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).





3 is an older gentleman who lives in a rural costal area with his son following the death of his wife some years ago, 3 and his son 4 have continued living together in the family home. 
The family moved from a more built-up area to live near the coast with their adult son (4) who an undiagnosed mild learning difficulty. The area has a small population and many second homes have been purchased over the years, most of the local population consists of people who have moved to the area to retire. There are limited resources and services in the area due to its rurality, 3 and 4 must access services such as shopping, dentists and GP surgery by using public transport which can be difficult for 3 given his deteriorating mobility. 
3 is eligible for care and support under the Social Services and Wellbeing (Wales) Act 2014 as he is an older person and has physical limitations due to poor mobility. 3 receives a small care package from local authority to meet his care needs at home, 4 does not receive any support from the learning disabilities team however has previously been referred and has since declined further referrals.  

There have been reports from neighbours and professionals that there are signs of physical and domestic violence and abuse. Domestic violence and abuse are defined as an incident of controlling, coercive or threatening behaviour towards another adult. The definition does not only cover intimate partners but also family members (SCIE, 2022). 
In this case the incident could be described as child to parent abuse. Child to parent abuse is defined as “a pattern of behaviour…which involves using verbal, financial, physical and/or emotional means to practise exert control over a parent” (Holt, 2022)  
Neighbours have reported to the police that they can hear 4 shouting aggressively at 3 and 4 was reported to have been seen hitting 3 in the head with a shopping trolly. Neighbours have heard loud bangs and aggressive shouting and swearing coming from inside the house. 
The police have been called on this occasion and have visited the home of 3 and 4. A CID16 police report has then been completed by the police reporting the incident and detailing their conversation and findings during the visit. This report has then been filtered down to the relevant departments and subsequently sent on to me as I am the current social worker for 3.  
3 is deemed to be an “adult at risk”, due to his identified needs (as defined in Section 126 Social Services and Wellbeing (Wales) Act 2014. The police are a ‘relevant partner’ under S.128 and have a statutory and legal duty to report (refer) to the local authority so that we can investigate the suspected abuse (Wales Safeguarding Procedures, 2019).  
The police who attended then completed a CID16 report and a ‘xxxxx Safeguarding Adult Report Form’ (xxxxx Safeguarding Board, 2019) stating that 3 has experienced some physical abuse and that they have visited the property. 
3 was already open to social Services and had an allocated social worker, some support at home and occupational therapy equipment around the home to help 3 with mobility had already been implemented following past assessments. Due to this the (xxxxx Safeguarding Board, 2019) were able to pass the referral straight onto the me for investigation.

My first step was to discuss the case with my line manager as all safeguarding referrals are passed through the safeguarding adult’s team to check the accuracy and urgency of the referral (xxxxx Safeguarding Board, 2019). We agreed that I would telephone 3 to arrange a home visit. During the home visit we would discuss the incident and make further enquiries. It was important to speak with 3 face to face to be able to establish what action needed to be taken by local authority and what if anything needed to be actioned to safeguard 3 both physically and emotionally following these reports of domestic abuse. This action is following the safeguarding adults’ procedures (xxxxx Safeguarding Board, 2019).
It was also important that I established if 4 needed any support given that he has a learning disability and as I learnt during the visit 2 is now taking on the role as informal carer for 3 which hadn’t been the case previously. It could be that there is an unmet need here and referrals could be made to the appropriate organisations with the consent of 4. An unmet need is defined as when someone who is in need of a service to support with activities of daily living but not receiving a service and subsequently not receiving the care they need to maintain personal outcomes (Community Care, 2019).  

The objective was to speak with 3 and 4 in their home to understand their point of view, discuss any risks identified and how to manage them and identify any support needs based on ‘what matters to them’ and identify personal outcomes, Social Services and Wellbeing (Wales) Act 2014. With all adult safeguarding cases it is important to apply a person-centred approach. The person-Centred Approach Theory has been central to my work on this case, this approach has helped me to understand the importance of relationships in the wellbeing of individuals and when establishing what matters to them. 3 and 4 both expressed their desire to remain living together in the house that they had shared for many years together. By using the person-centred approach, I have ensured that 3 has had a voice and empowered him to make changes in his life by identifying his own personal outcomes. 
 
