Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Natasha Shaw

Email address: 2237657@student.uwtsd.ac.uk

Learner’s University Registration Number: 
2237657

Cohort: 21 onwards



 


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).

[bookmark: _GoBack]To maintain confidentiality and anonymity, the individual referred to in this case study will be referred to as “Citizen 2”. The case study is based on an assessment undertaken with others, in the area of adult’s social work concerning a safeguarding enquiry. Citizen 2 is a white, Welsh women with a diagnosed learning disability, type 2 diabetes and some mobility issues. Citizen 2 uses a four-wheeled walker to mobilise and independently accesses the community. Citizen 2 volunteers at the local community hub where she has built strong relationships with the staff who work there. Citizen 2 often confides in the staff about her home life and any issues she is experiencing. Hub staff also support her with various things such as reading letters and paying bills. Staff have been known to contact the social work team when Citizen 2 does not attend as this is unusual behaviour for Citizen 2 and a rare occurrence. Citizen 2 was born in a North Wales City where she continues to reside with her husband to whom she has been married to for 10 years. Her husband is 55 years of age and he has learning needs; he volunteers at a local charity shop. Their family live locally but contact is limited because the couple feel the family interfere in their marriage and cause problems. The couple have no children and rarely socialise outside of the home apart from volunteering commitments.

Citizen 2 is 66 and of retirement age, she is in Erikson’s eighth and final stage of psychosocial development, later adulthood. Erik Erikson’s (1958, 1963) theory of psychosocial development spans from infancy to later adulthood. Each stage details a conflict between two differing states of mind that a person experiences. If the person successfully navigates the stage and achieves resolution of the conflicts it can lead to positive outcomes such as integrity. However, failing to resolve can lead to outcomes such as despair (Sudbery, 2010). Citizen 2 is supposedly experiencing the conflict of Ego Integrity versus Despair. If people feel life has been meaningful and fulfilling, they may experience ego integrity; the characteristics of this is acceptance of life choices and an understanding of experiencing leading to a feeling of wisdom. However, when a person feels regret for past choices or feels they did not achieve goals they set for themselves, they may experience despair (Simply Psychology, 2024).

Citizen 2 and her husband live together in a rented ground floor flat owned by the local authority. According to Welsh Index of Multiple Deprivation, (2019) the Welsh City where Citizen 2 resides is in the 10% most deprived areas in Wales (Data Cymru, 2024). Research conducted by (Wallace, and Baker, 2023) identified a well-being divide among groups of Citizens residing in Wales. The research found people living in more deprived areas experienced lower well-being in relation to social, environmental and economic issues. Citizen 2 has required assistance from a food bank and has reported damp issues at her flat. This has been contributing to Citizen 2 experiencing lower levels of well-being. Citizen 2’s preferred language is English, and she does not speak the Welsh language. According to the Office of National statistics this area of Wales saw a decrease in Welsh speakers from 12.9% in 2011 to 12.2 in 2021 (ONS, 2023). Local authorities in Wales are obligated to implement the Active Offer into practice under the Welsh Language Measure (2011) ensuring the Welsh language is equally visible as the English language. This approach is to ensure people do not have to ask for services in Welsh and that it is as standard as English language service delivery (Law Wales, 2020). When citizens access services, it is often to discuss issues of a sensitive nature that can be emotional or difficult to communicate; therefore, being able to communicate in their own first language would make the situation easier to navigate (Thompson, 2016). 

During a routine health appointment, Citizen 2 confided in a health professional that she had been a victim of domestic violence and the perpetrator was her husband. Citizen 2 described to the health professional that her husband had punched her in the arm. According to Citizen 2 this occurred because her husband had consumed vodka. Citizen 2 stated that her husband behaves differently if he has consumed alcoholic beverages. Citizen 2 reports this is a one off incident however, there have been reports of similar occurrences in the past. Research demonstrates that females with disabilities are at a higher risk of experiencing domestic violence Safe Lives, (2024) Spotlight report found that on the whole 14% of disabled women experience abuse and this was found to be significantly higher than the 6% of non-disabled women who experience abuse (Safe Lives, 2024). Additionally, the report identified that disabled victims of abuse are more likely to suffer abuse specifically from a partner (37%) than non-disabled victims of abuse (28%).The health professional had reasonable cause to suspect Citizen 2 was an adult at risk, under the Social Services and Well-Being (Wales) Act 2014 (SSWBA, 2014) an adult at risk is defined as a person aged 18 years and over experiencing or at risk of abuse or neglect and has care and support needs and because of this is unable to protect themselves against abuse or neglect or manage the risk (S 126 SSWBA, 2014). Subsequently, the local health board had a duty to report as they are classified as a ‘relevant partners’ under section 128 of SSWBA, 2014, (Safeguarding Wales, Responsibilities to report 2024). Consent was given for the referral to be completed and sent to the local authorities safeguarding team. 

