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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).

· 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%).




The following case study demonstrates an assessment undertaken in relation to safeguarding legislation, policies, strategies, and procedures in my area of work. It will critically reflect on an assessment I undertook with other professionals in my area of work regarding the safeguarding of an adult, specifically a lady I was assigned to in a hospital setting in South Wales. She will be referred to as ‘1’ throughout this reflection.
1 had raised concerns with the hospital ward about a long-term friend, who was also her lodger. Referred to as (2) throughout the case study. 1 disclosed that 2 had been granted Lasting Power of Attorney for both Health and Welfare and Property and Finances. While 1 had agreed to this when signing the paperwork, she now felt that 2 was not acting in her best interest and had become controlling in their Manner. 1 had capacity to make decisions in relation to her finances and understood that the Power of Attorney would only apply if she lost the capacity to make these decisions.
When 1 was admitted to the hospital, her condition was critical, and her prognosis was poor. She is elderly and has a terminal illness. Her condition stabilised during her hospital stay, but it remains progressive, meaning her needs may change in the future. She was deemed medically fit to be discharged. 1 has no living family members but is close to some friends. She had the capacity to make decisions regarding her care and discharge, and agreed that additional support would be needed upon her discharge. 1 wished to return to her own home. 
1 raised concerns that 2 was insisting that she moved into a long-term care setting, which went against her wishes. 1 felt pressured and was clear in her desire to return to her own home. She was realistic about her needs and capabilities.
 Additionally, 1 discussed that the 2 had left their job and had control over her finances. While 1 had agreed to accept help from 2, she now felt unable to access her money as before, which caused her additional anxiety and stress. 1 also has an elderley house cat, which 2 had agreed to care for during her hospital stay. 2 had decided to put the cat outside, believing it should not be a house cat causing further distress and against 1’s wishes. 
1 felt that the 2’s actions were inappropriate and expressed a desire for the Lasting Power of Attorney to be revoked and for her finances to be returned under her control. 1 was happy for 2 to remain in her home, but she believed that the concerns she raised needed to be addressed. This situation was challenging as 1 saw 2 as a friend. She had known 2 since they were a child and had acted as a motherly figure to them. 1 did not wish to upset 2 and did not believe the actions were intentionally malicious. 1 shared that her late husband would be appalled by the situation in which she had found herself.
 Humphreys (2007) states that ‘Victims often feel guilty for speaking out about their abuse, fearing they will be blamed or that their actions will worsen the situation, which further silences them". 
I discussed 1’s situation with her and with ward staff who 1 had built a trusting relationship with. It was agreed that the best course of action was to submit a safeguarding referral. 
The case study will examine the assessment and safeguarding referral that was initiated following the concerns that were raised. This case involved balancing respect for 1’s decision-making capacity while ensuring her safeguarding needs were met.
Brandon et al . 2012 describes safeguarding as  " The action taken to protect individuals, particularly those who are vulnerable, from harm, abuse, or neglect, and to ensure their well-being, rights, and safety are upheld". The safeguarding referral was made in line with the provisions set by the Social Services and Well-being (Wales) Act 2014 (SSWBA), The act puts a duty on social workers to intervene where there is suspicion that an adult is at risk of harm or abuse. It places a statutory duty on professionals to safeguard the well-being of adults at risk of abuse or neglect (Welsh Government, 2014). The act creates a duty for professionals to report concerns if they have reason to believe an individual is at risk. This includes services such as social services, the police and health boards. This is followed by a duty on local authorities to make enquiries when an adult at risk report is received and decide whether action should be taken (Welsh Government, 2014). 
 The Wales Safeguarding Procedures (2019) also play an important role in providing a framework that guides professionals in the implementation of managing safeguarding concerns in line with the SSWBA. The procedures provide clear guidelines on how to respond when concerns are raised in relation to an adult at risk. They are provided for social workers, health professionals and other agencies. 
The procedures take on a rights-based approach, this ensures that adults at risk are treated with respect and that their dignity is maintained. The aim of the guidelines is to empower individuals to make decisions about their own well-being and safety providing they have the capacity to do so.  
