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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 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).


SCIE (N/D) defines safeguarding as “protecting a person’s right’s to live safely and free from abuse and neglect”. Local authorities have a legal duty to support with individuals who have care and support needs, experiencing abuse and neglect and being able to keep themselves safe from abuse and neglect.

Comic Relief and the Department of Health (O’Keefe, et al. 2007) completed a study regarding abuse and neglect with 2000 older adults which showed that 51% of the perpetrators were partners, 49% were family, 13% were care assistants and 5% were friends. From the study neglect and financial abuse were the most common. 
As part of this task, I will be reflecting on a case whilst considering the safeguarding process, legislation and The National Occupational Standards. I will refer to this person as ‘2’ due to confidentiality.
 
2 is a white Welsh woman in her early 90’s who lived alone in a privately owned flat in a small town in Wales. The hospital believed that 2 had an undiagnosed cognitive impairment. A cognitive impairment can put an individual at risk of abuse and neglect. Individuals with a cognitive impairment can experience; memory loss, difficulty in communication, behaviour and low in mood (Manthorpe, J 2021). Individuals may have difficulty in telling others if they are experiencing abuse or may not remember it.

2 declined the ‘active offer’ (Welsh Government, 2011) as her first language was English. The active offer is in line with the Welsh Language Measure. “More than just words” (Welsh Government, 2015) highlights the importance of offering support in Welsh to promote inclusivity and effective communication to gather relevant information. 

2 was admitted into hospital after a period of ill health, once medically fit 2 moved into a residential placement funded by the health board until a package of care was sourced to enable her to return home. This was a new process organised by the health board due to individuals “bed blocking” whilst they were waiting for a package of care due to the difficulties in finding care in the community. Rhynas et al (2017) reports that hospital discharge to a care home is a complex decision and that it does not always include the person’s wishes. 2’s wishes were to remain in hospital as she had developed a positive relationship with the staff, patients and she liked the food there. There has been ongoing difficulties finding packages of care in Wales and is particularly difficult in rural areas where 2 is living. 2’s family had concerns about her returning home due to risks around self-neglect, staying in bed all day/night and the risk of falls. Due to this, the occupational therapist and I arranged to take 2 home from the care home for a couple of hours to complete an occupational therapy assessment and a social worker assessment (NOS 12, 9)(CoPP 1)(SCW; 1.3). However, 2’s family removed the key from the key safe preventing these necessary assessments taking place, as we could not gain access. I was also planning to collect more belongings from 2’s flat as she had no day clothes or personal belongings in the care home. After discussion, 2’s family report that they did return the key but gave us the wrong key code on 3 occasions, again preventing access to her home. Due to this, I referred 2 to an independent advocate as well as myself to share her views/wishes to her family and professionals involved (NOS 11). The occupational therapist, care home staff and hospital staff had also raised concerns about 2 returning home. From experience, hospital and care home staff can be risk adverse. Whilst in hospital and the care home, 2 spent all day and night in her bed, declined support with personal care, ate and drank very little which affected the strength in her legs when mobilising. In addition, this affected 2’s blood pressure as her body was so used to laying down. On one occasion we supported 2 home, however she quickly become unwell as she had sat up for so long. This added to the difficulties in completing a home assessment safely. Self-neglect is “a wide range of behaviour neglecting to care for one’s personal hygiene, health or surroundings” (Care Act, 2014) (CoPP 4). 