This is placing the person at the Centre of their care, as an expert of their own experience. The person-centred approach theory also allows me as the professional to understand the wishes and views of the 3 and 4 (Gov.Wales, 2015). In adult protection proceedings, when a safeguarding referral is received by the LA there are timescales that need to be in place to ensure that the case is dealt with in a timely manner and the nature of the referral will determine how quickly the LA will need to respond. (xxxxx Safeguarding Board, 2019).

When the referral is received it will need to be established by relevant professionals if the individual is at immediate danger. I decided to contact 3 and have a conversation about the risks that may be presented to him in his situation. When I telephoned 3, he explained to me that he did not feel unsafe at home with 4 and he does not feel like he is in any immediate danger. 3 agreed to see me the following day at his home. As I was already involved with 3 and had met with him and his son before an ‘active offer’ had already been made and I was aware of language preferences. It is set out in the principles of ‘more than just words’ that a service can be provided in the Welsh language if required by the individual and without the individual having to ask for it (Welsh Government, 2019). 3 and 4 are both English speaking and do not understand the Welsh language. This is not uncommon in the area that 3 and 4 live in. Although a rural area of Wales there are not many Welsh speakers here and many people living in this area have moved into the area from according to a 2021 census (Llyw.cymru, 2021). 


In order to underpin the principles of the Social Services and Wellbeing (Wales) Act 2014 that everyone had the right to be supported to live the way they wish to live their lives, the objective of my visit was to have a ‘what matters conversation’ and a review of current circumstances in order to identify any new personal outcomes and, discuss how these outcomes will be achieved and any barriers to achieving them. By remaining outcomes focused throughout the intervention the purpose of this conversation is also to identify how 3 can be supported and to explore if 4 would benefit from support to promote their wellbeing (Social care Wales, 2023). 

During the visit I would also use strength mapping to establish what support is available to 3 and 4. This would also help me identify what skills and resources are already present and discuss how we can build on the support already in place (SCIE, 2014). Applying a strength-based approach to my work I was able to identify 3’s personal and community resources and not focus on what is not working well in his life. Despite the situation, everyone has inner strengths that they can develop and combine with services available in the community, this supports 3 to be in control of his life, use inner resilience and maintain as much independence as possible (Pulla, 2017).

I wanted to carry out my visit as sensitively as possible and did not want to cause any distress to 3 or 4 during the process. My aim was to listen to 3 and allow him to describe any events that had happened. During the conversation 3 explained that the relationship has been strained over recent weeks and arguments have been taking place. 3 explained that 4 sometimes shouts when he gets frustrated and can sometimes bang items of furniture. He explained that he does not mean to but that he does become frustrated as he is having to provide support to 3 and the relationship is suffering. 3 added that he shouts too, and this is probably when the neighbours can hear them.