Both the SSWBA (2014) and the Wales Safeguarding procedures (2019) require local authorities and health professionals to work collaboratively and incorporate multi agency working to aid ensuring individuals safety. This may involve several teams. This includes specific safeguarding teams withing local authorities and health boards. 
Following guidance from the Wales Safeguarding procedures and the SSWBA (2014). A consultation was held with the Local Authority safeguarding team to provide guidance and ensure that a full assessment could be completed of 1’s needs. 
For 1, this meant that a comprehensive approach was taken, involving several professionals providing input and safeguarding her needs. Collaborative working and a multi-agency approach were essential in this case. It required coordination between social services, the hospital safeguarding team, and the police. This multi-agency approach was vital as it allowed for a more comprehensive risk assessment and ensured that all aspects of 1's situation were considered (Lishman, 2009). The hospital staff initially raised concerns, which were followed up by the safeguarding team through a referral. The police were also informed and became involved due to the potential risk of financial abuse.
Throughout this safeguarding case, collaboration played a critical role in addressing the concerns raised by 1. Working alongside other professionals in the hospital setting facilitated a holistic approach, bringing together a range of perspectives and expertise. This included consulting with hospital ward staff, social workers, and safeguarding teams to assess and manage the risks 1 was facing.
One key aspect of collaborative working involved engaging with 1 directly to ensure her voice was heard throughout the process. It was vital to respect her autonomy and decision-making capacity while balancing the need to address safeguarding concerns. By working closely with 1, I was able to clarify her wishes and gain a deeper understanding of the power dynamics in her relationship with the friend/lodger. This ultimately guided the safeguarding referral. However, this also presented challenges, as 1 was clearly conflicted between her emotional attachment to 2 and her concerns about the situation. This highlighted the importance of taking a person-centered approach to ensure 1's rights and dignity were upheld while safeguarding her well-being.
Furthermore, collaboration with hospital ward staff was essential. Their early concerns helped shape the safeguarding strategy, providing critical insights into 1’s condition and her ability to make informed decisions. These observations were pivotal in determining whether 1 had the capacity to consent to certain actions or if further intervention was needed. The collaborative effort enabled us to proceed with a safeguarding referral aligned with both 1’s wishes and her best interests, ensuring her safety.
Reflecting critically, I recognize that collaborative working requires continuous communication and difficult decision-making, especially when there are differing opinions on the best course of action. In this case, 2 had conflicting views on 1's capacity to make decisions about her future despite the advice and guidance of professionals. I had to navigate the delicate balance between empowering 1 and acknowledging the risks that could potentially lead to further harm. Despite these challenges, the collaborative effort ensured the safeguarding referral was made in a timely and effective manner.
This case reinforced the importance of clear communication, ongoing professional reflection, and the necessity of a holistic, multi-disciplinary approach to safeguarding vulnerable individuals. Collaborative working is essential in ensuring that a vulnerable person’s needs are met while balancing their autonomy and safety.
During the assessment I was advised by the local authority safeguarding team to discuss with 1 to ensure that she fully understood her situation and what outcomes she desired. During our discussions, 1 would often minimize the extent of her circumstances and downplay the severity of the abuse. She tended to open up more to the ward staff, especially following situations where 2 had caused her distress often via a phonecall.
"In abusive relationships, victims may minimize the severity of their experiences or feel trapped by emotional ties, which complicates their ability to seek help or leave the situation" (Dobash & Dobash, 2004). This was evident in 1’s situation, as she was torn between not wanting to upset 2 and wanting to regain control over her own life. 1's emotional attachment to 2 seemed to blur her perception of the abuse, a pattern often seen in victims who feel emotionally bound to their abuser (Humphreys, 2007).
When I first spoke with 1, she seemed to be unsure about the situation and did not recognize the behaviour of 2 as being abusive although she was clear she did not want it to continue. I took the opportunity to explain that the actions she was describing were forms of abuse. Initially, 1 showed some openness to exploring her options for action and was willing to consider support from domestic abuse services.
However, in a follow-up conversation, 1 expressed a desire to return to her home and hoped to repair her relationship with 2 without the involvement of services. She continued to deny that any abuse was occurring. In line with the Social Services and Well-being (Wales) Act 2014 (SSWBA), which emphasizes empowering individuals to make informed decisions about their care and ensuring their safety, the safeguarding team advised it was my duty to inform 1 about her rights and the protection available to her under this legislation. I explained her legal rights and assessed the risks involved with her returning to her home with the support of other professionals, considering the ongoing abuse.
