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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).


Within this essay I will be discussing and critically reflecting on a safeguarding case I dealt with within my second year of practice. I will discuss the legislation I worked under within practice within the Welsh context. I will also look at legislation within the UK and the European Union. I will also discuss how analysis of assessment, collaborative working and professional judgement is integrated within safeguarding situations. During this essay, I will also discuss three theories that could reflect some of the behaviours of the individual during the intervention or how theories helped me as a practitioner to support the individual. 

The individual I will discuss within this essay was a 45-year-old individual who was admitted to hospital after experiencing a growth in their abdomen. They required a very extensive surgery and was an inpatient in hospital for around eight months when I became involved. During their admission, they were transferred to another hospital to undergo the procedure and spent some time in the intensive care unit [ITU]. They were then transferred back to the hospital closer to their home postal address to the ITU there and later moved onto a ward to continue heeling and start discharge planning once medically optimised. Prior to admission the individual was living with their mother in a very rural part of the county and required support from their mother with daily tasks due to the growth that caused difficulty doing daily tasks. The individual did not work and did not leave the home due to the difficulty in mobilising due to the growth. 

During their lengthy admission the individual build close relationships with the staff on the ward. During one of their conversations with ward staff the individual felt comfortable and was discussing their childhood and their live prior to their hospital admission. They were discussing their parents and how they would speak and treat them. Nursing staff expressed that they did not believe this behaviour was acceptable and explained that they would need to put a safeguarding referral into the council. The individual agreed and explained during their time in hospital they felt that they were emotionally abused by their father and experienced coercive /controlling behaviour and emotional abuse from their mother. Coercive and controlling behaviour is considered domestic abuse by frightening the individual with violence and threats and manipulation to scare or put the person down (Home Office, 2022). The individual expressed that prior to admission they did not have a great relationship with their father and only lived with their mum due to their health concerns and that they ‘had nowhere else to go’.  The individual expressed to nursing staff that they did not want to return to the home they shared with their mother due to these behaviours. 

Staff within the hospital setting the staff placed a safeguarding referral into social services under Part 7 section 128 of The Social Services and Wellbeing Act (Wales) [SSWB(W)A] (2014) due to the individual living with one of the abusers prior to admission. During their stay in hospital the individual expressed “this has been the most social interaction I’ve had in years”. Due to the increased length of stay in hospital medics discussed that they believed the individual had an underlying neurodivergent and had not been diagnosed prior. Walker (2014) defines neurodivergent as individual’s whose neurocognitive function, learning is different to the typical pattern of most people (like autism or dyslexia). 

When considering the situation, Social Work is underpinned by policies, procedures and legislation. In line with the National Occupational Standards (NOS) set out by Social Care Wales (2017), I was aware that my role required me to analyse the information I received, work collaboratively with others, and exercise professional judgement in complex situations. Within Social Work in Wales the Social Services and Wellbeing (Wales) Act (SSWBA) (2014) is the legislative framework and replaced previous laws to place the individual at the centre of each intervention. When safeguarding adults in Wales, we professionals work under part 7 section 126 of SSWB(W)A (2014) which identifies a duty to assess an adult at risk. Within England the Care Act 2014 does not incorporate child safeguarding therefore the Children’s Act (1989) remains in place. 

Within the county, the local procedures and policies, guided by the Welsh Safeguarding Boards, the referral the medical team placed for the individual initially was passed to the Safeguarding Team to read and review. The safeguarding team requested if I could have an initial conversation to explore the allegations made by the individual. Under the Welsh Government guidelines (2018, Working together to Safeguard people: Volume 6) I was aware that the conversation needed to happen withing seven days of the referral being made, and then feeding back to the safeguarding officer in charge for them to identify the next steps. 
I’m aware that timescales within Wales are consistent in line with Working together Guidance and Wales Safeguarding Procedures 2019. However, if I was working in a different country within the United Kingdom or Europe the guidance may be different.