4 did not contribute a great deal to the conversation and was pacing back and forth from the bedroom to the living room however, he did add that he felt his relationship with his father was good overall, but they sometimes argue. It was evident during the conversation that 4 was a little nervous of me being there and stated that he didn’t want us to put his dad in a home. I reassured 4 and 3 that this would not happen unless 3 wanted to go to which 3 replied that he did not and that it was his main wish to remain at home. There were no physical signs of abuse on 3 that could be seen, he appeared well kempt and healthy. 3 denied that 4 had ever hit him or hurt him physically in any way, 4 confirmed this. 3 stated that they have a good relationship most of the time and that it is unfair that his son should be looking after him as it is 3 and his wife who have always looked after 4. 
With these factors to consider I was able to identify that there were some pressures on 4 as he was adopting a carer role for his father as his mobility decreases. It is known that 4 has some form of learning difficulty as 3 has mentioned this before in previous conversations. However, 4 has had no formal diagnosis and has never received formal support. 4 has refused support in the past and continues to refuse support. The Quality Care Commission, 2020/21 state that one of the main challenges faced by informal or unpaid carers is being able to manage their stress effectively and responsibly. I was aware that this could be heightened due to 4’s learning difficulties. I offered 4 a carers assessment as he is now adopting the role of a carer in between formal care calls. A carer is defined in section 3 of the Social Services and Wellbeing (Wales) Act (2014) as anyone who is providing care or intends to provide care. The local authority must offer a carers assessment to any carer that appears to have needs for support and assess those needs or what future needs may arise, Social Services and Wellbeing (Wales) Act 2014. 4 refused a carers assessment but requested that we increase the amount of care calls his father receives daily. I then discussed this with 3 and he agreed that this would be beneficial to their situation as his needs had increased. On reflection I feel that more should have been done to support 4 in his role as it was changing into a caring role. I incorporated 4 into the assessment as much as possible and was able to include his voice however I felt that I was not able to fully get an understanding of his needs as I wasn’t able to gain his consent for a carers assessment and was not able to speak to 4 on his own. I felt that there was a barrier between 4 and myself due to his potential learning disability. I was able to discuss this within supervision sessions with my line manager. I do feel that had 4 been open to support for himself this could have had a more positive impact on their situation.  
I had to make judgements based on the information I had and the conversations I was having with 3 and 4. This presented me with a practice dilemma. As I already knew 3 and 4 and was previously aware of their living situation, I understood that it is their wishes to remain together, and this is what matters to them however 3 is a vulnerable adult and has care and support needs. With this knowledge and knowing that the relationship is becoming strained and potentially volatile it was important to look at options to support what matters to them and reducing the risk to 3. 
At this point a social work theory that could be used to inform my practice is Rational Choice Theory.   T. Burns & Roszkowska, 2016 describe this theory and how this theory can be used to explain why individuals make the choices that the make and how they weigh the risks, benefits and costs. This theory explains that even when the choices that an individual makes seem irrational or unwise there is a reason behind it as the decision has been calculated beforehand. Rational choice theory can be used in this situation to help understand why 3 chooses to remain in a possible dangerous situation and what is motivating the decision-making process. 

Under the key principles of the Mental Capacity Act (2005) I assumed capacity, I asked 3 if he felt safe to be at home with 4, he explained that he did. I was then able to reach the decision that 3 was not at immediate risk of harm and that he had the right to choose where he lived. In all safeguarding reports and when looking into a safeguarding case, due regard must be given to the individuals mental Capacity (Mental Capacity Act 2005).  In this case there was no reason to believe that 3 did not have the capacity to make his own informed decisions. I already knew 3 and had been working with him for some time, there had never been any doubt over 3’s mental capacity. The mental Capacity ACT 2005 states that a person should be able to make unwise decisions and live life as they choose even though there may be risks (SCIE, 2009) A person should not be treated as unable to decide merely because they make an unwise decision (Mental Capacity Act 2005).
The process of safeguarding 3 could have been different had he been deemed to not have the capacity to make informed decisions about his care. Following the Mental Capacity Act (2005) and the code of practice, for England and Wales a formal capacity assessment would need to take place if there is reason to believe an adult is lacking capacity. The assessment would consist of questions specifically designed to determine if he had the capacity to understand and retain the relevant information which in this case would be surrounding risks. If an n adult is deemed not to have capacity a best interests meeting would need to take place to decide the best course of action. An IMCA (Independent Medical Capacity Advocate) would be considered to advocate for the adult and advocate their wants and wishes (IMCA Wales, 2006). Anyone who may have Lasting Power of Attorney or deputyship under the court of protection would also be invited to the best interest meeting along with any professionals currently involved with the care of the individual to ensure that decisions are made in the best interests of the individual.  

