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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).


For this task, I will critically examine a safeguarding case involving an adult receiving mental health services. The assignment will explore how factors such as legislation related to social work practice, collaborative and/or multi-agency working, and professional knowledge have influenced my practice in increasingly complex circumstances. In addition, I will consider how these factors have impacted my professional growth, decision-making, and ability to strike a balance between empowerment and protection in adult safeguarding practice.

Throughout this assignment, the service user will be referred to as Adult 2; a female in her fifties who lives alone in a rural community in Wales, with her native language being Welsh. Adult 2 presents with a wide range of complex issues pertaining to her mental health and substance misuse. In addition, Adult 2 exhibits mild learning difficulties, though she has not received a formal diagnosis. Furthermore, this case has a history of safeguarding concerns, primarily related to self-neglect, as well as financial and sexual abuse and/or exploitation. 

Adult 2 has been diagnosed with schizophrenia; her mental health needs have been severe enough to necessitate hospital admissions under Sections 2 and 3 the Mental Health Act (1983). As 2 has been detained under Section 3 of the Act (MHA, 1983), she has a legal right to aftercare concerning her mental health under Section 117 of the Act (MHA, 1983). This imposes a legal obligation on the local health board and local authorities to provide care, treatment and support that is specific to her mental health requirements to facilitate recovery, prevent further relapses in her mental state, and protect her from harm and/or abuse (Department of Health, 2008). 

The legal obligation under Section 117 (MHA, 1983) is underpinned by a person-centred approach, meaning that interventions should not only address clinical needs but also promote the social, practical, and psychological well-being of 2, in alignment with Social Services and Well-being (Wales) Act (2014). Aftercare per Section 117 (MHA, 1983) necessitates a multi-agency approach; therefore, her case remains open to both the community mental health team (CMHT) and the local authority’s mental health team (social services). The Social Services and Wellbeing (Wales) Act (2014) emphasizes the importance of ensuring that individuals with complex needs, such as 2, receive holistic, coordinated care through a multi-agency approach (Thompson, 2017).

In this case, there is an allocated community psychiatric nurse who delivers clinical care, which includes the management of 2’s medication, in addition to monitoring her psychiatric condition and providing therapeutic support.  In addition, I am allocated as the social worker and my role is to oversee the larger social care plan and address any potential safeguarding concerns under the Wales Safeguarding Procedures (2019) and Social Services and Wellbeing (Wales) Act (2014) (Seddon, 2015). This strategy follows a well-established collaborative care model in which social workers and clinical specialists collaborate to address the needs of people with intricate, multifaceted problems (Brown et al., 2019).

This case was initially allocated to me following the receipt of a safeguarding report completed by the allocated community psychiatric nurse, in line with Part 7 of the Social Services and Well-being (Wales) Act (2014). This section mandates the statutory duty to report, investigate, and respond to safeguarding concerns for adults at risk (Welsh Government, 2014). The safeguarding report detailed disclosures made by 2 relating to financial and sexual abuse; she had expressed that she had been subjected to harassment and exploitation by unknown individuals in her community. 2 reported that these individuals had been monitoring her movements and regularly attending her home address to demand money for alcohol and/or substances. 

I was tasked with conducting safeguarding enquiries under Section 126 of the Social Services and Wellbeing (Wales) Act (2014); my role focused on investigating whether abuse or neglect had taken place (Thompson, 2017). Due to the complexities surrounding this case, I undertook this task under the guidance of the department's safeguarding officer and my mentor, ensuring alignment with legal requirements, best practices, and multi-agency safeguarding procedures (Healy & McFadden, 2020). 

The Wales Safeguarding Procedures (2019) state that Section 126 (Social Services and Wellbeing Wales Act, 2014) enquiries must be completed within seven working days, and professionals are required to actively interact with the adult and/or child at risk during the process. This ensures that the adult and/or child subject to the safeguarding referral is empowered to take part in decisions concerning risk management and is kept aware of their rights. 