Prior to attending the ward, I rung the ward to check that the individual was medically optimised and if they could inform the individual of my visit. On arrival on the ward, nursing staff expressed that the individual was aware of my planned visit. I was aware as a Practitoner that the individual can decline the assessment it is my responsibility information due to the individual being an adult at risk under section 126 of the SSWB(W)A (2014). It was important to also work under principles of the Human Rights Act (1998), Article 8 right to private family life. By enquiring and offering support was also working under Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act (2015).

Prior to meeting the individual, I was also considering their mental capacity in relation to her care and residency on discharge. As stated in the Mental Capacity Act (2005) the individual is presumed to have mental capacity for care and residency and was able to make unwise decisions. During the intervention I was able to identify that the individual was able to understand, weight up and retain the information to make decisions.

During the assessment process, I ensured I had the Welsh Government (2016) guidance ‘more than Words’ and the importance of the Active Offer.  The individual also has the right to the assessment process to be competed in Welsh or their preferred language under the Welsh Language (Wales) Measure 2011. It was the individual’s preference for the assessment to be completed in English. I also explained to the individual that information they shared with myself during this time regarding the referral made by nursing staff will be shared with appropriate professionals following policies, however maintaining confidentiality (Social Care Wales, 2-2.4, 2014). This demonstrated empathy and mindfulness to the individual’s circumstances.

During the assessment I made it very important that I was empathetic and very mindful of their circumstances and that it can be difficult or upsetting to discuss. I also wanted to be mindful that due to their neurocognitive function I did not want them to feel uncomfortable and to ensure I provide them enough time to communicate their wishes and views. Prior to visiting the individual, I was nervous that once they would discuss the details, I would become emotional or upset. This led me to consider how emotional resilience and professional curiosity is balanced not only in Social Work but in safeguarding practice. However, I was aware that anti oppressive practice requires personal and professional accountability (Watson and West, 2006). 

I organised to meet the individual in the Ward sister’s office to provide the individual the privacy to discuss the confidential discussion. Throughout the assessment I ensured my body language was open and reflected I was focussed on the conversation being had. I felt that the individual would feel more comfortable with me sitting alongside them rather than face on so that if eye contact made them feel uncomfortable due to their neurodivergence they did not need to look at me directly (Knowles, 2017). 

During the intervention I wanted to use a strengths-based approach when asking the individual questions. Using a strengths-based approach allowed myself as the Practitoner to use a holistic approach to identify how the individual perceived their life (Caiels, J. et al, 2024). During the assessment using a strengths-based approach ensured I focussed on the positives of what the individual could do and in essence identifying what they may need support with. A strengths-based approach during intervention places the individual and their wishes into the centre of practice. By using the strengths-based approach it was clear that although the individual was motivated and positive of their life after their admission to hospital, it was my opinion that the individual identified several vulnerabilities. This included social isolation, possible neurodivergence, limited employment history and a history of coercive and controlling relationships. These all together increase the risk and likelihood of social isolation, housing instability and exploitation.  Public transport within Wales can be described as temperamental and worse in rural areas in Wales, this worried me as a practitioner as it would increase the individual’s social isolation if she was placed in a rural area. 

Baron Cohen, (2017) explains that an individual with neurodiversity at a higher level and a typical individual if they are supported correctly. During the intervention there were several complex circumstances within my practice, interconnected needs and human needs and I did not have a wealth of knowledge of how I could support an individual with a possible neurodivergence. Not only this, however the case had several complexities that needed to be supported and acknowledged, these were: long term emotional abuse, no longer wanting to live with the parents, hospital discharge pressures and social isolation within a rural part of Wales. Services are very limited in Wales compared to places like England and Europe for individual’s that require support, and it is even more limited for individuals with neurodiversity. This impacted my idea of what the local authority could support and provide. 

