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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).

I will be critically reflecting on a safeguarding referral for an individual that is open to the learning disabilities team. To warrant confidentially and to respect this individuals’ rights to privacy for this piece of work I will be referring to the individual as 1. I will also be referring to two other individuals and due to the above reasons, they will be referred to as 2 and 3.  

To critically reflect on the following case, the reflective model that I utilised was the SHARE reflective model (Maclean, Finch and Tedam, 2018). What I was SEEING, including the non-verbal cues. What I was HEARING was then considered, what were the words being used, the tone of voice, language needs, my questioning techniques. ACTION was the next step, what? Why? How? What I did and what the individual did. READ, the recording of the incident, any research used, any use of written communication by myself or the individual. Finally, the EVALUATE, how did it go, able to reach any conclusions, do I need to consider power and values, and what is it that I learnt. 

During my time as a student, I was able to shadow qualified social workers in completing safeguarding matters, in which time I was able to utilise this experience to learn about how they would integrate safeguarding legislations, policies and different strategies within their work. Having had these opportunities, it gave me the time to develop my knowledge and post qualification having had these experiences I have then been able to complete the above myself, each time gaining more and more resilience from each experience of completing safeguarding assessments. 

The department received a safeguarding referral from a family member with concerns that 1 had been groomed and was coerced in sending nude photos of himself. 

1 is a male in his 20’s living in Wales, in a rural area. 1’s first language is English, however 1 follows the Welsh culture and can speak and understand the language. 1 is on the learning disabilities register, 1 has good communication skills. As a result of 1’s care and support need he is living in supported accommodation, whereby staff presence is more often than not 24/7. 1 shared information with the department following a conversation with his sister. He shared screenshot images of conversations between him and another two individuals. The details of the conversation consisted of sexual nature between 1 and female (2), and then between 1 and male (3) these also included messages of sexual nature and of verbal abuse such as name calling. 1 shared he had distributed sexual images of himself to then be told by 3 he had sent them to an underaged girl. It became apparent that 3 had mocked 1 and created a fake account. Both 1 and 3 are on the Learning Disability Register.

If there is a reasonable cause to suspect that an adult is at risk s128 of the Social Services and Wellbeing (Wales) Act 2014 (Legislation, 2014) state that agencies and those working with the individual have a duty to report. The report was screened by my team manager, who made the decision that both individuals would be allocated separate social workers to complete an enquiry, as both 1 and 3’s names are on the learning disability register following a eligibility assessment. By allocating two separate workers this meant that both individuals were being given fair representation and an autonomous assessment of what had happened. 

Based on the information shared and taking into consideration that both 1 and 3 are vulnerable adults and that there was a query that 2 was an underaged female, the manager decided that further discussions needed to be held with the police in a form of a strategy discussion. The guidelines of the Social Services and Wellbeing act Wales 2014 section 3 (pt.1) explains the purpose of the strategy discussion to determine whether a safeguarding enquiry needs to go ahead to gather more information of whether a child or adult is at risk of suffering significant harm. One of the recommendations was to assess the risk posed to 1 and make further enquiries to find out if 2 was underaged. During this it was confirmed that 2 was not a real individual, and that there were no records on neither social services record nor police database of 2 existing. 

Within The Social Services and Wellbeing (Wales) Act 2014, section 126(2) places a duty on the local authority to make enquiries that are relevant to the referral to determine whether the individual is an adult at risk, a social worker has 7 working days to complete these enquiries to inform their report. 

The Welsh Government issued further guidance under the Social Services and Wellbeing (Wales) Act 2014, for all that work with vulnerable adults. Working together to safeguard people: Volume 6 Handling individual Cases to Protect Adults at Risk, this further guidance within the Social Service and Wellbeing (Wales) Act 2014, gives practitioners a clear definition of their statutory duties and that of the safeguarding procedure. 
Included in the legislation there is a definition of ‘adult at risk’ Section 126 (1) of the Social Services and Wellbeing (Wales) Act 2014, is an adult who is experiencing or is at risk of abuse or neglect, has needs for care and support despite if the authority is meeting those needs or not, and as a result of his/her care and support needs are unable to protect themselves against the abuse or neglect or the risk of. 