The health board were considering withdrawing funding for the care home as we had to decline three packages of care as we were unable to gain access her flat. This could have led to 2 being financially responsible for the costs of the care home as she was over the financial threshold. This is in line with the Social Services and Well-Being (Wales) Act 2014 (SSWBWA) in regards to paying for care (Welsh Government, 2019). 2 had expressed to me that she will not pay privately for the care home, as she wanted to return home.
Following 2’s consent I arranged multiple meetings with her family at the care home and in the local authorities meeting rooms to listen to their concerns and feelings, however they were unable to attend any meetings suggested and would cancel last minute.
2’s family believed that 2 had capacity to decide upon place of living, however disagreed with her decision. The Mental Capacity Act 2005 states “assume a person has the capacity to make a decision themselves, unless proved otherwise” (NHS, 2021). 2 was assumed to have capacity, my deputy manager and I were in the process of assessing her capacity over a period of time as there was concerns that 2 did not have insight in to her abilities when she returned home. However, 2 sadly passed away in the care home before this was concluded and before she was able to return home. This also meant that we were not able to start the safeguarding process. For the purpose of this task, I will evidence how I would have followed the safeguarding process.

The National Occupational Standards (NOS) are used within the social work to support development, such as defining roles, supervision, training/development needs and planning (Social Care Wales, 2022). I will evidence NOS’s within this assignment. I will also demonstrate my understanding of the Social Care Wales Learning Outcomes; applying analysis in assessment to inform interventions, working collaboratively with people in need of care and support, their carers and other professionals and intervention and application of professional judgement in increasingly complex situations.

National Wales Safeguarding Procedures are in place to clearly explain professionals/individuals responsibilities to safeguard those are risk of abuse and neglect (Wales Safeguarding Procedures, 2021). In Wales, we have standardised procedures for all people in Wales to follow which are linked to the SSWBWA.  The SSWBWA, section 126 states that “if a relevant partner of a local authority has reasonable cause to suspect that an adult is at risk they have a duty to report” (SSWBWA, 2014). 

At the time, 2 did not meet the threshold of safeguarding, I will demonstrate my understanding of the safeguarding process in line with current legislation and policies.
The referral should be sent to the local authority where the incident happened for the safeguarding team to investigate potential abuse and neglect. As part of the safeguarding referral, I would gather information of the current situation, the concerns/risks, who is involved with the individual and the individual’s wishes (NOS 7, 12). I have found that by doing a chronology of events within safeguarding referrals it can be beneficial as the information is factual and clearly shows a time line of events. 

The safeguarding team would organise a strategy meeting within 7 days of the referral, which would be a multi-disciplinary meeting in line with NOS 6 (SCW, 2.2), practising social work in a multi-disciplinary manner. Whilst working in a multi-disciplinary way, it can aid professionals to share information to reduce the risks and to work towards the same outcome. This is likely to improve the outcome for the individual. Professionals will have their own unique perspective, information and knowledge. If professionals did not practice in this way then it could lead to failings, putting the individual at risk and professionals working in isolation. The purpose of the strategy meeting is to discuss the concerns, the risks surrounding 2 and to form a care and support protection plan (Safeguarding Wales Procedures, 2019). According to the Safeguarding Wales Procedures (2019) the care and support protection plan should be person centred and focusing on 2’s strengths. The plan would then by monitored and reviewed with the aim of reducing the risks. The safeguarding lead may delegate actions for professionals to complete prior to the next meeting which will continue until there are no longer safeguarding concerns. As strategy meetings are only involving professionals, it is important to share information with the individual whilst continuing to gather their views/wishes (NOS 10). I would have met with 2 prior to strategy meetings to gather her thoughts/feelings on the situation to feedback and to meet up with her following the meeting to feed back what was discussed and the actions moving forward.
Although, I can understand the importance of individuals not being invited to safeguarding strategy meetings to allow professionals to share information and risks freely. It could be seen as oppressive practice as 2 would not be present to share her wishes/feelings. However, this is why an advocate is important to advocate and represent 2’s views/wishes and that information is fed back to her to include her in all aspects of her care and support. 

“Advocacy is taking action to help people say what they want, secure their rights, represent their interests and obtain services they need. Advocates work in partnership with people they support and take their side” (Action for Advocacy, 2002) (CoPP 3). Advocacy is highlighted in the SSWBWA 2014 under section 145. Advocacy can support individuals to have voice and control, to be able to share their views to promote positive wellbeing. An advocate can support individuals to understand how they can be involved, how they can contribute and lead the support/process (Welsh Government, 2016). Advocacy can safeguard people who are at risk of discrimination, experiencing barriers in engaging with services. Advocacy can also empower people to have a voice (Welsh Government, 2016). 