The referral was received by the local authorities' social services safeguarding team who have a duty to make enquires under section 126 of the SSWBA, (2014). Safeguarding enquiries commence on the date a report is received and there is a 7 working day enquiry period which must be adhered to (Safeguarding Wales, Duty to make enquiries 2024). In this instance, the lead practitioner based on the safeguarding team delegated the task of completing a safeguarding What Matters conversation in collaboration with Citizen 2 to me the allocated social worker. The information is then used to inform the Adult at Risk safeguarding enquiry and assess whether Citizen 2 is considered an adult at risk. (Safeguarding Wales, Duty to make enquiries 2024). 

As a devolved nation, Wales has powers to create and implement legislation relating to social services and health. This means the Welsh parliament and English parliament can make different decisions to suit the needs of its country. The Welsh parliament cannot make decisions about policing or criminal law, and some of the legislation used in social work practice applies to both Wales and England (Ingram, 2022). Several pieces of legalisation could be applied to this case the main legislation that informs public sector services in Wales, is the Social Services and Well-being (Wales) Act, (2014) (SSWBA, 2014). This provides the framework for improving the well-being of citizens residing in Wales. England's equivalent to this is the Care Act (2014). The SSWBA (2014) is made up of 11 parts, Part 7 provides the national statutory guidance Working Together to Safeguard People which sets clear expectations for professionals and agencies on how to work together effectively to safeguard individuals within their area of practice (SCW, 2022). This is used in conjunction with the Wales Safeguarding Procedures for children and adults at risk of abuse and neglect (Wales Safeguarding Procedures, 2024). The procedures detail what to do and how to do; with the aim of standardising safeguarding practice across Welsh services whether this is statuary, third sector or private organisation. The procedures are not just for social care, they apply to professionals in health, police, education and justice systems (Safeguarding Wales, 2024).

The SSWBA, (2014) is informed by other legislation some in force in Wales alone and others in force across the United Kingdom all of which have a common theme of protecting the rights of people. The following could relate to the case and were drawn upon during the intervention. This includes the Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. This Act strives to prevent, protect and support people impacted by gender-based abuse. It sets out what is meant by abuse which can be physical, sexual, psychological or financial. The definition of domestic abuse is that victims are or have been associated with the abuser (S24 Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015). Citizen 2 has reported on a number of occasions to hub staff that she has experienced emotional or physical abuse from her husband and subsequently work has been completed in partnership with Citizen 2 to support her in identifying healthy relationships. Citizen 2 understands her situation but does not want to change this.  

In addition, the Equality and Human Rights Commission (EHRC) has a duty to promote and enforce equality and anti-discriminatory laws in Wales, England and Scotland.  The Human Rights Act, (1998) (HRA, 1998) is the key legislation in the UK for enforcing human rights into law. It provides safeguards for people's basics rights and entitlements. Section 6 of the HRA, (1998) specifically places a duty on public authorities to implement the rights in the Europeon Convention on Human Rights (ECHR) into their functions this is because the HRA, (1998) is based on the ECHR. The principles of the SSWBA, (2014) are also underpinned by the HRA, (1998). Article 8 is Respect for private and family life meaning people have a right to live life privately without interference from the government. In some circumstances intervention from public authorities may be necessary if there is cause to believe there is infringement on someone’s human’s rights(ECHR, 2021).. In this case a safeguarding enquiry that is proportionate and addresses the problem reported has been actioned however, in the past there have been other safeguarding concerns however, Citizen 2 has declined assistance with her situation. 

The Equality Act (2010) is in force in Wales and protects people with physical and mental impairment from discrimination. This protection applies to when a person accesses public services. To ensure I upheld Citizen 2’s rights I made reasonable adjustments such as using simplified language and clear, concise steps of what was going to happen next. The venue was also identified as suitable as it could accommodate Citizen 2’s four wheel walker and there were accessible toilets onsite too; the room booked was also on the ground floor. This ensured the service Citizen 2 was receiving was accessible and did not create any barriers.  