It was important that I was able to balance any risks with individual rights and voice using a person cantered approach. The local safeguarding board explains that an adult with care and support needs such as 3 may still be able to protect themselves from abuse and that age, disability or frailty does not stop individuals from being able to protect themselves (xxxxx Safeguarding Board, 2019). 
It was important that I was respectful of 3’s personal wishes however I was responsible to ensuring that 3 was aware of the risks and how his wellbeing could be at risk if the situation was to continue and discuss options available moving forward. 
We had a conversation around possibility of increasing the formal home care that visited the home every day, as 4 is feeling more strain as a carer it was possible that this could be causing the dynamic to change between the two. 4 had mentioned earlier in the conversation that he thinks his dad needs more care. 3 agreed that he feels more care would ease the situation and would benefit his physical wellbeing as his needs were changing, we agreed to increase this. Xxxxx Safeguarding Board, 2019 states that to assist practitioners in taking a person-centred approach throughout the assessment process it is essential to have an open and honest conversation with 3 and 4 to build trust and ensure that they felt confident to speak with me freely. I ensured that I had a short conversation with 3 away from 4 in case 3 felt that he could not speak openly in front of 4. I was able to discover 3’s daily lived experiences and routines are and what he would like to change to establish personal outcomes, this helped inform the decision to increase the home care. To maintain the open and honest conversation I was honest about the home care situation in that area and explained that there may be a wait until there is capacity to implement the care, 3 said that this was fine. It is set out in part 4 of the 2014 Act that there is a duty on the local authority to meet the needs of individuals who are eligible for care and support. The Care and Support (Eligibility) (Wales) Regulations 2015 states that there is a responsibility on the local authority to meet the needs of individuals even if they do not meet eligibility criteria, to protect the individual from abuse or neglect.  I recommended respite care and day services to 3 and it was agreed that he would like to attend a day service at a local care home once a week to bridge the gap, in 3’s opinion it would give 3 and 4 time apart and hopefully improve the relationship. 

In this case it was necessary to increase the care and support in place for 3 and 4 as he was not at high risk of abuse or harm. If, during initial visits 3 had been discovered to be high risk of abuse or harm there would have been further steps to take to protect him. Xxxxx Safeguarding Board, 2019 sets out the responsibilities on the social worker in relation to the care and support, protection plan. A strategy meeting, to include all professionals involved should be scheduled to establish what actions were needed to protect them from harm and the urgency needed to have this in place. A care and support, protection plan should then be put in place which should be reviewed regularly to establish if the actions in place are achieving agreed personal outcomes. 

To inform my practice in this case and to ensure my direct work as a social worker is effective it has been essential that I have knowledge and understanding of local and national safeguarding legislation and the duties and responsibilities that are underpinned. 

I feel that overall, this intervention was a positive one, I feel that as I knew the individuals before I received the safeguarding report was received, I was able to build on an existing relationship. I had already built a rapport with the family, and I feel that they were already able to trust me which is important when people are experiencing changes in their lives. I was able to work collaboratively with others during this intervention, including the police, care managers and my own managers to achieve what matters and to enable 3 to reach his personal outcomes. The SCIE, 2009 states that successful partnership is based on collaborative working and can increase the level of care provided to individuals by professionals. The national and local legislation as well as organisational policies all state that the person is places at the centre of the service and to achieve these organisations should be working collaboratively together (SCIE, 2009). 
3 and 4 were open and honest during my visit which helped achieve the outcomes set out in the assessment and achieve a positive outcome. I felt disappointed that 3 would need to wait for the increase in care to begin and frustrated at the current situation with home care availability however, we were able to bridge the gap here by exploring other services in the community. I have been able to learn from and gain confidence from supervision sessions and speaking with colleagues about their experiences as I feel that this is something I would like to develop this is in the future. I feel that I would have benefited in this benefit of working in a team due to the Covid 19 pandemic and working from home. 
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