The individual was happy to discuss the referral made and their previous life prior to their admission to hospital. The individual explained that they did not want to pursue the safeguarding referral further i.e getting police involved however explained that they did not want to live with their parent on discharge from hospital and wanted to rebuild their life and become more independent. Within this I had to consider whether the safeguarding concerns required further intervention although the individual’s wishes were to not to pursue the matter. This was difficult as a Practitoner to weigh up to respect an individual’s autonomy; she is also able to make unwise decisions however I also had a responsibility to safeguard the individual under Part 7 of the SSWB[W]A (2014). This enabled me as a practitioner to consider positive risk-taking approach by enabling the individual’s wishes and feelings to remain in the centre of the decision being made. Rather than implementing restrictive measures that only reduce risks. I also had to remember as a Social Worker I was working under Article 8 of the European convention on Human Rights (1950), by ensuring the individual has a private life however protect them from harm, neglect or abuse. 

The Wales Safeguarding Procedures (2019) emphasise that multi agency working when safeguarding adults at risk is paramount. Despite the benefits of positive risk taking, this also created ethical dilemma for me as a practitioner. I had to consider my responsibilities of safeguarding the individual however also taking into consideration the individual’s right to privacy. Safeguarding cases require careful professional judgement and multiagency collaboration. I respected their wishes as they had already decided to leave the situation they were living in behind and that I did not have any doubt in their capacity to make that decision. The individual also explained they did not drive therefore the importance that their new home needed to be near public transport or near a town or village so that they were able to access food shopping and other individuals. Several villages within Wales are very rural and would not be suitable for the individual given their situation. Discussions were had with the individual regarding housing shortages in Wales and this increased the complexity of the case as the individual was vulnerable and needed to be placed somewhere appropriate for their needs. 

Attachment theory was the framework that came to mind when understanding the individual’s slight reluctancy to engage with other services (Bartholomwe and Horowitz, 1991). The individua’s history of unstable relationships and previous trauma as well as controlling behaviour may have contributed to their difficulty in trusting professionals. From the interaction, the individual’s presentation could be consistent with characteristics with a dismissive avoidant attachment. Due to the individual’s lack of trust in professionals I adopted a relationship-based approach and prioritised empathy, trust building and consistency. As a practitioner, I also felt that Nolan’s senses framework helped my intervention as this framework identifies that positive relationships between everyone is required (Nolan, et al. 2006). On the other hand, attachment theory should not be used as a sole explanation, to an adult’s behaviour, it can be influenced by a range of social, cultural, personal and environmental factors. 

Although attachment theory offers insight into behaviours and relationships, it should be used alongside other methods such as strengths-based approaches or trauma informed practice to understand wider social influences (Roberts et al, 2023). Herman’s theory of trauma also discusses trauma is not simply a response to an upsetting event, however several factors. It could be said that due to the individual’s adverse childhood experiences (ACE’s) they may have felt out of control prolonged abuse and feeling helplessness (Herman, 1992).  
When asked how they will manage their relationship with family on discharge they stated, ‘I don’t need anyone nor want any company or close relationship with my family, I will keep them at arms distance’. This would also link to Bowen’s family theory, it could be said that the individual was gaining support from the ward therefore was building a stronger internal sense of self. 

Ecological Systems Theory is another theory what was useful to use during this case to understand the complexity of the safeguarding concerns (Bronfenbrenner, 1979). This theory considers how the individual is influenced by immediate and wider environments. This theory ensured that rather than viewing the individual as vulnerable or abused, the ecological theory ensures practitioners to explore the systems that impact the persons wellbeing and life. 

Within the micro-system level, the individual’s relationship with their parents had a large impact on their lived experiences. The individual disclosed that they experienced years of emotional abuse and controlling behaviour. It was my opinion that this relationship may have impacted the individual’s self-confidence, independence and what is acceptable behaviour. However, after their lengthy stay in hospital a positive relationship was evident in this system. Without the trusting relationship the individual had with nursing staff, the safeguarding concerns would never have been reported. This reflects how relationships within the immediate environment can both increase and decrease the individual’s vulnerability. 