While the SSWBA is specific to Wales, it aligns closely with the Care Act 2014 in England. Both pieces of legislation place a statutory responsibility on local authorities to intervene when an adult is at risk of abuse, ensuring that vulnerable individuals are protected and their well-being is safeguarded.
The Welsh context also played an important role in this situation. 1 comes from a Christian background and has always been actively involved in her local community. Throughout her life, she has worked to help others and feels a strong sense of duty to continue doing so, even in the face of her own distress. Her strong community ties made her well-known, and she expressed concern that her situation might bring shame upon her and her community. This sense of shame, common in Welsh culture where community cohesion is highly valued, may have added to her reluctance to disclose the full extent of the abuse (Walby & Myhill, 2001). The Welsh context in social work presents unique challenges, particularly in relation to language, culture, and the delivery of care. Welsh is a significant part of the nation’s identity, and ensuring services are accessible in both Welsh and English is an ongoing challenge for social work practitioners (Gwynedd & Anglesey, 2019). Cultural sensitivity is equally important, as Wales has diverse communities, including significant numbers of individuals with strong local, religious, or cultural ties, such as those in the Welsh-speaking and Jehovah's Witness communities (Thoburn, 2010). The care sector faces pressures due to a combination of aging populations, resource constraints, and increasing demand for services, requiring a balance between providing culturally competent care and managing these systemic challenges (Care Council for Wales, 2016). These complexities often demand multi-agency collaboration to navigate, and social workers must be adept at overcoming language barriers and tailoring care to meet the cultural needs of individuals.
Additionally, 1 did not want anyone to view 2 negatively and was concerned about his well-being. Her desire to protect him, despite the harm he had caused, reflects the emotional manipulation and control often inherent in abusive relationships, which can result in the victim feeling guilty for even considering seeking help or distancing themselves from the abuser (Bograd, 1999).
1’s situation was complicated by her emotional attachment to 2, her fear of community judgment, and her desire to protect the individual causing her harm. The Welsh cultural context and her sense of duty to her faith and community were significant factors in how she navigated the abuse and sought support.

The Mental Capacity Act 2005 is relevant as it plays a critical role in safeguarding adults, particularly in assessing an individual’s ability to make decisions. The Act ensures that if someone has the capacity to make a decision, they are able to do so, even if that decision is considered unwise. In safeguarding cases, consent is typically required for referrals, but there are exceptions. For instance, if a person lacks mental capacity, if others are at risk, or when the concern involves abuse or neglect, the duty to protect overrides the need for consent.
In the case, safeguarding concerns were raised due to the potential abuse and controlling behaviour exhibited by 2. Despite 1’s reluctance to acknowledge the abuse and her wish to maintain control over her decisions, the professionals involved were required to take action to safeguard her well-being and the safety of others on the ward, while still respecting 1’s autonomy. This illustrates the balance between respecting an individual's rights and ensuring their protection (Mental Capacity Act 2005).
The local authority where I work follows specific safeguarding procedures that emphasize a multi-agency approach to protecting vulnerable adults from abuse and neglect. This approach involves cooperation between agencies such as social services, healthcare services, the police, and the community. The authority's safeguarding procedures make it clear that safeguarding is everyone’s responsibility, and any concerns, such as those raised by 1’s situation, must be reported and acted upon.
When a safeguarding concern is reported, the local authority’s social services collaborate with other agencies to investigate the situation thoroughly. In cases where an adult at risk is unable to make informed decisions about their own safety, an independent advocate may be appointed to ensure decisions are made in the individual’s best interest.
The local authority has a specific safeguarding team that provides consultation, support, and ensures that necessary protective measures are implemented following an investigation to prevent further harm. In this case, the safeguarding team worked closely with hospital staff and other professionals to address the concerns raised about 1's situation. Legislation plays an important role in this.
The Wales Safeguarding Procedures guide local authority interventions to ensure compliance with national standards and adherence to the principles of the SSWBA (2014). These procedures were crucial in guiding the safeguarding process for 1, ensuring that protective steps were taken to prevent further harm and promote her safety.
