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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 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  ands 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).

I will be critically reflecting on a safeguarding case involving, a 78 year old woman who I had been working with in my social work role within a long term complex social work team in a city in Wales. I was allocated this individual, who will be referred to as SU2 (Service User 2 - SU2) following involvement from the front door social work team. 

I will be utilising Gibb’s 1988 six- step reflective model throughout; I feel this model will help me link my theory and practice and reflect on my learning. Gibb’s (1988) model includes the description, feelings, evaluation, analysis, conclusion and the action plan moving forward. I will give a description of a safeguarding case that I found to be a key learning experience as a newly qualified social worker, which enhanced my confidence, learning and skills as a practitioner. SU2 was referred to the long- term team following initial support from the front door social work team. SU2 had been living at home with her husband with no formal support, her husband had been providing all care and support to SU2 with some wider family also supporting where able. SU2 was undergoing tests for memory loss. An adult at risk form had been completed, identifying SU2 had been physically assaulted by her husband and SU2 had called the police to report this. Following this, SU2 husband had also been admitted to hospital due to his own ill health and therefore it was important to support and safeguard SU2 and her husband. 

On reading SU2 previous assessment I identified SU2 had been brought up in Wales, I ensured that when I first spoke to SU2, I provided SU2 with the ‘Active Offer’ of having support through the language of Welsh to ensure their ability to engage with myself, the assessment and safeguarding process was maximised (Welsh Government (WG, 2015).  SU2 informed me that her first language is English and verbal communication was her preferred communication method. I was working in accordance with Welsh Language (Wales) Measure 2011 part 2, s4 in promoting and facilitating the use of Welsh within my assessments and in keeping with anti oppressive practice. If SU2 informed me that she was a Welsh speaker I would have had to ask for support from a colleague in a different team as we do not have any Welsh speakers in the team I work in to support in completing assessments. 

The law and policies, which underpin social work practice, helps our professional judgement and decision- making in situations, which are more complex (Brammer,2015). It is crucial that social workers have knowledge of the law as it underpins and provides guidance for practice as well as the rights and entitlements for those we work with, working within the law. There are key pieces of legislation, policy and procedure, which underpin our practice and guide us to work anti- oppressively. The key legislation in Wales is the Social Services and Wellbeing Wales Act (SSWBA, 2014). Part 7 of SSWBA (2014) focuses specifically on Safeguarding and our role within that. 

Under part 3, s. 19 SSWBA (2014) I had a legal duty to assess SU2 for care and support, this assessment had initially been completed by the previous social worker, however was a basic assessment and would require on going involvement to complete a comprehensive, holistic assessment to ensure SU2 outcomes, views and needs are represented. When completing the assessment with SU2 there were a number of key focuses in a complex situation, which, I would look to identify to inform the interventions to safeguard SU2. This linked to the learning outcome to apply analysis in assessments, which went on to inform the interventions with SU2. 

Some of my initial information gathering came from a strategy meeting held by the safeguarding team. As physical assault is a criminal offence, the police were also involved and I spoke to them in regard to the concerns identified and a police officer also attended the strategy meeting to provide an update from an investigation viewpoint, which they advised no further action would be taken. Due to it being a physical assault I had assumed that the police would remain involved, having limited knowledge of their processes and procedures. Therefore, I was surprised that the police involvement concluded. The All Wales Safeguarding Procedures (2019) underpin my practice and provided structure for the strategy meeting, the procedures identify the role and responsibilities to ensure we safeguard children and adults in Wales (Social Care Wales (SCW,2023) This supported me to understand my role and how to best engage and support SU2, including making any best interest decisions and reduce harm moving forward (SCW, 2023). 