The meso-system refers to interactions between different systems within an individual’s life. The collaborative work between hospital staff and safeguarding and social work was essential with supporting the individual from further harm. Again, the safeguarding concerns may never have been identified without communication between nursing staff and social work. This demonstrates the important of multi-agency working within safeguarding practice in the Wales Safeguarding Procedures (2019).

At the exo-system level, it was evident that factors affecting the individual indirectly. Prior to their admission to hospital, the individual lived in a rural area of Wales with limited opportunities for social interaction and therefore increasing their dependence on family members due to their physical difficulties. Access to housing, employment opportunities, public transport and community resources were all the options that would support the individual on discharge. These were very important in this case when considering how the individual would live independently and how this can be promoted while reducing future isolation. 

The macro-system considers wider societal influences, including legislation, policies and procedures and cultural values. The SSWB[W]A (2014) influenced the intervention by promoting voice, control and wellbeing, whilst the Human Rights Act (1998) emphasised the need to balance the individual’s autonomy and my safeguarding responsibilities. These wider policies and legal frameworks influenced my professional decision making through the case.

The ecological perspective strengthened my assessment by encouraging me to look beyond the safeguarding referral itself and consider broader factors that influenced the individual’s situation. Reflecting on this case, I recognised that the emotional abuse experienced by the individual could not be the only factor but was linked to family dynamics, social isolation and rural living and other wider structural factors. This theory supported a holistic assessment and demonstrated the importance of person centres, strengths-based practise and multi-agency working. 

Following on from the intervention, the safeguarding officer was obligated to arrange a strategy meeting to clarify how we would minimise the individual from further abuse whether the individual agreed to the discussion taking place or not. This is because the individual is classed as an adult at risk in the SSWBA [W]A (2014) under section 126. During this strategy meeting it was agreed that a protection plan would be in place to offer support and protection when they leave hospital. 

The individual discussed demonstrates how safeguarding practice in Social Work Wales is influenced by policy and legislation at Welsh, United Kingdom, European and international levels. While my focus in the intervention was Welsh legislation, other frameworks also informed my decision making and safeguarding response. Within Wales safeguarding practice is underpinned by the SSWB[W]A (2014). Unlike previous legislation, the SSWB[W]A focusses on choice, voice and control by putting the person at the centre of the whole process. This was very relevant within the case as the individual discussed and made it clear and expressed that they did not wish to pursue the safeguarding referral against their family member however did ask for support to look at other accommodation on discharge from hospital. 

The act not only considers protection from harm but emphasis personal outcomes and the individual’s aspirations for housing, employment and independence. Wellbeing within the legislation not only recognises the physical wellbeing but also includes participation in society, emotional wellbeing and protection from neglect and abuse. The offer of a Welsh assessment ensured language choice also demonstrates that Welsh Context with the Active Offer principle within More than Just Words (Welsh Government, 2012). 

Along side Welsh policies and legislations, this case was also included by legislation within the United Kingdom. The Human Rights Act (1998) was also relevant, specifically Article 8, which identifies an individual’s right for a private life. Whilst there were safeguarding concerns about family dynamics, any intervention needed to be justified to avoid interfering in the individual’s personal life and their relationships. The Mental Capacity Act (2005) was also a very important legislation within this case. This Act informed the assessment if the individual had the ability to make decisions regarding to the safeguarding intervention. There was never doubt regarding the individual’s mental capacity during the intervention and therefore they had the right to make the decisions, which some professionals may deem it as an unwise decision. 

Broader European human rights principles also influenced this case. Although the United Kingdom has now left the European Union, the European Convention on Human Rights (1950) continues to influence safeguarding practice through its incorporation into the Human Rights Act 1998. The convention requires a practitioner to balance protecting the individual from harm but also respecting their freedom and rights. The General Data Protection Regulation (GDPR) also continues to influence practice by information sharing between agencies. Safeguarding cases rely heavily on relevant information sharing; this also must be balanced with confidentiality and the person’s right to privacy. 