Safeguarding and social work practice involves professionals to make professional judgements in complex situations whilst balancing risk. Within safeguarding, it can be difficult to balance an individual’s human rights to live free from abuse and neglect with the right to live a life that they choose (Galpin, 2019). Galpin (2019) reports that “social work practitioners are required to act professionally at all times; exercise their professional judgement with confidence; and make explicit their decision-making processes to provide a clear and coherent rationale for their practice”. The foundations of professional’s judgements are linked to the professional codes of practice, professional values and principles that reinforce a social workers role (Galpin, 2019). Beckett and Maynard (2005) believe that being a professional is setting aside your own personal bias and beliefs that may conflict with a social workers role. In relation to safeguarding, social workers/ the safeguarding lead make decisions for individuals who are at risk which could “restrict their liberty or interfere with their personal autonomy” (Galpin, 2019). Also, it could mean that as a professional we need to accept that individuals that have capacity can make their own decisions, which may be unwise as it could place them at risk which could conflict with our own values, bias and judgements. The Munro Review (2011) takes into consideration that professionals do not always get it right which is why it’s important to have evidenced based practice to show that the social worker has tried to support the individual for the best possible outcome. 
In relation to 2, it was important to evidence my decision making due to the risks of self-neglect and risks regarding the likelihood that 2 would experience a fall. Following guidance from my managers, I liaised with the occupational therapist to complete a home environment assessment with how 2 would manage at home and continue to work collaboratively with 2. From the occupational assessment, it would inform my social work assessment relating to 2’s strengths and identified areas of support. My assessment would also include a risk assessment with how the risks could be managed and reduced whilst balancing 2’s rights and wishes. As part of the assessment, I listened to 2’s families concerns/wishes. However, 2’s family wanted 2 to remain in 24 hour care whether that was at home or in a care home setting which is against 2’s wishes. 2 was a private individual and did not want people/carers “interfering” in her home. Due to lack of resources the local authority would not be able to provide 24 hour care at home as there is not enough evidence to suggest that 2’s care and support needs would not be met with 4 care calls per day or in a care home setting which would both meet her care and support needs. 

SSWBWA 2014, is a vital legislation that applies to individual’s in Wales. The central part of SSWBWA is voice and control, prevention and early intervention, well-being and co-production (Social Care Wales, 2022). Throughout the process, I felt that I captured what was important to 2, supporting 2 to share her wishes with her family and to support her to get the right support in place to meet her personal outcomes. Supporting individuals in a person centred way is essential in safeguarding as it can empower people to identify their outcomes in line with a social workers legal duties (Manthorpe, 2021).
The Human Rights Act 1998 upholds individual’s rights and freedoms within the United Kingdom, which is linked, to our rights in the European Convention of Human Rights. The Human Rights Act 1998 in the United Kingdom were effective from October 2000 (Equality and Human Rights Commission, 2018). Article 2 (right to life) and 3 (prohibition of torture) are absolute rights which cannot be infringed upon (Spencer-Lane, 2022). Article 4, 5 and 6 are limited rights, which can be infringed upon depending on the circumstances. In social work, sometimes we do infringe on individuals rights, such as when a person is assessed as lacking in capacity or are detained. If 2 was assessed as lacking capacity in relation to place of living, she would have been subjected to a Deprivation of Liberty Order as we are preventing her from leaving on her own free will and putting support in place. Deprivation of Liberty Order (DoLS) will be replaced by Liberty Protection Safeguards (LPS). DoLS/LPS requires various assessments to evidence why it is in someone’s best interests to deprive them of their liberty/freedom (Valios, 2022).  

