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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).












[bookmark: _Hlk209466948]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.



For this assignment I am going to be critically reflecting on an assessment and a safeguarding matter for an individual in their 80’s (A3 – Adult 3), to critically reflect on this assessment I will be drawing upon, Kolb’s (1984) Experiential Learning Cycle, cited in (Bassot, 2013) combining this theory with this learning experience. Throughout this assignment I will be referring to Welsh, UK and European specific legislation, policy and processes related to social work, safeguarding, mental capacity and human right.

My ‘Concrete Experience’ (Kolb, 1984) is working with A3 as a social worker within a multidisciplinary team in a rural hospital setting within Wales. A3 was initially triaged within a major trauma ward due to her multiple significant injuries to the front and back of her upper body, she was described as ‘presenting unkempt’ and concerns were raised by professional supporting A3 in relation to A3’s husband during this time. A3 repatriated to a local hospital and, in line with, s19 (1) (a) Social Services and Wellbeing Act (2014) (SSWBA,14), the multidisciplinary team identified that A3 appeared to have eligible needs for care and support. Safeguarding signs were highlighted by medical professionals and the ‘Ask and Act’ policy, (Welsh Government, 2017), was noted as ‘to be considered’ but not completely followed, as no discussions took place with A3. The health staff had not sought advice from either health or social care safeguarding teams or followed the Wales Safeguarding Procedures (2019) (WSP, 19), although they had a ‘duty to report’, s 128 (SSWBA, 14). I identified that A3 was an adult at risk, under Part 7 s126 SSWBA (14), and that she was ‘unable to protect herself against the abuse or neglect or the risk of it’. 

The General Data Protection Regulation (GDPR) and Data Protection Act (2018), outlines that communication amongst professionals is imperative to share ‘key information’ in a ‘timely manner’, and consent was not required from A3 to share information as there were potential safeguarding issues, (WSP, 2019). A3 had the right to understand that information was being shared on the local authority system, and she has a right to general access to this information, in line with, Freedom of Information Act (2000). Welsh Nursing Clinical Records (WNCR) did not detail that information was shared, and there had been no further explanations or written documentation to confirm that the mechanism of the injury was plausible to the explanation given by A3, during the mental capacity assessment five weeks after her hospital admission (Mental Capacity Act, 2005) (MCA, 2005).  I did ask A3 if she feels fear within her home and A3 had not shared information with me at the time that led me to believe that she was unsafe within her home environment. A3’s husband responded differently to different people and medical professionals felt the need to consider M3’s situation and document the need for ‘Ask and Act’ (Welsh Government, 2017). I contacted the adult safeguarding team due to A3’s ‘vulnerability’ and being at risk, using my own ‘practitioners’ intuition’, I submitted a Multi-agency Reporting Form (MARF), in line with, (WSP, 2019), it was vital I recorded my concerns, especially considering, ‘a practitioner’s intuition can be one of their greatest skills’ (Welsh Government, 2017). Following this, A3 made two informal disclosures to ward staff that her husband used to physically assault her, and she hopes he does not “hit” her when she returns home. Interestingly, domestic abuse is, ‘a global problem that affects millions of older people resulting in great economic costs to both the individuals and the healthcare system’ (Baker, et, al. 2016), and there should be no ‘upper age limit’ on recording domestic abuse and this data has provided further understanding of older adult elder abuse (Age UK, 2022).   

I commenced an assessment of A3’s care and support needs with her consent s19 (1b) Social Services and Wellbeing Act (2014), completing the assessment within her chosen first language, although used ‘courtesy level Welsh’ initially and utilising my basic Welsh ability considering the ‘active offer’, A3 informed me she was not Welsh speaking and wished for the assessment in English (Welsh Government, 2022-2027). The, ‘More Than Just Words active offer’, is essential as it has been known that communicating to older persons within a hospital setting, ‘can often lead to a deeper, more thorough understanding of the themes being discussed and can often lead to improved patient outcomes’, (Swansea Bay University, 2025).