A Care and Support Protection Plan was initiated for SU2, also working within the Signs of Safety model focusing on the strengths, harms, safety goals and action plan to support SU2 (Baginsky and Baran,2017). Using this model supported a plan that was strengths based and person centred but also to adapt to changing situation for SU2 husband and his potential return home from hospital. This also allowed the focus on be on wider context within the strategy meeting of SU2 family and support network and to work collaboratively to achieve the best outcome for SU2. This strategy meeting I found challenging as I had not attended many before, but when I had attended I had usually been working with an individual for a period of time and had a better knowledge of the circumstances and situations. However, I felt unprepared as I had not met SU2 and had only read the previous social work assessment. 

The following day I visited SU2. Upon my initial un -announced visit, she was unwell due to an on going health condition, which needed to be attended to by a district nurse. This was a difficult situation to walk into as SU2 was clearly unwell, with speech slurring and being lethargic, I had not had contact with her family previously as had only been allocated and involved in a strategy meeting with professionals the day before. In addition, I had only spoken to SU2 briefly on the phone. Therefore, I was then ringing family to introduce myself but also to advise that SU2 was unwell. I decided to ring the district nurses as well and once district nurses and family arrived, I left as it did not feel appropriate at this time to complete any conversation or assessment with SU2 and advised I would visit the next day to discuss with SU2 what she would like to do in regard to her care and accommodation, to gauge her understanding of their current situation and whether they could safeguard themselves. This was very important as the previous social worker involved with SU2 had assessed SU2 as lacking mental capacity in regard to her care and accommodation. Under the Mental Capacity Act (MCA, 2005) we have a presumption of mental capacity and have to assess individuals at their best, therefore I felt it was not an appropriate time to speak to SU2 and would re visit when SU2’s health was stable (Barcham & Bogg, 2019). This was particularly important not only to work within legislation and the MCA (2005) code of practice but also to fully understand SU2 understanding of her husband returning home from hospital. This adhered to anti- oppressive practice, national occupational standards (NOS) key role 2 and the social care learning outcome of using my professional judgement in a complex situation as I used my knowledge of legislation and skills to work anti- oppressively and conclude I would re visit to give SU2 the optimum chance of involvement in an increasingly complex situation as SU2 health needs also had to be considered (SCW,2011). 

I visited SU2 the next day when her health was stable and found during our conversation, SU2 struggled to relay some key information regarding how she manages at home, the incident that had occurred and whether this was a historic concern. I found this conversation a difficult one to have with SU2 as so much had already happened with the assault and her husband was then admitted to hospital for his own health. Following this, SU2 went to live with her son for a short time as a safety plan and then returned home alone with a care package and wider family support. In addition, if the physical assault had been historic, I had only met SU2 twice so it felt intrusive to ask such personal and difficult questions not having built a professional relationship with her to feel more at ease for myself and SU2 to have a challenging and emotive conversation regarding her safety. I utilised power theory at this time to empower SU2 to take control of her situation and work with her to identify outcomes and was increasingly aware of the power imbalance between SU2 and myself as I asked intrusive questions about her relationship with her husband (Parton, 2003).  

I followed the MCA Code of Professional Practice, and felt I had enough evidence to conclude on the balance of probabilities that SU2 lacked mental capacity in regard to her care and accommodation. I had a legal duty under S. 1 (3) MCA (2005) to ensure that all practicable steps were taken to support SU2 to make an informed decision, I ensured all the salient points and information was provided and used language suitable to support SU2 engagement. SU2 was able to provide information at this time on whom she would contact for support and what the numbers were including the emergency number for the police. This provided some reassurance in the safety plan for SU2 and that she knew whom to contact family and professional for support. This does present ethical implications in social work of positive risk taking and respecting SU2 wishes and feelings as well as balancing this against duty of care and protecting SU2 from harm (Faulkner, 2012). I found this challenging to balance SU2 wishes to reside at home with the potential risks and concerns for her safety (NOS) Key role 2, SCW, 2011). When discussing these with SU2 and her family, we tried to identify how to work together to balance her wishes and safety and not be over cautious to restrict SU2, whilst also trying to safeguard her. This was in keeping with CoPP 3.3 to work with SU2 and family to keep her safe and 4.1 balance SU2’s rights and risks (SCW, 2017). In addition, I was also considering the balance of SU2 becoming dependent on services and losing her independence. This was all explored as risks during best interest meetings with family and professionals (Faulkner, 2012). I felt the power imbalance during this time with the gravity of assessing SU2 as lacking mental capacity, having knowledge of services available and the implications that a best interest meeting would be held and although SU2’s wishes taken into account and the least restrictive option explored; it felt oppressive and had taken the power of SU2 making her own decision regarding care and accommodation away from her. This is also reflected in the United Nations Principles for Older People (UNPOP) and Article 12 for older people to have the right to access social services to enhance their autonomy, protection and care which was at the forefront of my work with SU2 (United Nations, 1991). However, at times felt with discussions with other professionals that SU2 autonomy could be restricted.