In addition to promoting service users’ liberty, this ensures that a person-centred approach is implemented when exploring safety measures which are to be tailored to individual needs, preferences, and circumstances. Per the Social Services and Wellbeing (Wales) Act (2014), professionals must support the well-being of people at risk while making sure that the adult and/or child’s wishes and feelings are at the forefront of the safeguarding process. 

I initially set out to gather information from key professionals to establish the nature and extent of the risks. I contacted the referrer and/or the allocated community psychiatric nurse to gather further information and clarify the context surrounding 2’s disclosures. This discussion aimed to gather additional insights into 2’s mental state, the timing of the disclosures, and any prior concerns that could help differentiate between hallucinations or delusions and reality, as the community psychiatric nurse reported that it had been difficult to ascertain how legitimate the disclosures were due to the nature of 2’s mental state. 
The community psychiatric nurse reported that there were uncertainties regarding whether the perceptions 2 shared were rooted in auditory or visual hallucinations stemming from her mental health condition, or if they reflected actual events of harassment and exploitation. This ambiguity is a critical concern in safeguarding practice, as it raises questions about whether 2’s vulnerabilities are being exacerbated by her psychosis or whether there is a genuine threat of abuse and exploitation from others in the community (Brown et al., 2019). The community psychiatric nurse further shared that there have been previous concerns that 2 had been sexually exploited but noted that there was no current evidence of this. 
I also accessed 2’s psychiatric records to review how previous disclosures of abuse had been addressed by professionals who had been involved in her care and treatment. I was concerned that 2’s disclosures might not be fully acknowledged due to the symptomology of her mental health condition, specifically her delusional thoughts. I felt that it was crucial to ascertain the validity of the disclosures, in line with the requirements set out in Part 7 of the Social Services and Wellbeing (Wales) Act 2014, which mandates the investigation of safeguarding concerns for adults at risk (Welsh Government, 2014). 

According to Social Services and Wellbeing (Wales) Act (2014), all disclosures of abuse must be taken seriously, regardless of the individual’s mental health status, to avoid discrimination and uphold service users’ right to protection. At this time, 2 had been admitted to the hospital due to a decline in her mental health. I was initially concerned about whether it would be appropriate to conduct the safeguarding enquiries whilst 2 was receiving care and treatment for her mental health. However, I recognized that this does not negate her right to be actively involved in the safeguarding process (Healy & McFadden, 2020). 

I was committed to ensuring that 2’s disclosures were thoroughly explored, as dismissing them would contravene both anti-oppressive practice principles (Healy & McFadden, 2020) and the legislative duty to safeguard individuals from harm. In this context, it was vital to minimize the risk of discriminatory or oppressive practices that could undermine the safeguarding process and fail to meet 2’s needs. Therefore, I arranged to visit the psychiatric ward where 2 was an inpatient. I believed that speaking directly with 2 would provide valuable insight into her concerns and help determine whether her disclosures were linked to her mental health condition or reflected legitimate threats to her safety. 

Before visiting the ward, I liaised with nursing staff to assess 2’s response to treatment and determine whether it would be appropriate and beneficial to approach her regarding the safeguarding concerns at that time. Collaborative working was essential to ensure that 2 was in a suitable state to engage in a conversation and that the discussion would not interfere with her mental health treatment or exacerbate any existing symptoms. This collaborative approach with the nursing team was integral to ensuring a safe and supportive environment for the safeguarding enquiry, particularly given the sensitive nature of the concerns.

During my initial contact with 2, I utilised the ‘More Than Just Words’ framework (Welsh Government, 2012) by delivering the ‘active offer’ when introducing myself and explaining my role in response to the safeguarding concerns. The ‘active offer’ goes beyond verbal information, focusing on actively engaging the individual in a way that respects their autonomy and preferences. This approach enabled 2 to participate in decisions that directly impacted her life, aligning with the person-centred values of the framework (Welsh Government, 2012). This approach ensured that the safeguarding process was inclusive and empowering, aligning with the requirements of the Social Services and Wellbeing (Wales) Act 2014, which mandates that adults at risk are treated with dignity and respect and that their rights are upheld throughout the process.