Consideration was made for the Mental Capacity Code of Practice and there was reason to doubt capacity and a formal mental capacity assessment, in line with, (MCA, 2005), the mental capacity assessment concluded that A3 lacked mental capacity and was unable to understand, weigh-up, retain and communicate the salient information in relation to her care and residence. A best interest decision, s4 MCA (2005), was required for A3 to access suitable, proportionate care to meet her and her carers needs long term as there is no Lasting Power of Attorney, s9 MCA (2005), I acted as the decision maker as the lead professional assessing A3.

I proceeded with an advocate referral to ensure that A3 is provided with the opportunity to disclose any domestic abuse and to voice her wishes and feelings around her future care and residence, I remained professional and understood the importance of this, s181 (SSWBA 2014), especially as I gained knowledge of the, The Crime Survey for England and Wales (CSEW) highlights at the end of the year in March 2024, 72.5% of the victims in domestic abuse related crimes were women (Office of National Statistics, 2024a). 

Reflecting on the situation and making use of the ‘reflective observation’ (Kolb, 1984) stage, it initially created a personal anxiety for me due to the ongoing safeguarding concerns, and this made me double question the available options and possibly leaning towards me weighing one option more than the other, with the support in supervision. My professional judgement was made with information from my health counterparts and, in analysing, Parker, J, in (Davies, 2013), within a hospital setting, I reflected that there are two distinct different professions working collaboratively; social workers and health counterparts who work alongside each other to help ensure a more collaborative approach with the individual at the centre of practice (Heenan, D et.al, 2019). The social model focusing on societal barriers, and the medical model focusing on the impairment and treatment, is something I am mindful of during my assessment practices; all the while having consideration for the safeguarding matters that had risen, in line with, Wales Safeguarding Procedures (2019), (Peart, (2024). 

I considered that it appeared A3 and her partner had eligible needs, with an informal caring role towards A3 and A3 had a need for care and support, s24 (1) (a) SSWBA (14). Much consideration was given to the extent of the support from the husband and whether it is appropriate for him to continue fulfilling the caring role especially long term, potentially putting A3 at risk, s24 (4) (a) & (b) SSWBA (14). I also needed to consider that A3 was a vulnerable adult due to her lack of mental capacity to make decisions pertinent to her care and residence at this time. A professional Daily Risk Assessment Management Meeting (DRAMM) was conducted, and the outcome was that a ‘strategy discussion’ (WSP, 19) would not take place due to the information, level of injury and demeanour from the alleged perpetrator, a crime has been ethically recorded and transferred to an officer on division to progress and ongoing police monitoring will occur within the community. 

My professional curiosity allowed me to continue promoting social justice and to ensure that the societal issues were a focus due to the alleged safeguarding. I have considered the fact that, The Crime Survey for England and Wales, noted that the characteristics percentage of those aged 75 and over, ‘was significantly lower than all other age groups (2.1%)’ Data and analysis from Census 2021), and this could potentially suggest that those within this age category are not always reported, as health staff can be ‘unwilling’ to ask questions (Pearce, 2013).  

Professional differences transpired during the collaborative working and although I identified the marginally dissimilar responses, I maintained my professional curiosity throughout considering the ‘different perspectives’ (Parker, 2007); continuing with ‘reflection-in-action’ (Schon, 1983), whilst identifying that being professionally curiosity can ‘require the performance of emotional labour’, I found myself reflecting throughout and this has made me aware that this can cause ‘a higher risk of burnout’, and it is essential for me to consider the importance of having the space and time to compose and reflect (Phillips, J. et, al, 2024). I utilised my mentoring sessions to reflect in a safe space and understood that I had not prematurely reached an outcome. My mentor and I, compartmentalised A3’s needs and considered the fact that although there were safeguarding risks in relation to her husband, her cognition had also deteriorated, and this was another safeguarding consideration as to why a temporary placement would need to be considered as part of the best interest process, considering A3’s ‘right to liberty’ (Article 5, ECHR) has been restricted under the MCA (2005) and is ‘proportionate’ at this stage in her care and support needs. 

A3 was unable to demonstrate insight into her care and weigh up the risks to her ongoing care and support when she leaves the hospital ward. To ensure that A3 was suitably supervised and remained with the hospital setting during the assessment process, a Deprivation of Liberty Safeguards (DoLs) incorporated within (MCA, 2005) and in line with, Mental Capacity (Deprivation of Liberty: Assessments, Standard Authorisations and Disputes about Residence) (Wales) Regulations (2009), was implemented to allow A3 to remain within an area of safety for ongoing assessments. This was to ensure A3’s safety. A3 was able to be calmly redirected to the ward when she would request to leave the ward during her times of increased confusion, this support is suitably proportionate for her needs currently and the ongoing safeguarding considerations. 

