural traits. 

She completely isolated and excluded herself from friends and her community and was confined to her own home. Her only son lived in Australia while her neighbour and close friend was the only person that would visit her. Findings of an Age UK evidence review of loneliness in older life, suggests that social exclusion plays a role in levels of loneliness experienced by individuals (Age UK 2015). Research by the British Red Cross found that loneliness is closely linked to mental health problems developing or worsening (British Red Cross 2016). Statistics from the Welsh Government that low mental well-being is associated with loneliness (Welsh Government 2018b). 

On the day of the incident the individual was taken to hospital via ambulance. The individual was already known to the Local Authority’s Adult Safeguarding Team due to a previous accusation of physical abuse made by the individual about a domiciliary care worker. Safeguarding enquiries were ongoing. While liaising with a staff nurse in the hospital I was informed that the individual had made an allegation that a female paramedic had inappropriately ‘touched her down below’. The nurse stated she had heard this as a third party person and did not know when the incident had occurred but confirmed no action had been taken to report the incident.  

Under Section 7 of the Social Services and Well-being (Wales) Act 2014 (Welsh Government 2014), there is a duty to report, enquire and share information when there is a reasonable cause to suspect abuse or neglect has or has taken place.  The act also provides a definition of Adult at Risk of harm which replaced the Protection of Vulnerable Adults in Wales the previous scheme which was introduced to Wales in 2005 (Barnes 2009). I identified that the individual was an ‘Adult at Risk’ as there was an accusation of abuse, the individual had care and support needs and as a result of her need was unable to protect herself from abuse and neglect. It was apparent to me that the individual was unable to protect herself from potential abuse and neglect due to her deteriorating Mental Health which was impacting upon all aspects of her life. In line with section 7 of the Act I reported this to the Adult Safeguarding Team Authority who advised me to contact the police to report the accusation.

On contacting the police an officer was sent to the hospital and the individual remained in hospital, a place of safety. Police spoke with staff and came to the conclusion that the ‘incident’ was likely to have not happened and was probably the result of staff passing on information which had been misconstrued. Police stated it had spread like ‘Chinese whispers’ through the hospital. The police officer also stated that the individual was ‘known to be accusatory’ and hospital staff had commented about her ‘Mental Health problems’. 

When asked if they could speak directly with the individual about the accusation the police stated that they could do so without an appropriate adult present. With my insistence the police agreed to speak with the individual directly if I agreed to act as an appropriate adult for the individual. However, upon reflection I was not acting as an appropriate adult as the police had suggested. It was later brought to my attention that police arrange an appropriate adult if they believe the person they have arrested or are questioning are ‘mentally vulnerable’ (Rethink Mental Illness 2017). However, she was the victim of the alleged abuse not the perpetrator, therefore, my role was purely as an advocate for the individual. I strongly believe that she required an advocate and see now that I played an essential role as the individual had clearly been disregarded at this point by the police.  

Reflecting on the situation my immediate response was appropriate. I immediately liaised with the Adult Safeguarding Team for advice and guidance. At the time the individual made the accusation and there was no reason to suggest that it had not taken place, therefore I fulfilled my duty by reporting it to the Adult Safeguarding Team. This process was not followed by the hospital staff who had also been aware of the accusation. I felt that the individual was disregarded by those around her who had a duty to protect her from harm. I believe this happened because of her age and Mental Health.

Under section 7 of the Social Act due regards must also be given to the United Nations Principles for Older Persons (United Nations: The Office of the High Commissioner for Human Rights 1991). The principles promote the importance of political human and basic civil rights in regards to the empowerment and protection of older people (Martin, et al 2015). There are 18 principles set out under 5 themes, these are: independence, participation, care, self-fulfilment and dignity. The Principles promote the rights of older people and aim to prevent ageist discrimination. 

There is a legal obligation on The Older People’s Commissioner for Wales to regard these Principles. The Principles should be regarded as a framework for the treatment of older people by all organisations in Wales (The Older People’s Commissioner for Wales no date). These are the fundamental to Social Work and set the basis for working with older people in Wales. Therefore, I believe that I acted accordingly and within the law to safeguard the individual when I contacted the police. I felt that the individual has been dismissed by others who were involved. I recognised that she had the right to not only be protected from abuse and neglect but also had the right to be treated with dignity and respect.