The Human Rights Act 1998, particularly Article 8 played an important role as it protects an individual’s right to respect for private and family life, home, and correspondence. This was relevant for 1, as she had the right to remain in her own home with 2, but careful consideration was needed due to the potential risks she faced from his controlling behaviour (Human Rights Act 1998).
The Wales Safeguarding Procedures also align with the principles of the Mental Capacity Act 2005, which stresses the importance of ensuring individuals are involved in decisions that affect them. As 1 had the capacity to make her own decisions, her wishes were central to the decision-making process, though safeguards were necessary due to the risk of further harm. The procedures stress the importance of person-centred approaches to safeguarding, ensuring that any intervention meets the unique needs and circumstances of individuals, and that their views are taken into account.
The procedures also emphasize the need for early intervention and prevention, guiding professionals to identify signs of abuse or neglect early and take appropriate action to prevent further harm. The multi-agency working approach was critical in 1’s case, allowing for a comprehensive risk assessment and ensuring all aspects of her situation were considered. This approach included collaboration between social services, the hospital safeguarding team, and the police, who were involved due to concerns of financial abuse by 2. As the hospital staff raised the initial safeguarding concerns, the referral was promptly followed up by the safeguarding team, ensuring a timely and coordinated response.
Co-production is a key concept in social work, and in this case, 1’s voice remained central in the decision-making process. While safeguarding procedures were initiated, her wishes were respected, in line with the legislation. However, the involvement of an independent advocate could have further supported 1 by providing additional guidance and helping her understand the full implications of her decisions regarding 2’s role in her life and care.
The procedures also set out how safeguarding assessments should be conducted and how risks to individuals should be managed. In 1’s case, her circumstances were assessed to identify the risks posed by 2’s actions, and a plan was developed to mitigate those risks. The procedures emphasize the need for ongoing review and monitoring to ensure that the safety plan continues to meet the individual's needs and circumstances (Welsh Government, 2019).
In line with safeguarding best practices, the procedures also highlight how information should be shared between relevant agencies. This ensures that professionals involved in 1’s case can access the necessary information to make informed decisions and protect her from further harm. 1’s privacy was protected under the Data Protection Act 2018 and the General Data Protection Regulations (GDPR).
Another important piece of legislation in safeguarding adults is the Equality Act 2010, which plays a key role in ensuring fairness, equality, and protection from discrimination. The Act provides a legal framework to protect individuals, including vulnerable adults, from unfair treatment. 
The Equality Act 2010 is crucial in safeguarding adults, as it ensures protection from discrimination and promotes fairness. It requires that individuals, including vulnerable adults like 1, are treated with dignity and respect throughout safeguarding processes. The Act protects individuals from discrimination based protected characteristics. In 1’s case, professionals were responsible for ensuring decisions were made fairly, without discrimination, while respecting her rights.
The Act also mandates that reasonable adjustments are made for individuals with disabilities or additional needs. For 1, this might include ensuring accessible communication to help her understand her options and make informed decisions, especially regarding her relationship with 2, the lodger.
The principles of inclusion and equality are integral to safeguarding practices. The Act ensures that individuals from all backgrounds have equal access to protection from harm. For 1, this meant safeguarding interventions needed to address her unique needs without marginalizing her. Professionals must ensure that safeguarding interventions challenge any discriminatory practices and promote equality.
In 1’s case, professionals were required to ensure their approach was inclusive, non-discriminatory, and responsive to her needs, in line with the Equality Act 2010. This legislation plays a critical role in safeguarding by ensuring individuals receive equal treatment and protection from harm (HM Government, 2010).


In the context of safeguarding vulnerable adults, social work theories provide essential frameworks for understanding complex situations and guiding interventions. In the case of 1 and her lodger 2 Theories stood out as particularly relevant. Systems theory and the person-centred approach and Attachment theory. The frameworks informed the assessment of risk and the decision-making process, but each also has its limitations when applied to cases involving potential abuse and safeguarding.