It is important to recognise A3’s Article 5 ‘right to liberty’ or ‘freedom’ (Human Rights Act 1998) and depriving A3 of this right as part of the DoLS framework is prevalent in this circumstance.  It was important that I considered the ‘least restrictive option’ and all criteria outlined in, s4 MCA (2005), and the, European Convention of Human Right (1953) (ECHR, 1953). There was a requirement for me to consider the ‘necessity’ and ‘proportionality’ of any interference with the right to autonomy for A3, enshrined and identified as ‘the right to respect to private life’ protected by Article 8 (1) ECHR (1953). Domestic abuse was ‘considered substantively’ by ECHR in 2007 and is recognised that such abuse can constitute to being ‘a violation of the right to life’, Article 2 ECHR (1953) and Article 3 ECHR (1953), ‘the right to be free from torture or inhuman or degrading treatment’. Importantly, the ethical dilemma is that A3 under Article 8 ECHR (1935) has the ‘right to respect for private and family life’. A3’s wishes are to return home with her husband however, there is a possibility that this may not be in her ‘best interest’, due to the risks this poses. (ECHR, 1953) created by Council of Europe to prevent authoritarianism promotes the qualified right, a ‘right to a private life’, and if A3 is not in agreement with my decision making around her care and residence, she has the right to appeal, s21 (a) MCA. Proportionate decision making occurred and I had regard for A3’s safety, her historical wishes during the best interest processes and the fact that due to the ongoing concerns the ‘least restrictive option’,  was not appropriate at this time, Principle 5 Mental Capacity Act Code of Practice (2005), in accordance with, sections 42 and 43 of the (MCA, 15). The outcome was for A3 to access a temporary placement within a care home setting for ongoing assessments of her care and support needs. I considered the level of reassurance and supervision A3 required however this decision was difficult to make as a practitioner, as this was conflicting with her wishes, and I planned for an additional best interest decision to be made on a long-term basis post hospital discharge.

[bookmark: _Hlk199931293]I reflected on the fact that A3 has made two disclosures and has also referred to not wanting carers at home. The decision has been made for A3 to access a temporary placement, and careful consideration was made due to the restrictive practices that may be considered for a safe transition from hospital to a care home placement and ‘should only ever be used as a last resort and should only be used where there is a real possibility of harm to the individual or to others’ (Welsh Government, 2025c).  An application to the Court of Protection would be required if A3 remained of the view that she would ‘be fine at home’ however, as she is seemingly receptive to the decision that it is in her best interest to access 24-hour care temporarily and is not currently showing signs that she may cause harm to herself during the transition, therefore the preparations for the transition from hospital to care home would not require a ‘proportionate response’, s 5 (2) (3) MCA (2005. There may be no reason to apply to the court or a need to ‘restrict liberty of movement’, s 5 (4) (b) MCA (2005) and reasonable restraint will not be ‘sought from the court’, s 5 (7) MCA (2005). 

In ‘Abstract Conceptualisation’ (Kolb, 1984) following reflective discussions with my mentor around A3’s circumstances and my anxieties around the upcoming ‘best interest’ decision to be made, my ‘new idea’ was to continue separating the specific safeguarding concerns; being mindful that both aspects need to be considered holistically; however, also specifically around the main presenting concerns, not wishing to weigh one decision based biasedly on another, considering the dilemma I faced in maintain A3’s safety whilst considering her views and wishes. 

In line with, s7 SSWBA (14) I have to hold regard for principles outlined within the, United Nations Principles for Older Persons (1991),  considering that A3 is an older person and my assessment needed to incorporate, ‘enhancing the quality of life’ for A3 and that she, ‘should be able to live in environments that are safe and adaptable to personal preferences and changing capacities’, and consider that A3 ‘should be able to reside at home for as long as possible’. The dilemma I faced was that I was assessing the safety in relation to the alleged abuse as well as considering A3’s care and support needs. I was supporting an individual who lacks mental capacity in relation to her care and residency, and when allegations presented her mental capacity was considered. Additionally, the multidisciplinary discussions which occurred to assist with considering the risk elements within the ‘Daily Discussion’ contributed to the best interest process, in line with, s4 MCA (2005). 