Under the Human Rights Act (1998) Article 3, she had a right to freedom from degrading and humiliating treatment a concept based on the principle of dignity, dignity which I felt was not being given to her at the time. Under Article 14 she had a right to be protected from being discriminated against because of her age and Mental Health. However, upon reflection I feel that there were elements of discrimination by other professionals due to their comments ‘known to be accusatory’ and ‘her Mental Health problems’. The comments appeared to strongly suggests that they did not take her accusation seriously because of her Mental Health. This links in with my reflection earlier in the assignment where police asked me to be an appropriate adult for the individual as they perceived her to be ‘mentally vulnerable’. With my insistence the individual was given the opportunity to speak with police, I was present to support her. 

Despite their views I still had a duty to work with Safeguarding Services to protect the individual from abuse and neglect. The Social Services and Well-being (Wales) Act (2014) strengthened adult Safeguarding services in Wales. There are now a number of regulatory frameworks and Safeguarding Boards in place through the following: The Adult Protection and Support Orders (Authorised Officer) (Wales) Regulations (2015), The Safeguarding Boards (Functions and Procedures) (Wales) Regulations (2015) and The Safeguarding Boards (General) (Wales) Regulations (2015). There is also a National Independent Safeguarding Board. The duties of the Board are to provide support and advice to report on the effectiveness Safeguarding arrangements in Wales and to make recommendations for improvement (National Independent Safeguarding Boards Wales 2014). 

Having identified the individual as an Adult at Risk of Harm I was required to establish if the individual had Mental Capacity to proceed with the Safeguarding investigation and to make a criminal complaint to the police. Later in the day I completed a Mental Capacity assessment and found her to lack capacity to make both decisions under the Mental Capacity Act (2005). Therefore, the Adult Safeguarding Team were able to act on her behalf and take steps to Safeguard her and liaise with the police in regards to the accusation and to work towards safeguarding her. 

I felt that undertaking a Mental Capacity assessment provided me with the opportunity to put the individual at the centre of what was a complex situation. It also enabled me to establish what further steps were needed to be taken to safeguard the individual. Findings from a piece of research looking at the impact of the Mental Capacity Act on Social Work practice and decision making found that Capacity assessments promoted a person-centred approach for adults with a cognitive impairment. The independent framework was seen by Social Workers as empowering and enabling (McDonald 2010b).

As a result, she was initially disregarded by the police. Also, comments made to me by staff suggested that she was being disregarded by them as they said “she has mental health problems and doesn’t need to be in hospital”. It was at my persistence and by being appropriately assertive with other professionals that the individual was re visited by police and assessed by Mental Health Services in the hospital. The individual was seen the next day by a Psychiatric Liaison Nurse who came to assess her with the view of completing a Mental Health Act (1983) Assessment. The outcome of the psychiatry assessment was that she was likely experiencing a psychotic episode which had likely gone untreated for some time. The nurse assessed the individual as having Mental Capacity to consent to remain in hospital for further treatment under Section 131 of the Mental Health Act (1983) informal admission of Patients. Therefore, the Psychiatric Liaison Nurse did not need to detain her under the Mental Health Act (1983). 

Once the individual had been formally assessed transferred to a ward, I noticed a significant change in the attitude of staff towards the individual. The staff and I were working in collaboration to promote the individuals’ well-being and to promote her voice as she had no family or friends to support her through this time. Together we were advocating for her and liaising with the Adult Safeguarding Team on her behalf in accordance with the Codes of Practice. 

I will now turn my attention to reflecting upon the implications my actions had on the outcome of the situation for the individual. I will also be focusing on how I can learn from this situation and evaluate if I would change anything that I did. I felt that in what was a difficult and complex situation I was able to achieve a good outcome for the individual, while also upholding Social Work values and standards. I strived to ensure that she was at the centre of the process by taking a person-centred approach. The key principles of a person-centred approach are linked closely with Social Work values and ethics, as laid out in the Codes of Practice and National Occupational Standards. The principles include the following, collaboration with individuals’, respecting their views and wishes, promote their rights, promoting their voice and control over their own lives.

I was very much aware of the level of power I held at the time. As discussed above and in relation to Murphy et al (2014), I had assessed the individual as lacking Mental Capacity, therefore the decision was made on her behalf to investigate the Safeguarding concern. The decision was also made on her behalf by medical professionals for her to stay in hospital as a place of safety. 

Oppression arises from an inequality of power, Clifford and Burke (2009) recognises this and state that to practice in an anti-oppressive manner, one must recognise the impact of power inequalities, powerlessness and the damaging impact this may have on an individual. Anti-oppressive practice is aimed at opposing and minimising aspects of relationships which express oppression.