Systems theory is a useful framework for understanding the relationships of individuals and their environment. It emphasizes that personal difficulties are often a product of larger systemic factors such as social, familial, and environmental influences (Payne, 2014). In this case, the power dynamics between 1 and her 2, along with external factors such as the relationships in her social network, shaped her perception of the situation. Systems theory could be used to recognize that the abusive dynamic was not only between 1 and 2 but was also influenced by broader social contexts. This perspective was valuable in addressing the complexity of the case and understanding the rounded nature of 1’s relationships.
However, a critique of systems theory lies in its potential to overly focus on external factors, possibly underestimating the individual’s emotional and psychological state. While systems theory provides a holistic view, it can sometimes dilute the importance of the individual and emphasize on external systems and influences. In the case of 1, this meant that the theory’s focus on the broader social context might have obscured a deeper understanding of 1’s emotional dependency and attachment to 2. This emotional attachment was a critical factor in her reluctance to recognize the abuse, an aspect not fully addressed by systems theory (Rogers, 1980). Therefore, while systems theory helped identify the broader patterns at play, it may not have sufficiently captured 1’s personal experiences or emotional needs.
The use of a person-centred approach (Rogers, 1980),  placed 1’s personal views, preferences, and autonomy at the heart of the decision-making process. This approach, rooted in the belief that individuals should have control over decisions that affect their lives, helped ensure that 1’s voice was central throughout the safeguarding process. The person-centred approach emphasized respecting 1’s right to make her own choices, which was essential for empowering her and promoting her dignity. This approach is particularly valuable in safeguarding situations as it ensures that individuals are treated with respect and their views are taken into account.
However, the person-centred approach also has its limitations, especially in cases where individuals might not be able to fully assess their own safety or the consequences of their decisions. In this case, although 1 was capable of making decisions, her emotional attachment to her lodger might have clouded her judgment. The person-centred approach, by focusing on empowering the individual, does not always address situations where the individual’s decision-making capacity is compromised (Rogers, 1980). While the theory encourages respect for autonomy, it may not always be sufficient when safeguarding individuals at risk of harm, as it places a heavy emphasis on individual choice, even when it could potentially lead to unsafe situations.
Another relevant theory is Attachment theory (Bowlby, 1969), which helps to explain the dynamics of relationships, particularly in situations involving emotional dependency or unhealthy attachments. In the case of 1 and her lodger, attachment theory can clarify 1's reluctance to recognize the abuse and her emotional attachment to 2. Attachment theory suggests that early relationships with primary caregivers shape future emotional bonds, influencing how individuals relate to others (Bowlby, 1969). In 1’s case, she may have developed an anxious attachment style, where she seeks closeness and reassurance but also fears abandonment. This emotional dependency could have contributed to 1’s difficulty in recognizing the toxic nature of her relationship with 2, as she may associate emotional attachment with security, even when the relationship is harmful (Cassidy & Shaver, 1999).
Attachment theory offers pathways for intervention by recognizing 1's emotional attachment to her lodger. Social workers can tailor their approach to address these emotional needs, supporting 1 in developing healthier relational patterns and empowering her to make safer choices. This approach could reduce her emotional dependency and improve her decision-making, ultimately enhancing her well-being.
Integrating attachment theory into this case provides insight into the emotional dynamics that may not be fully captured by systems or person-centred approaches alone. While systems theory focuses on external factors and the person-centred approach emphasizes autonomy, attachment theory highlights the psychological bonds that complicate decision-making regarding safeguarding. Understanding these emotional dynamics is crucial for effective intervention.

In conclusion, this case demonstrates the complexity of balancing an individual’s autonomy with safeguarding responsibilities in social work. By adhering to key legislation and engaging in multi-agency collaboration, I was able to support the individual’s right to return home safely while addressing risks.
 Reflecting on the challenges, particularly in navigating differing professional opinions, emphasized the importance of clear communication, cultural sensitivity, and continuous reflection. This case reinforced the significance of a person-centred, holistic approach to safeguarding, ensuring the individual’s dignity, safety, and well-being were prioritized. 
On reflection the role of advocacy could have been more involved. Although 1 had capacity to make her own decisions, the role of an independent advocate could have provided additional support to ensure that 1 fully understood the implications of her decisions regarding the lodger’s continued involvement in her care and support.
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