Positive rapport was established with 2 during my visit to the psychiatric ward, where she was transparent in discussing the concerns outlined in the safeguarding referral. She disclosed that she had previously given substantial amounts of money to acquaintances, which she now recognised as financial abuse. Adult 2 stated that she had not had contact with these individuals for some time, demonstrating an awareness of the coercive nature of these interactions. 

Furthermore, 2 disclosed that she had been coerced into sexual activity and that she faced physical assault if she refused. She acknowledged this as sexual abuse yet expressed that she did not want to report these incidents to the police, either historically or moving forward. This response reflects the complexity of abuse dynamics, where victims may feel fear, shame, or a lack of trust in formal reporting systems (Herman, 1992). In line with Systems Theory (Bronfenbrenner, 1979), these experiences must be understood within the wider social and environmental context, including mental health vulnerabilities, social isolation, and past trauma. 
I was initially taken aback by the sensitive disclosures made by 2 during our discussion. However, I remained composed and applied active listening and empathic communication skills to ensure that she felt heard, supported, and validated throughout the conversation. In this context, my role extended beyond simply providing information; it was essential to create a safe, supportive environment in which 2 felt valued and empowered to engage in decisions about her well-being (Trevithick, 2012). My approach was guided by trauma-informed practice, ensuring that 2’s autonomy was respected while providing continued safeguarding support under the Social Services and Wellbeing (Wales) Act (2014). 

It was evident following my discussion with 2 that she was susceptible to the risk of abuse due to exploitative vulnerabilities and required intensive support from all agencies involved in her care, treatment, and support, to address the specific potential harms. Therefore, the outcome of the Section 126 enquiry (Social Services and Wellbeing Wales Act, 2014) determined that 2 met the criteria of an ‘adult at risk’, and protective action was required. 

Under the Wales Safeguarding Procedures (2019) and Part 7 of the Social Services and Wellbeing (Wales) Act (2014), a strategy discussion was convened to assess the level of risk, share information among relevant professionals, and agree on an appropriate safeguarding response (Welsh Government, 2014; 2020). This multi-agency approach is essential in ensuring that interventions are holistic, proportionate, and person-centred, with 2's rights and well-being at the forefront of decision-making. 

Before the strategy meeting, I completed a referral to an advocacy service on behalf of 2, with her consent. This decision aligned with Section 184 of the Social Services and Wellbeing (Wales) Act 2014, which establishes the statutory right of individuals with care and support needs to access independent advocacy services (Welsh Government, 2014). Advocacy is a fundamental aspect of person-centred safeguarding, ensuring that individuals are supported in expressing their wishes and engaging meaningfully in decision-making processes (Dalrymple & Boylan, 2013).

Additionally, this action was in line with the Care Act 2014 (England), which similarly places a statutory duty on local authorities to provide independent advocacy where individuals experience substantial difficulty in engaging with safeguarding processes (HM Government, 2014). At a broader level, the importance of advocacy is reinforced by the European Convention on Human Rights (ECHR, 1950-53), particularly Article 8, which protects an individual's right to private and family life, ensuring that people are supported in making autonomous decisions regarding their care and well-being (Council of Europe, 1950-53).

Furthermore, my decision to ensure 2's access to advocacy aligns with the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), which emphasizes the right to full participation in decision-making for individuals with disabilities and additional needs (United Nations, 2006). By securing advocacy support, I sought to uphold 2’s autonomy, safeguard her rights, and promote an empowerment-based approach to social work (Adams, 2008).
The strategy meeting was attended by key professionals involved in 2’s care, treatment, and support. As the allocated social worker, I participated alongside my mentor, with other professionals including representatives from the community mental health team, the nursing staff on the psychiatric ward, the police, the substance misuse service, the housing association, an advocate, and a local authority safeguarding officer. 