Although I was not able to address the power imbalance by putting the power back in the individual’s hands due to legal obligations, I recognised that there was a power imbalance and how powerless the individual was feeling at the time. As professionals we need to gain an understanding of the impact of oppression on individuals which is the true meaning of anti-oppressive practice (Lewis 2013). I also continued to respect the individual’s wishes and feelings by ensuring that she felt respected and that her feelings were also respected (Banks 2012) by speaking regularly with her and keeping informed of the situation.

Partnership working is essential to effective Social Work practice (Lynch 2014). The individual was worthy of respect because she was a person and had her own rights and views (Walker and Beckell 2003) which I acknowledged and I acted upon. Upon reflection I feel that I was successful in upholding the National Occupational Standards and Codes of Practice by taking an anti-oppressive approach to the situation, advocating and promoting the rights of the individual. I strived to ensure that the individual was at the centre of the whole process.

Person centred principles may include, ensuring the involvement of the individual, ensuring the individual is at the heart of the assessment, promoting collaborative work in regards to assessment and care planning, the empowerment of the individual and the promotion of their dignity (The Health Foundation 2014). Research by Zeitz et al (2010) explored how collaborative working with individuals could improve the care and outcomes of older people. Some of the themes identified as being necessary for effective collaboration were being respected, being involved and their voice being heard. Suggesting that working collaboratively in a person-centred approach may improve outcomes for individuals.  

However, Murphy et al (2014) argue, based on their findings of whether or not Social Work be a person-centred profession, that it cannot be truly person centred. Their argument is that an individual’s right to have full autonomy and control over their lives cannot be unconditionally respected in Social Work. This is because legislation, policy and professional context require Social Workers to often make decisions which may go against the wishes of the individual. In this instance I assessed the induvial as lacking Mental Capacity to make decisions in regards to her care and health needs along with being able to decide to discharge herself from hospital and return home. The individual made it very clear that she wished to return home and be discharged from hospital. In line with the Mental Capacity Act (2005) a decision was made in her Best Interests to safeguard her and to be able to do this she needed to remain in hospital. I had a legal obligation to abide to Legislative Frameworks, thus over ruling her wishes. Therefore, I can understand and appreciate Murphy et al’s (2014) argument. However, upon reflection I believe that I still upheld Social Work values by abiding to the National Occupational Standards and Codes of Practice which still share similarities with principles of a person-centred approach.

The individual was unable to recognise her own level of need and lacked insight into her current mental state and presentations, therefore she was unable to give health staff an accurate overview of what was happening and how unwell she truly was. As mentioned at the beginning of this assignment I felt that assumptions had been made about the individual by those who did not know her. Without family or friends to advocate on her behalf she was at a disadvantage. Her behaviour in hospital had been unpredictable and she was in an unfamiliar environment surrounded by people who did not know her. However, I was sufficiently familiar with her wishes and needs. This is why I met with the police to be the appropriate adult for the individual, it was my role to ensure that she was not put at a disadvantage, not discriminated against and that assumptions were not made by others who did not know her (French 2013, p.148). 

In accordance with the Codes of Practice, it was my duty as the individuals’ Social Worker to ensure that she had an advocate and her voice was heard in the absence of family and friends. According to Stewart and MacIntyre (2013), evidence suggests that advocacy ensures that the voices of individuals are heard. As her advocate, my focus was ensuring that her rights were being upheld (Human Rights Act 1998), that she was being treated fairly and that decisions were made in line with her wishes and feelings. This was in line with Section 10 of the Social Services and Well-being (Wales) Act 2014. 

I acknowledge that I was very frustrated about the individual initially being dismissed by other professionals. However, upon reflection I can understand to a degree how this happened. Hospital staff did not know the individual as well as I did and I am also aware that the individual likes things done her way and is very vocal about this. I understand how this can appear to some as her being ‘difficult’. However, police informed me that the few hospital staff they had spoken to in regards to the individual, described her as being ‘difficult’ and ‘accusatory’, therefore applying a negative blanket to her. This is known as labelling, the blanket affected how other people perceived her and created a negative and prejudiced assumption about her (Maclean and Harrison (2011).

Later in the day the individual was moved to a ward where the police could speak with her. It became clear to me that there was a lot of negativity with some staff saying “I’m not going on my own to see to her”, “we have to send two staff in just as a precaution”. I felt very frustrated at this point and I could feel some tension between myself and the staff because of this. Reflecting upon this I believe that this could have been avoided. At the time I felt like it was a complex situation and I was anxious about it as I felt health staff were not recognising the seriousness of the situation, which left me very frustrated. When liaising with staff on the phone I felt that we were coming from two different perspectives on the situation. Hospital staff had undertaken all necessary medical assessments and there was nothing ‘acutely’ or ‘clinically’ wrong with the individual. 