Whilst working with SU2, I did feel conflict between my professional and personal values as it felt intrusive to be discussing with SU2, her family and professionals - her life, history and needs and not respecting her right to private and family life as outlined in Human Rights Act (1998) Article 8. However, at this time and due to the seriousness of the safeguarding concerns for SU2 I felt it crucial to find a balance between autonomy and safety. In addition, as SU2 had been assessed as lacking mental capacity it felt even more important to ensure I promote SU2 autonomy and safety and constantly assess risk and interventions using my professional judgement in a complex situation, in keeping with the social care learning outcomes.

Under S. 4 of the SSWBA (2014) the practitioner must identify outcomes the individual wants to achieve, and support available to meet the outcomes. SU2 identified one of her outcomes was to live at home with her cat. This was important to SU2 and important to work towards to safeguard SU2 so she could do this with appropriate support in place. SU2 had consented to her family being involved in her care and support planning, this I felt was positive so we could work together to identify how SU2 was managing prior to becoming known to Social Services and how we can move forward. I used systems theory at this time and throughout my involvement with SU2 identifying her family and professionals as key systems. This theory identifies that an individual’s behaviour is influenced by systems around them (Healy, 2014). It was clear that for SU2 she had a system in her family network as well as a system of professionals involved in providing support. Both of these systems could provide important and useful information on SU2 health, environment, wellbeing and care. By utilising this theory it supported me to understand SU2 the support networks she has around her and systems that were having an adverse effect on SU2, which led to the safeguarding process but also how systems can work together to safeguard SU2 (Healy, 2014). This was also in keeping with the UNPOP Article 10 for SU2 to benefit from family and community support for her care and protection (United Nations, 1991). 

There are various ethical implications when working with individuals and families whilst also considering risk management and duty of care, which social workers have to be mindful of. During one visit where family and health professionals were present, SU2 voice became lost as family and health professionals were speaking for them. It was important during this time to not lose SU2 so I decided I would visit again at a time when health professionals were not present and I could ask family for time to privately speak to SU2. This I hoped would maximise SU2 engagement as well as working within the Equality Act (2010). I was conscious to speak in front of others could leave SU2 feeling conflicted and I hoped speaking privately would give SU2 the freedom to speak openly. I was mindful throughout of the verbal and body language I used as well as my tone and speed at which I spoke.

I felt it was important to speak to SU2 alone during this visit, as SU2 son was initially concerned about me speaking to SU2 alone, however once I discussed this with him he was understanding and left the room to allow time for SU2 to speak privately. I felt this maximised SU2 involvement and avoid her feeling conflicted about speaking openly about her husband, her son’s father, in front of her son. This promoted SU2 health and safety within this visit to ensure SU2 was comfortable in her environment as well as working under the Equality Act (2010). I ensured I used simple language and repetition when speaking to SU2 about the concerns regarding her health and safety and discussing with SU2 about how she would keep herself safe and services the local authority could provide to support SU2. Trevithick (2012) identified the importance of volume, tone and speed when verbally communicating with individuals and how this can impact on the interaction you have. In addition, the importance of working with individuals to build up a trusting relationship through both verbal and non- verbal cues is crucial to having open and honest communication (Trevithick, 2012). Therefore, I wanted to ensure that I worked with SU2 at her pace to discuss these matters and to ensure she understood her situation and the support available. I also wanted to ensure I worked within British Association of Social Workers (BASW) Code of Ethics, which highlighted practitioners needing to uphold the dignity and wellbeing of individuals in practice. I felt I had worked in a person centred way and not discriminated against SU2 for age or disability in keeping with the Equality Act (2010) to ensure SU2 had a optimum chance to participate in the assessment, in keeping with CoPP 5.5 to not unlawfully discriminate (SCW, 2017). 