The primary aim of the meeting was to ensure that necessary safeguarding measures were in place to support 2’s discharge from hospital. As 2 was in the hospital voluntarily, she retained the legal right to leave the ward at any time, as stipulated by Section 131 of the Mental Health Act (1983), which ensures that individuals receiving care voluntarily are free to leave the hospital at their discretion unless other legal constraints apply. Adult 2 had expressed a desire to return home, underscoring the importance of timely and effective safeguarding interventions to assess and address any potential risks. This aligns with the Social Services and Wellbeing (Wales) Act (2014), which emphasizes the need to balance individual autonomy with appropriate safeguarding measures in situations where there are concerns for an individual’s well-being (Welsh Government, 2014). 

As the allocated social worker, my role in the strategy meeting was to present the findings from the Section 126 safeguarding enquiry, outline the identified risks, and ensure that a multi-agency safeguarding plan was developed in line with the Social Services and Wellbeing (Wales) Act (2014). I facilitated information sharing among professionals, ensuring that 2’s voice, wishes, and feelings were central to decision-making, consistent with person-centred practice (Rogers, 1961). Additionally, I was responsible for ensuring that the safeguarding process remained lawful, ethical, and proportionate, in line with the Wales Safeguarding Procedures (2019).

Following the strategy meeting, the group agreed that the concerns in this case necessitated a Care and Protection Plan (Wales Safeguarding Procedures, 2019), to ensure her safety and well-being moving forward. A Care and Protection Plan, in the context of social work and safeguarding, is a structured, multi-agency approach designed to protect individuals at risk while addressing their care needs. The plan involves coordinated efforts from various professionals to support the individual, mitigate any risks, and promote their long-term welfare. In the context of safeguarding, the plan is typically developed following concerns raised, often after a strategy meeting and/or safeguarding enquiry and is in line with the Social Services and Wellbeing (Wales) Act 2014. 

As part of the care and protection plan (Wales Safeguarding Procedures, 2019), 2 was supported through her discharge from the hospital, with increased input from all involved agencies and regular multi-disciplinary meetings every six weeks. I recommended specialist mental health services to address the trauma from the abuse. Although she was offered alternative accommodation, 2 chose to remain in her community. Safety measures were implemented through the police and sexual abuse services to prevent perpetrators from visiting her home. She was also referred for support with financial and housing issues. After her discharge, the risks of self-neglect decreased, as she had ceased alcohol consumption, which had previously contributed to the neglect. 

The safeguarding report was eventually closed following the completion of the identified tasks and actions by each agency. Though the adult protection plan was sufficient for safeguarding purposes in this case, I recognize that a Court of Protection order could have been pursued to ensure further safeguarding. If an adult protection plan proves insufficient, court orders such as a protection order or injunction may be sought to provide additional legal protection. These measures ensure that the adult’s rights are safeguarded through legal means, such as preventing perpetrators from contacting the individual or allowing external agencies, like the local authority, to intervene more intensively in the adult’s life (Welsh Government, 2014; Mental Capacity Act, 2005).

Kolb’s (1984) Experiential Learning Cycle has been invaluable in guiding my reflection on my practice during this safeguarding case. I had limited direct experience with adult safeguarding cases before being allocated as the social worker in this instance. When initially tasked with conducting the S126 enquiries under the Act (SSWBA, 2014), this caused me to feel somewhat anxious; I felt I lacked the necessary analytical skills and the ability to apply these skills in increasingly complex situations to inform interventions, particularly as a newly qualified social worker. In addition, I had limited exposure to safeguarding practices during the early stages of my career, therefore doubted my abilities to collate the necessary evidence and information to conduct a thorough investigation into the risk(s) that 2 was facing. As a result, I was concerned that I would fail in successfully safeguarding 2 from ongoing risk(s) of abuse and/or harm. 

Regular supervision sessions with my line manager and mentor were instrumental in alleviating my feelings of anxiety regarding the safeguarding process. The guidance I received during these sessions encouraged me to pursue additional training opportunities to deepen my understanding of safeguarding procedures. Furthermore, I took the initiative to familiarize myself with the context and nature of discussions with service users during the S126 enquiries, by reviewing historical safeguarding reports on other cases with the approval of my line manager. 