Although I work in Wales, I have considered legislation and practice outside of the EU. The local authority in Australia have an adult safeguarding unit, which investigates safeguarding concerns and will take actions to reduce risks. This is in line with Human Rights (Government of South Australia, 2020) and they have developed their own Codes of Practice. The Adult Safeguarding Unit is very similar to the safeguarding teams that we have in Wales. The purpose of the Adult Safeguarding Unit is to implement strategies for prevention and early intervention, investigate reports of alleged abuse/neglect, refer on to relevant organisation and to respond to abuse. However, in Australia is seems that this law is for older adults, rather than all vulnerable people who are at risk of abuse and neglect. (Government of South Australia, N/D).

The Equality Act 2010 is relevant to 2 due to her age and her undiagnosed cognitive impairment. The Equality Act legally protects individuals from discrimination in society (Government Equalities Office, 2013). Manthorpe and Samsi (2016) believe that older adults who have a cognitive impairment are less likely to contribute towards information sharing for assessments due to communication difficulties to share their wishes and that they can sometimes underestimate their needs. Throughout my time practising at a social worker, I have noticed that families want to keep their loved ones safe and make decisions for them. By doing this or practising in this way, the person’s voice is not being listened to and less likely to take positive risks to promote the persons wellbeing. This is oppressive and discriminatory practice. 

Social work theories can aid social work practice and helps to form evidenced based practice (Russiano, 2020) (SCW, 1.1). 
It is important that the safeguarding process is person centred approach in line with Part 26. (2) Of the Social Services and Well-Being (Wales) Act 2014 (Wales Safeguarding Procedures, 2019). Although most recognise this as an approach, it can also be considered as a theory. Rogers (1963) reports that “actualising tendency, the theoretical foundation stone of the person-centred approach, is the idea of human potentiality. The central theoretical construct is the actualising tendency. The actualising tendency is a universal human motivation, which, given the right social – environmental conditions, results in growth, development and autonomy”. I would ensure that 2 is at the centre and that all decisions are made in her best interests if she was assessed as lacking capacity. I would also gather 2’s wishes and feelings, to feed back to any safeguarding or strategy meetings (SCW; 1.2). Wilson, Ruch, Lymbery and Cooper (2009) refer to this approach as a “therapeutic relationship contitions of empathy, unconditional positive regard and genuineness described Rogers as essential communication skills for carrying out good – quality social work practice”.

Systems theory looks at what support is around a person with them at the centre. Pincus and Minahan (1973) believed that there were three separate systems in society. Informal systems consists of individual’s families, friends and neighbours that provide some level of support. Formal systems consists of groups/clubs and unions. Public systems consists of schools, police, hospital, local authorities etc. Initially I looked at 2’s informal networks to see who could provide support to reduce the risks before looking at formal support/public systems. It was also important that with the professionals involved we were clear as to what our roles were to continue to meet 2’s personal outcomes of returning home and to work together for the same outcome.

It was important that I was task centred, task centred practice is common as a social work theory (Davies, 2008).  Also, so that the health board knew that I was taking appropriate action to support 2 home to prevent them from withdrawing funding. It was also important to be task centred to know what level of support/equipment that 2 needs from a social work and occupational therapist perspective. By completing both assessments it would gather information as to what support is required, the risks of 2 returning home and her abilities/strengths. We would be able to share this with 2’s family with her consent to reassure them about her returning home. Also, If 2 met the threshold for the safeguarding team, there would be actions following the strategy meeting to reduce the risks to 2. I believe that 2 and all professionals involved were working towards the same goal, for her to return home with support.

It is important to work in a strengths based approach as it highlights what is working well, rather than focusing on the negative. This can support to empower individuals that we support which is in line with the Social Services and Wellbeing (Wales) Act 2014.
It is essential to consider theory, legislation and procedures when supporting individuals as it informs evidenced based practice. It can show others how I’ve got to a certain conclusion whilst adhering to relevant legislation and the procedures. Whilst working with 2, I ensured that I captured her strengths within the assessment.