There were also complexities around family as SU2 daughter had her own mental health issues and family also provided support to her. It felt critically important to understand SU2 circumstances prior to making assumptions and accepting concerns at face value. Therefore, despite the pressures on myself as a social worker and social services as a whole, I took the time to build up a relationship with SU2 and her family to understand their home life, history and identify collaboratively with them what would safeguard them as individual and carer but also support them holistically focusing long term rather than just on safeguarding and risk. This is in keeping to the learning outcome of working collaboratively with SU2 and her carers to promote her wellbeing and safety and the importance of building relationships to support individuals. 

Due to the number of professionals and two care agencies involved, a multi- disciplinary meeting was also held separately to identify what support was going in on a daily basis, any concerns or support that needed addressing and a plan to support SU2 and family moving forward. During the multi agency meeting, I used the Signs of Safety model, as it is a strengths based approach that puts focus and emphasis on professionals working collaboratively with the individual, family and other professionals (Baginsky and Baran, 2017). This was key to ensure the best outcomes for SU2 as there were health and social care professionals involved, family and care agencies which all needed to work collaboratively to promote SU2 health, wellbeing and safety, in keeping with NOS 2.1 (SCW, 2011). Although the signs of safety model is mainly used in children’s services, the model is utilised within the local authority assessment and safeguarding process to explore past harm, future danger, complicating factors, strengths, safety goals and next steps (Turnell & Edwards, 1999). This model was useful in the strategy meetings but also the other multi disciplinary meetings as it provided focus and structure to the meetings and allowed for all professionals and services involved to have equal input as well as working collaboratively with SU2 and their family to identify strengths, needs and their current situation.

My actions were also in accordance to the General Data Protection Act (2018). Although mindful about information shared, it was important that professionals were aware of risks, the safety plan and safeguards in place and if they had any concerns who to contact. Williams (2017) highlighted for individuals to receive holistic support, communication is key between professionals in multi and inter agencies. Therefore to safeguard SU2 and provide co- ordinated support it was crucial to keep communication open, this also not repeat work as SU2 suddenly had a number of professionals visiting and contacting her and I did not want her to feel overwhelmed with the number of people involved. Therefore, a co- ordinated approach was crucial to ensure SU2 felt supported and safeguarded. 

Working in a multi disciplinary team to safeguard SU2 was in many ways beneficial, however on reflection it did also raise issues and complexities to working with other professionals collaboratively and having some professionals who were risk averse rather than undertaking positive risk taking whilst safeguarding SU2. It was important in meetings with professionals to work collaboratively to identify what is enough to support SU2 as concerns were raised about the tidiness of the property. In keeping with CoPP 4.4 to ensure relevant agencies are informed of outcomes and working together to develop appropriate outcomes in keeping with learning outcome to work collaboratively I held regular meetings to ensure everyone was up to date (SCW, 2017). However, these meetings also presented with conflicts between professionals as it questioned what is ‘good enough’ in regard to a SU2’s living standards as well as the support the local authority can provide and it not always being sufficient. This was reflective with SU2 as she was assessed as needing three care calls a day to support her eligible needs as outlined in SSWBA (2014). However, as a local authority we could only provide two and this was with two different care agencies due to the on going crisis in care. Therefore, SU2 son was providing support in the evening after work to provide SU2 with evening meal and as a protective factor in safeguarding SU2. The crisis in care has been highlighted by Dr Amy Lloyd (2022) who identified a shortage in carers is resulting in declining care and negatively impacting the most vulnerable in the community. This was clear in support for SU2 as we had to rely on family to provide intensive daily support as part of SU2 safety plan. The White Paper, Sustainable Social Services for Wales: A Frame Work for Action (2011) focused attention on the concerns regarding care and support provisions and demographic changes within Wales which led to the Welsh Assembly passing the SSWBA (2014), which also directly links to the Human Rights Act (1998), putting the individual at the centre to voice their own wishes and feelings. However, this could be difficult at times when professionals had their own professional views.