Although the individual did not have a formal diagnosis of neurodivergence, the principles with the United Nations Convention on the right of Persons with Disabilities (UNCRPD,2006) promotes the rights of disabled people to fully participate in society and to make choices and decisions in relation to their lives. It also discusses independence, and non-discrimination. The United Declaration of Human Rights (United Nations, 1948) also reinforces principles of equality, freedom and dignity from any degrading treatment. 

When reflecting on safeguarding cases within Wales it does not operate in isolation. Practice is shaped by interconnected framework from Welsh legislation, UK law, European principles and international conventions. These collectively support a person-centred approach allowing practitioners to balance protection but ensuring the individual’s wellbeing outcomes.  

When reflecting on this intervention I recognised my responsibility to protect the individual it has taught me the importance of managing my emotions and resilience when discussing sensitive topics. This intervention demonstrated the importance of analysis in assessment to clarify and discuss if the individual’s vulnerabilities has impacted the way they lived their life prior to their hospital admission, and being away from that environment has improved their motivation to change. It solidified the importance of multi-agency and working collaboratively to ensure all professionals have the information required to ensure the individuals safety is paramount. This allowed professionals to express their concerns and to support each other with their duties under the legislations. Within the environment of hospital discharge, it was difficult to balance the health’s pressures to speed up discharge, however using professional assertiveness, to ensure the individual was supported in a holistic way and not ‘rushed out the door’. 
When reflecting on this case I recognised that safeguarding practice involves me balancing the legal duty to protect the individual from harm however respecting their right to autonomy. Initially when I was discussing the case with management my attention was mainly focussed on the safeguarding referral and the risks with the individual’s previous living arrangements with one of the alleged abusers. The emotional abuse, controlling and coercive behaviour, the social isolation and the possible neurodivergence let me to worry about how vulnerable the person was. However, during the assessment process it was becoming increasingly clear that the individual showed resilience, and motivation to make a clear decision in relation to their future. This initially challenged my assumptions and highlighted the importance of a strengths-based approach rather than focussing solely on the risks. 

Although the individual chose to close the safeguarding referral and not to procced with the case, I experienced some uncertainty regarding if I was doing enough for the individual and if enough was being done to protect them from future harm. This ethical tension between the individuals wishes and my responsibilities under Part 7 of the SSWB[W]A (2014) made it difficult for myself as a practitioner. This reinforced that capacity does not remove vulnerability, and safeguarding interventions must be person centred, and rights based. I understood my role was not to make decisions for the individual but to support them in making informed decisions for themselves. 

The interaction highlighted the importance of multi-agency working. The concerns were placed through the trusting relationship the individual developed with nursing staff during their hospital admission. Without effective collaboration and the sharing of information between professionals, the concerns may never have been identified or addressed, and the individual may have returned to their home to one of the abusers. This also demonstrated that safeguarding is a shared responsibility, and effective partnership often leads to positive outcomes. When reflecting on future learning, the case has encouraged me to develop my knowledge further of neurodiversity and trauma informed practice. With no formal diagnosis, I had to increase my need to understand neurodiversity and how it may influence their communication, relationship building and engagement with services. I would also like to develop and strengthen my understanding of long-term impact of emotional abuse on adults, especially where individuals have normalised and behaviour and experienced for years. 

Following this intervention, I was offered a session with my supervisor to discuss how I was feeling and how the case had affected me. This meeting allowed me to reflect on the process and work that had been completed but also the importance of protecting my emotional wellbeing by discussing it during supervision. This intervention taught me to understand that everyone’s upbringing is different and how this can impact people into their adult life. This intervention allowed me to continue growing and to create a compartment in my mind that would allow me to place all the emotional strain so that it would allow me to switch off. This is linked closely with moral injury theory to reduce the occurrence of psychological distress (Litz et al. 2009). Schwartz Rounds allows practitioners to explore feelings and ethical conflict which could be seen in moral injury theory. This compartment not only strengthens my professional resilience but also improves my confidence in managing complex cases, which I may encounter similar in future. This case demonstrated the importance of balancing rights and wellbeing with risks within safeguarding cases. 
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