Furthermore, the intervention was informed by the Mental Capacity Act, (2005), which is in force in Wales and England and supports people’s rights. The legislation dictates practitioners must assume a person has capacity to make decisions unless proven otherwise. If a person cannot understand information relevant to the decision, retain information long enough to make the decision, weigh up the information or communicate their decision the MCA, (2005) would apply (SCW 2023). If a person is deemed to lack capacity to make decisions about their own safety; there is a need to consider protective arrangement through best interests' decisions, this can still consider the persons wishes, views, beliefs and values in keeping with MCA, (2005) (Part 7, Volume 5). If there is no reason to suspect capacity is compromised the person must be regarded as the decision maker over their well-being, and this can involve the person taking risks. In the event, a person with capacity declines assistance in relation to safeguarding proceedings the focus will shift to harm reduction (Part 7, Volume 5). 

In preparation for completing this task I sought advice and guidance from the lead practitioner and my manager. I read the safeguarding referral and recent case notes and familiarised myself with the safeguarding What Matters documentation. The Safeguarding What Matters is the local authority’s method of collating information for the enquiry. I identified from the records on the system that Citizen 2 needs information to be provided in simple language, and time to process this and that she was an English speaker. I agreed with the lead practitioner to meet with Citizen 2 at the community hub where she attends weekly; this is a familiar environment. To organise this, I needed to liaise with the staff in the community hub who had a good relationship with Citizen 2. Citizen 2 volunteers here and attends social events. Under SSWBA, (2014) it is essential to liaise with other agencies and professionals during enquiries. A private meeting room was booked in preparation of meeting with Citizen 2. 

When I met with Citizen 2 I explained we had received a safeguarding referral from a health professional; Citizen 2 acknowledged she had confided in a professional and understood why I was meeting with her. I explained to Citizen 2 the safeguarding processes and she was ok to talk about the incident. The use of simple language and delivering information in small, manageable chunks devoid of jargon supported Citizen 2 to understand the information she had received and made the process accessible (Koprowska, 2020).  This approach is aligned with the values within the Code of Professional Practice for Social Care (2017) (CoPP, 2017) as it is promoting voice and control and rights and interests of individuals. A Safeguarding What Matters was completed in partnership with Citizen 2 to ascertain her views, wishes and feelings. A What Matters conversation can be used to inform any assessment process in this case it is a tool used to gather information for a safeguarding enquiry. The process is used to identify a person’s situation, well-being, and solutions to support them and identify what can promote well-being and help them overcome barriers (SCW, 2022). What Matters conversations are regarded as person centred. A person centred approach regards the individual as the expert of their own situation and should be a partnership approach to practice (Maclean, 2017). The Wales Safeguarding Procedures, (2024) provide pointers for practice that provide ways of working in a person centred way whilst carrying out safeguarding functions this can include working with the individual in an accessible way, this could involve support with communication or advocacy.

During the What Matters conversation Citizen 2 demonstrated an understanding of the risks involved should she decide to remain in the property with her husband and the incident was to reoccur. Citizen 2 understood it was a crime and she could report this to the police. Citizen 2 listened to advice around services aimed at helping women. Citizen 2 decided against any referral to domestic abuse services but took on board the advice demonstrating she had understood the information and made a decision based on this. Citizen 2 demonstrated understanding of how to get help if required. It was determined Citizen 2 had the capacity to make an informed decision. 

Citizen 2’s capacity was in no way compromised and therefore, it was necessary to regard Citizen 2 as the decision maker over her well-being. Citizen 2 declined assistance in relation to the safeguarding proceeding and therefore, it was important to work in partnership with Citizen 2 to identify a plan to reduce harm and manage risk this was achieved by upholding the well-being duty detailed in Section 5 of the SSWBA, (2014). Section 5 requires professionals to promote well-being of people and see the person as an asset and empower them to participate and contribute to achieving own well-being (Care Council for Wales, 2017). It was important to consider Citizen 2’s well-being outcomes and what matters to her. The local authority has a duty to meet needs of someone with care and support needs this can be in the form of providing Information, Advice and Assistance (IAA). This way of working is a preventative approach to services and empowers people to take control of day-to-day life and achieving what matters to them (Care Council for Wales, 2017). 

Empowerment was a key theory drawn upon during the completion of this piece of work. Empowerment theory emphasises the importance of participation and involvement; when implemented into social work practice its prime focus is to support the individual to recognise their own resources to enable them to independently make changes to their circumstances with the goal of achieving a greater sense of well-being and take control of their day-to-day life and the environment they live in (Trevithick, 2005). Social workers can support the achievement of this by promoting participation and providing information in an accessible format (Banks, 2012).. Empowerment theory promotes people taking ownership and responsibility over their environment and life, to recognise and understand their situation and what is contributing to it. It supports a person to gain knowledge and understanding of how to help themselves and with this the ability to advocate for themselves and make informed decisions about choices concerning their lives (Trevithick, 2005).  