The mapping tool within the, Signs of Safety Approach (Turnell & Edwards, 1999), has been adopted within our social services department and incorporated within our assessments; and although this provided me with an understanding of the broader safety elements and positive aspects within A3’s life, I found that I required a recap of this approach. I am mindful of the lack of evidence in relation to ‘Signs of Safety’ (Sheehan, L, et al. 2018) and had trouble in achieving a ‘sophisticated application’ of this theory (Gibson, 2014, cited in White, C et, al. 2022). As social workers we require ongoing training and mentoring to ‘enable practitioners to use this approach in complex settings and relationships’ (White, C et, al. 2022), this supported me in ensuring I maintained a focus on balancing the risks and considering the safeguards which were required.  

The potential risks to A3 were ongoing and potentially increased and could have a detrimental impact on A3 as a vulnerable adult, with alleged safeguarding concerns in relation to her main and only informal carer.  I analysed that this assessment of A3’s care needs and her husband as informal carer, would need to include the sustainability of the support which is required to safeguard due to concerns around A3’s memory difficulties, s24 (4) (f) SSWBA (14), and suitable monitoring, s24 (7) SSWBA (14). I considered that the assessment highlighted the continuing concerns in relation to A3’s ongoing care and support needs, health needs and her inability to carry out her self-care and domestic routines without assistance or prompt, due to her memory difficulties and frailties considering, The Care and Support (Eligibility) (Wales) Regulations 2015 (C&S(E)(W) R, (15). I have taken into consideration the fact that I was mainly focusing on the concerns within the home environment, and I began focusing holistically on A3 and the fact that A3 may not manage within a home environment, even with formal care services, whilst mindful that such options had not been attempted.  

As part of reflection and making use of the ‘Active Experimentation’ (Kolb, 1984), I will approach safeguarding with a holistic approach and ensure that I do not focus purely on the one safeguarding issue which seems prominent due to its nature. I will be increasingly mindful that I must consider the risks associated with the care and support needs in conjunction, to make decisions which are person centred and allow me to justify the decision making with a detailed rationale.

S126 (1) SSWBA (14) is relevant to A3 as she has been identified as an adult experiencing potential abuse and is in a situation where she is ‘unable to protect herself’ and her right to not being ‘subjected to torture or to inhuman or degrading treatment or punishment’ in line with, Article 3 (Human Rights Act, 1998). The XX Regional Safeguarding Board play a role within our community with a twofold focus, including the protection and prevention of harm of children and adults, with a commitment to supporting older adults. I have understood that the plan is for staff to have mentor opportunities to further understanding ‘broader awareness’ of thresholds during the decision-making process when assessing risk. I will seek to engage with the mentoring process to further my knowledge and gain further confidence when working in a health and social care multidisciplinary team.  

In analysing and considering ‘Active Experimentation’ (Kolb, 1984), I have understood the importance of reflection to support with holistic assessments and ensure that all factors are considered. I found myself utilising the ‘Assessment Framework Triangle’ (National Assembly for Wales Home office, 2001), used within children’s social services and ‘signs of safety’ approach (Turnell & Edwards, 1999), allowing me to understand the care needs but not particularly the alleged domestic abuse claims. I would like to continually evaluate and reflect, considering other assessment tools to help inform my assessments of individuals at potential risk who have care and support needs. To support me with this, I have sourced the ‘Domestic Abuse Risk Assessment’ for consideration where there is alleged abuse, and I am looking to assess the level of risk as part of hospital discharge planning (College of Policing, 2022). 

I was faced with an ethical dilemma, with A3’s husband requesting for A3 to be discharged home from hospital and A3 reciprocating these wishes. I continued to have concerns and maintained my professionalism within the situation; making use of the balance sheet within the MCA (2005) for best interest decisions, subsequently deciding for A3 to access a temporary placement, although this was not her wish due to the complexities around the ongoing safeguarding concerns and her recent confusion.  Surprisingly, whilst discussing the outcome with A3’s husband, he calmly accepted and A3 responded by ‘thanking’ me for my support and expressing she has ‘problems in her marriage’. I have found the reflection process to be ‘therapeutic’ in a professional sense, allowing me to experience a ‘new feeling’ of satisfaction, that I had assessed the fundamental elements of A3’s care and support needs, remaining focused even when faced with differences of opinion from other professionals on more than one occasion, and considering the ongoing safeguarding concerns (Fook & Gardener 2007). 