From working with SU2 and their family, it has made me realise how intrusive practitioners can be as SU2 went from only family support to a number of professionals and two care agencies calling daily which was a huge change for SU2 and her husband. I feel at the time I should have considered the impact all the involvement from professionals would have on SU2 and her family and re evaluated what was enough support to safeguard SU2. It was clear that SU2 loved her husband and wanted to continue to live at home as they had done prior to the physical assault. Although I do not condone what SU2 husband did, carers stress had impacted emotionally and physically on him it is crucial moving forward to provide him with support as well as SU2. I will continue to build up a relationship with SU2 husband and maintain regular contact with him and other professionals to identify stress triggers, management techniques and support for him in his own right. As Sheehan et al. (2021) identifies carers stress can impact on the ability for carers to care for themselves and can result in emotional, financial and physical difficulties. The importance to support and safeguard carers is also acknowledged in Part 3 S. 24 of SSWBA (2014) to assess the needs of carers. In working with SU2 and her husband, it was clear her husband provided significant support and was eligible for an assessment in his own right which was offered to him and also worked to provide safeguards to SU2 as the safeguarding concern appeared to be a result of carers stress. 

Throughout working with SU2 and to continue my own professional development, working with the NOS, Key Role 1 (SCW, 2011). I undertook regular formal and informal supervision, which allowed me to reflect on the work I was undertaking and identify key next steps to support SU2. I spoke to my supervisor to confirm what my role was and to identify any additional support. These formal and informal supervisions allowed me to reflect on the work I had completed so far and on my own emotions and feelings whilst working with SU2. I was conscious I was trying to respect SU2’s voice and promote her wellbeing, however with her husband returning home also identifying the risks and safeguards that could be put in place to reduce risk of harm. 

In addition, I have reflected on my own value base I have always worked towards promoting an individual’s wishes as well as maximising their safety and sometimes this can conflict and create dilemmas when the individual’s wish could put them at risk of harm. However, at this time and as learnt working with SU2, safety plans can be put in place to minimise risk and safeguard individuals without being risk averse. I feel I have evidenced my values by working in a person centred, strengths based way, focusing holistically on SU2 needs as well as her husband’s as the carer which in turn safeguards SU2. From this experience I have gained further knowledge of the local authority safeguarding procedures, as well as police involvement and what is required of me as a practitioner for future involvement in safeguarding cases. I now feel I have more confidence in safeguarding processes as well as contacting the safeguarding team for consultation and support. I feel my confidence in being involved in safeguarding cases has improved and I am aware now of additional resources in the community for individuals and carers. 

If this situation were to arise again, this has made it clear that I would need to challenge my own views when working with individuals, and ensure I listen to both the individual about how important people are in their lives, even when there are risks but also the carer about the stress and impact their caring role has on them to also explore support for them in their own right as outlined by Bom et al. (2019) as the impact of informal caregiving can lead to have a negative impact on a carers physical and mental health. This also is in keeping with the CoPP 3.1, 3.3 to maximise wellbeing and work to keep both SU2 and her husband safe (SCW, 2017). This will ensure that I practice in an anti- discriminatory and anti- oppressive way, in keeping with the CoPP and NOS. I will continue to work with SU2 and family to continue building relationships and provide support holistically to promote health and wellbeing of SU2 and family. In addition, in future practice I feel now I would be more confident in working with individuals and other professionals especially within safeguarding processes. This I will continue to develop with the support of my team and management as well as utilising supervision and having the opportunity to reflect. 

Words: 4399
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