This theory relates to the case study because in future, Citizen 2 will continue accessing the community hub to meet with her Social Worker and any other services she requires access too this plan is to reduce risk to Citizen 2. This has been agreed with the staff at the community hub who have a good relationship with Citizen 2. This promotes principle 5 of the SSWBA, (2014) multi-agency working across community services and principle 4 co-production as Citizen 2 can access her support network and express her views and report any issues to trusted people (CCW, 2017). Citizen 2 is a resourceful person and is a well-known figure within her local community; she is able to advocate for herself and often finds information and support for any issues she is experiencing. Citizen 2 has been shown where leaflets for domestic abuse can be found and if she wishes can access these if she changes her mind. Citizen 2 does not have internet access, so this is the most appropriate plan of signposting. Citizen 2 also did not want any phone numbers on her mobile phone as her husband might see them. 


Once the information was gathered, I filled out the safeguarding what matters form and provided feedback to the lead practitioner. All the information obtained during the enquiry stage was then collated and used by the lead practitioner to make a professional judgement in partnership with myself and safeguarding team to determine the outcome of the Section 126 enquiries. The flowchart in Part 7 Volume 6 of the SSWBA, (2014) provides clear pathways for practitioners when completing enquiries. For this case determination 2 would apply, Citizen 2 was deemed not to be an adult at risk and Citizen 2 was informed that duties under Section 126 had come to an end and the next steps were to complete a Disability What Matters. Citizen 2 is able to meet her own needs and achieve her well-being outcomes with the help of information, signposting and referrals to other services. Citizen 2 does have care and support needs that the local authority need to meet and therefore, she will be closed pending annual review. Details of the outcome of the adult at risk safeguarding enquiry and how the risk is managed will be documented in the Disability What Matters. If Citizen 2’s needs did change an assessment under Part 3 of SSWBA, (2014) would be completed in partnership with Citizen 2 and if appropriate a subsequent Care and Support plan under Part 4 of the SSWBA, (2014) to address any identified needs. This would then be reviewed in accordance with organisational guidelines and then case closure subject to regular review of care and support. 

On reflection, I found working in partnership with the safeguarding team to be reassuring as they were supportive throughout the process and able to guide the intervention and what was required in order to determine the outcome. I felt relieved that I was not making a professional judgement alone as the situation was complex and it was my first experience of domestic violence. Since this experience, I have participated in other safeguarding enquiries and felt increasingly confident in my own abilities to work in partnership with the citizen to identify what matters to them and how can risk be managed. In addition, exercising functions under Part 7 of the SSWBA, (2014) has supported my development and understanding of how the Wales Safeguarding Procedures are implemented into practice and it has been clear how these are underpinned by the principles of the SSWBA, (2014) 

On reflecting on the intervention, I considered models of development and how the implementations of these into social work practice can be problematic. It is argued by (Crawford and Walker, 2013) that models of development can be too prescriptive and therefore, fail to relate to all people and often exclude people with diagnosed disability whether physical or learning disability. Erik Erikson’s (1958, 1963) theory of psychosocial development operates from the basis that all people must have the same experiences; it does not allow for individual experiences of societal barriers or a person's own strengths and resources (Crawford and Walker, 2013). Sudbery, (2010) concurs, stating development in people with learning disabilities can be impacted by society’s attitude and it is important for professionals working with individuals with disabilities to recognise those barriers and support individuals to overcome them by focussing on their strengths and resources this could be family, friends or their community.

It has been useful to reflect on this case during supervision; this has helped me to focus on what was achieved. It is reassuring to me that I was able to continue on this case and will complete further work with Citizen 2. Since the initial meeting, Citizen 2 appears more comfortable in my presence and looks forward to our meetings to discuss issues openly. I have been able to support her to meet some of her well-being outcomes around obtaining benefits; this was achieved by referring her onto Welfare Rights. I have supported her with accessing a service to declutter her home as this has become unmanageable and her tenancy could become at risk. I have also successfully rehomed pets that were living at the property but Citizen 2 no longer wanted them; this was having a big impact on her overall well-being as due to the mess she felt unable to have people over to the home which was further isolating Citizen 2.  

If this situation was to arise again, I would be more equipped to deal with the safeguarding processes, I would also be more knowledgeable of local community resources for domestic abuse and how these can be accessed in a confidential way by the victim. Additionally, my confidence to have difficult conversations in relation to domestic violence has grown and I have also identified further training opportunities through my organisation which I will sign up to once they become available. I have previously completed the organisation online training in relation to safeguarding and domestic abuse and found these useful to return to. I have also researched the Ask and Act framework which is issued under the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 it is aimed at providing practitioners with skills to make targeted enquiries and respond to disclosures effectively (Welsh Women’s Aid, 2024). 
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