I was alert to the power at all levels, considering how Michael Foucault, post-modernist, (Power cube, 2025) explains, ‘power is everywhere’ and can ‘come from everywhere’, and ultimately A3 seemingly had experienced power differences in her home life and more recently whilst in hospital. Professionals were making decisions in A3’s best interest (Healy, 2014) not only considering the focus to ‘minimise power’ by use of anti-oppressive practice (Burke, et.al. 2009) and I did this by listening to A3’s views on the decisions, s6 (2) (d) SSWBA (14) (Davies, 2013). I will continue to place the individual at the centre of my assessments whilst working in partnership with the individual, their wider networks at ‘micro and macro level’ including health and police counterparts and to always consider my intuition (Davies, 2013a). I will ensure I invest time with the individual and maintain the principles of ‘reflexivity’; understanding the individual’s needs whilst professionally challenging anti-oppressive practices, analysing the situation holistically, ‘thinking beyond agency policy and practice’ whilst considering the complex situation individuals may find themselves in (Barley, 2009).  

Ongoing learning allowed me to consider the housing arrangements for A3 against gender-based violence and that I needed to factor that, ‘wherever possible expect perpetrators to leave the home rather than survivors’, in line with, The Violence against Women, Domestic Abuse and Sexual Violence (Wales) (VAWDAW) Act (2015), also with consideration for the Violence against women, domestic abuse and sexual violence; strategy 2022 to 2026, which highlights the plan to create a better understanding of the dangers older person’s face developing ‘clarity and cohesion in parallel’ in relation to Safeguarding and VAWDASV.   I had identified a pattern with my thoughts and that I had naturally felt that in order to maintain A3’s safety I needed to consider whether it was safe for her to return home, and I have continued to assess A3 perceiving her as a ‘victim’ and ensuring the perpetrator is provided with, a ‘behavioural change programme’ with a focus on the ‘model of change’ (Welsh Government, 2018); promoting positive changes within domestic abuse situations in line with the local strategy outlined within the XXX Safeguarding Board.  

The hospital lends itself as a knowledge conducive environment with medical and social professionals with an extensive plethora of experience supporting vulnerable individuals, who may have complex care and support needs or find themselves at risk. As professionals we are all accountable to safeguard within our separate roles which requires ‘collaborative communication’; an approach that both social care and health staff have recently incorporated within joint working arrangements to ‘solve problems and work together to reach common goals’, (Creately, 2025), I plan to continually adopt this approach within my role and attend collaborative communication meetings to discuss specific situations. I also plan to continue sharing my thoughts as a social worker and consider the risk factors, especially as nurses have expressed that they are more confident with managing risk due to my sharing of knowledge and examples of historical successful hospital discharge plans.

Overall, I needed to feel satisfied that the explanation provided by A3 fitted with the mechanism of A3’s injuries, I considered my health counterparts’ expertise, s6 Code of Professional Practice for Social Care (2017), and that the injury could have been non accidental. I have come to realise that there are limitations on ‘risk indicator tools’ and as a social worker assessing an older adult at risk with limited cognition, there is an ongoing emphasis for me as a social worker to utilise my ongoing developing skills and to continue to use my ‘professional curiosity’. The stage ‘Active Experimentation’ (Kolb, 1984) supported me to implement my newly gained knowledge, supporting individuals and carers through an assessment of their needs (Doyle, L et, al. 2023). Additional assessment tools will broaden my professional curiosity as I navigate assessments for older adults. I have drawn upon the approved assessment tool used by Filipino Nurses where the ‘degree’ and ‘extent’ of possible abuse is scored and detection of abuse can occur (Acob, J. R.U. (2020). With consideration that globally we need ‘to combat agism,’ in elder abuse and be attuned to the fact that the age of our population increasing over time (World Health Organisation, 2024). 
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