I then shared my knowledge of the individual with nursing staff. Following this discussion, the ward staff were very understanding and compassionate once I provided background information about her. This resulted in them working closely with me to try and get to know her so that they could appropriately meet her needs while she was under their care. I was also able to inform them about the changes in her presentation and identify that there had been a deterioration of her Mental Health and well-being. 

Despite my initial frustrations, further reflection has enabled me to recognise that nursing staff were not being difficult but that the role they had at the time was different to mine. This was because of their own professional framework and experiences. The Social and Medical Models of Disability have been used to identify the differences in assessment processes for professionals with different backgrounds, for example Medical professionals and Social Work professionals. The Social Model of Disability, which form the background knowledge of Social Workers, champions the expertise of the individual and their own needs, whereas the Medical Model of Disability focuses on assessing from the prognosis and diagnosis (Maclean and Harrison 2011). 

Despite differing approaches in regards to assessing the individual, we worked together to enable her to speak with the police. With my knowledge of her background I was able to ask questions which helped the nurse identify that the individual did not have a grasp on the situation and was experiencing hallucinations. This revealed a number of concerns about the state of her mental health and the nurse was able to assess this from a medical perspective and was able to request the appropriate input from medical professionals. We then jointly liaised with the Doctor to implement a plan of action. As a result of this the Doctor arranged a psychiatric assessment, and she was then commenced on appropriate anti-psychotics. Therefore, a good outcome was achieved, however I believe this was only possible due to good interprofessional and collaborative working between myself and the nurse. I recognise that it was not just my actions alone that resulted in the outcome that was needed, but it was the collaborative effort that also involved the actions of the nurse, who worked closely with me that resulted in this outcome. 

I believe that because we successfully collaborated, we achieved a good and beneficial outcome for the individual. I recognise that without the support of the nursing staff with their knowledge and intervention, I may not have been able to achieve this outcome for the individual on my own. Under the Well-being and Future Generations Act (2015) there is an expectation on services and organisations within Wales to work together in a more ‘joined-up’ approach. The aim is to achieve better outcomes for not only individuals but for services in Wales which will be sustainable in the long term. The Welsh Government want to see different organisations working together on a collaborative basis (Welsh Government 2018). I have been able to see the benefits first hand of interprofessional collaboration and how this can achieve better outcomes for individuals. 

Upon reflection I do believe that there are things I could have done differently which might make a difference in a similar situation again. As I recognised in this reflective assignment, I was quite frustrated and I do believe that this came across when I was initially speaking with hospital staff. I feel that in future letting frustration not only get to me but affect how I interacted with hospital staff would not be appropriate. I acknowledge that we were eventually able to achieve the best possible outcome for the individual together. However, my frustrations could have affected my working relationship with the staff, thus potentially having implications on the eventual outcome for the individual.  

I also acknowledge that the situation had reached crisis point on the hospital admission. The situation had been building up over a number of weeks at home and her support networks were already at breaking point as carers were no longer willing to provide care. Reflecting upon the weeks leading up to the hospital admission, I can now see that I might have missed a chance to intervene earlier and push for the intervention of medical professionals at an earlier point. However, I am able to take a number of positives from this experience. I was able to work in line with the National Occupational Standards and Codes of Practice, ensuring that Social Work values were upheld. By following Safeguarding Legislative Frameworks, I was able to safeguard the individual together with the hospital staff. 

I believe I have evidenced that I have achieved the learning outcomes set for this section of the portfolio. I have shown an understanding and application of relevant Legislative Framework that underpin Social Work practice in my line of work. I have evidenced use and analysis of person-centred approaches to Social Work, interprofessional work and its importance to Social Work and my ability to work collaboratively with individuals on a person-centred basis to achieve the best possible outcomes for them. I was able to evidence the completion of a Mental Capacity Assessment which informed my assessment process and intervention. I believe that in this very difficult situation I was able to exercise professional judgement and through this reflective assignment I have been able to justify my professional judgements and actions on that day.

To conclude, I also recognise that I do need to continue to learn and develop as I continue to develop and gain experience as a Social Worker. Social Work is ever-evolving and I will be expected to continue to develop in line with changes to Legislation and relevant Framework. In regards to Adult Safeguarding, this is likely to continue to develop and transform with changes to Adult Services and Legislation. In legislative terms the Social Services and Well-being (Wales) Act (2014) is relatively new and many changes to Adult Services were introduced with the introduction of the Act. I am confident that I will continue to adhere to legislative frameworks as is required of me as a Social Worker.  
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