In addition, I reviewed the minutes from strategy meetings held under the Social Services and Wellbeing (Wales) Act (2014). I found this particularly beneficial in preparing me for direct safeguarding practice with 2, as it allowed me to critically assess the complexities that may arise within safeguarding cases and ensure that I approached the case with the necessary awareness, skills, and ethical considerations required in these situations.

A key issue I observed during the strategy meeting was the conflict between the medical and social models of care. The medical model often focuses on symptoms as the primary cause of behaviour, frequently reducing the individual’s lived experience to mental health conditions (Trevithick, 2012). In contrast, the social model considers the broader social context and understands that abuse and life circumstances are integral to understanding the individual’s behaviour (Oliver, 1996). During the meeting, some psychiatric staff questioned the legitimacy of 2’s disclosures of financial and sexual abuse, attributing them to mental health symptoms such as paranoid and/or delusional beliefs, rather than acknowledging them as valid experiences. I found this dismissal of 2's disclosures problematic, I felt that this perspective silenced 2’s voice, ultimately invalidating her emotions and experiences (Barnes, 1997).

Research has shown that disclosures of abuse are often dismissed when individuals are experiencing mental health issues, which can lead to further victimization and disempowerment (Petch, 2006). This dismissal, commonly referred to as "pathologizing" the person’s experience, undermines the validity of their experiences and perpetuates a cycle of silencing and disempowerment (Crawford, 2006). I strongly felt that it was unethical to disregard 2's disclosures solely based on the medical model’s interpretation. This approach not only disempowered her but also perpetuated oppressive practices within mental health care, where the patient’s autonomy is often undermined by professionals who hold the power to define and interpret their reality (Adams, 2008). 

The over-reliance on the medical model in this case meant that 2's emotions and lived experiences were disregarded, further reinforcing disempowerment, and invalidating her experiences. This approach stood in direct contrast to the core values of social work, which emphasize the importance of empowering individuals, validating their experiences, and ensuring that service users' voices are heard and respected in the decision-making process (Banks, 2012). By prioritizing a medical framework over a more holistic, person-centred approach, the potential for true collaboration and autonomy was compromised, failing to align with the fundamental principles of social work practice that aim to promote both protection and empowerment.

Reflecting on this experience, I realized the importance of challenging power dynamics and adopting a person-centred approach, which emphasizes the individual’s autonomy and recognizes the legitimacy of their emotions and disclosures (Trevithick, 2012). In future safeguarding cases, I will continue to advocate for a more holistic approach, integrating both the social and medical models of care, to ensure that the voices of service users are not only heard but validated in the decision-making process.

In reviewing this experience through Kolb’s (1984) cycle, I recognized the importance of multi-disciplinary collaboration in safeguarding cases, particularly when addressing both mental health and abuse concerns. I realized that a more integrated approach was necessary, one that considered not only 2’s mental health but also her social circumstances and life history, per the social model of care. Systems Theory (Bronfenbrenner, 1979) helped me understand how 2’s mental health, social environment, and past trauma interplayed, influencing both her behaviour and the safeguarding measures required. Reflecting on the ethical principles involved in safeguarding, I saw the importance of maintaining a person-centred approach, integrating the need for empowerment with the duty to protect.

Moving forward, I will apply a more holistic and integrated approach in safeguarding situations, ensuring that all relevant multi-agency professionals effectively communicate and collaborate to develop a comprehensive care plan. I will also continue to prioritize validating the voices of service users, especially when navigating the complexities of mental health conditions and disclosures of abuse. Furthermore, I will work to improve my skills in assertive advocacy, ensuring that service users’ disclosures are not dismissed due to their mental health status but are explored thoroughly to protect their well-being. This approach aligns with the Social Services and Wellbeing (Wales) Act (2014), which emphasizes the importance of person-centred care, empowerment, and safeguarding. 
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