I felt that this case was complex (SCW, 3.2) due to 2’s undiagnosed cognitive impairment and concerns over 2’s capacity. My deputy manager and I monitored 2’s capacity over several weeks before she passed away. 2 was able to say what support she has, what she is able to do and she understood the risks without having appropriate levels of support. However, we were concerned about 2’s insight to how she will manage at home and with her limitations. 2 believed that she could manage without support. It was difficult to see whether this was due to her being in hospital and a care home for so long that she has had some of her independence taken away or whether she did not have insight in to her capabilities. This is why the occupational therapy assessment was vital to gather evidence of her limitations and abilities. Whilst in these settings she did lose her independence as care assistants would provide full support with meal/fluid preparation and household chores, which are tasks she previously would complete at home.

Another reason why this case was complex was due to 2’s family preventing access to her home and not being available for meetings (NOS 5). As there were question marks over her capacity it was not clear whether this was, a police matter to gain access or a safeguarding issue alongside the police. 2’s family could also be verbally abusive to professionals and also wrote in an emails to say that if she died at home then it would be my fault. Due to the support from the occupational therapist, my supervisor and management, I knew that it would not be the case. I knew that by gathering all of the relevant evidence from the care home staff, 2 and the occupational therapist that this would form evidenced based practice alongside taking positive risks. The Mental Capacity Act 2005, in regards to the least restrictive option, also strengthens this. 

Towards the end, I felt that 2’s families wishes/feelings were at the centre, rather than 2’s wishes to return home. This could be considered as oppressive practice. Whilst in the care home, 2 was offered 3 packages of care, which were all declined pending a new occupational therapy and social work assessment to reassure her family. Although she was able to leave at any point, there is no DOLS in place. If 2 was prevented from leaving the care home then this would be a safeguarding issue against the care home. 

Throughout my time supporting 2, I believe that there has been bias from family and other professionals as they believed that she required 24 hour care in a care home. Due to this, I was conscious not to share my own personal views with 2 and tried to stay neutral. I explained to 2, what the risks/benefits were for her staying in the care home and returning home so that this would be her choice. The risks remained the same in both settings in my professional opinion, 2 was at risk of falls, declining support around her personal care and refusing to get out of bed as well as social isolation. 2 choose not to engage with others in the care home and would prefer to stay in bed which did have an impact on her mobility. 2 liked the peace and quiet of her own flat, “no one interfering” and people watching from her flat window. On occasions, I feel that the families and some professionals approach impacted on her decision making, she has on times felt indecisive with what she wants. However, when taking a neutral ground she has been clear with her wishes. 

In conclusion, 2 did not meet the threshold for safeguarding before passing away. However, due to the complexities of 2’s family I had started gathering evidence of 2’s capacity, advice from the legal and safeguarding team to support 2 home as part of her wishes. If 2’s family continued to prevent her from having access to her home then this could have met the threshold for safeguarding. 

2’s family were confrontational which was difficult to manage on occasions and would say that I would be held responsible if anything happened to 2. On times, this had affected my decision-making, although it also highlighted the importance of positive risk taking. It is important to take in to account potential risks and ways to prevent the risks. However, it is equally important to consider the benefits of the risk and the quality of life for the person. Overall, I felt that I did exercise positive risk taking whilst evidencing my professional judgements with relevant assessments.

I have learnt the importance of having open and honest communication with individuals. By doing this, I am expressing my concerns and it gives the individuals time to think of their own solutions or to find out more information prior to submitting a safeguarding referral. 
In future, I would like more experience in support adults in the safeguarding process and is an identified learning need moving forward. This can be difficult on times due to high caseloads, lack of resources and disagreements with individuals, their families or professionals. I feel that I have developed my knowledge on the safeguarding process and my confidence when supporting individuals in complex situations. This will continue to develop throughout my career.
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