The local safeguarding board had useful resources including relevant policies, procedures and practice reviews. This information supports social workers with their professional development (Lived Experience of the Adult Practice Guidance, 2024). Section 134 of the Social Services and Well-Being Act (Wales) 2014 requires that regional Safeguarding Adult Boards be in place from April 2016. 

From the planning process to the conclusion of this case, reflection of what theories I thought would be useful for this piece of work completed with 1 was essential for the individual and the outcome and for my own development. 

Having been allocated the case as a s126 I was aware that I was working towards a timeframe. I had 7 days to complete my enquiry (Wales safeguarding Procedure, 2018). Within these 7 days to conclude it was essential that I analysed throughout the assessment period to inform me and other professionals of my intervention. As I had already established a professional relationship with 1 and that I was already case-managing, I felt this gave me an advantage of having a better understanding of 1’s needs, I was aware of his personal behaviour support plan  (PBSP) which within a delicate situation as such it was very useful as I was unaware of how 1 would react to the conversations we were having if this would trigger him or not. 

As I used the SHARE model (Maclean, Finch and Tedam,2018) my first use of the reflective model was R – Read. Once the referral was received, I read the information provided within the referral and collated the information that 1 himself had sent in including the images of the conversations. By reading the information provided it gave me an insight as to what 1 had experienced, which would support my decision in how to manage the case in an appropriate way. With the information I was then able to complete some research and look through 1’s file to see what information if any he had previously received regarding online safety. 
Also, during this part of the SHARE model, I also noticed on the referral form that 1 had given consent for the referral to be sent to the department. There are occasions when individuals decline/refuse to consent for a referral to be sent in, or when the safeguarding proceedings start, they become disengaged. Should the overriding safeguarding principle be met, the safeguarding concern in terms of consent may be overridden. If individuals lack capacity under The Mental Capacity Act (2005) to be able to make a decision or there be a risk to life safeguarding, then may also be overridden. Having to consider the above it is also essential that we reflect on the Human Rights Act (2005), Article 8, this being the right to respect private and family life. If the individual declines or disengages, the social worker must be able to evidence the need for safeguarding proceedings. 1 was assumed under The Mental Capacity Act (2005) to have capacity, whereby within the act it states that the person is to presume to have capacity unless proven otherwise. There were no presenting factors that made me question whether 1 had capacity. 

From the research that I undertook, I came across statistics in relation to individuals with a learning disability and friendships (Mencap, 2024). The information within this piece of research shares that people with a learning disability have less opportunities to participate in leisure activities, meaning they also have less opportunities to socialise with peers and as a result have fewer friends (Taheri et al., 2016; Merrells et al., 2018). 

Having read this information, it made me consider whether 1 felt lonely or perhaps isolated and as a result whether making friends online is easier for 1. For some adults that have a intellectual disability, existing deficits in neurological functioning it can increase their risk of developing a non-secure attachment style (Penketh, V., Hare, D.J., Flood, A. and Walker, S, 2013).

Although the purpose of the visit was to gather information and to support reduce the risk to 1 in future, educating and understanding was vital for the outcome of this enquiry and to support reduce the risk to 1 in future circumstances. From reading research papers I found individuals with a disability have less access to devices and are strongly related to non-use of internet (Johansson et al., 2021; Pew Research Center, 2021a) (Johansson et al., 2021; Pew Research Center, 2021a), within this research it was found that individuals with a disability feel less included in the digital world in comparison to the rest of the population. Helsper and Reisdorf, 2017; Hoppestad, 2013, found that these individuals are often isolated socially, and have less educational experiences to those that are not registered as disabled, these are associated with digital exclusion. From reading the above information it made me consider what the barriers were specifically to 1. Conversations with 1 led to him sharing that he didn’t believe that he had received enough education on healthy relationships and online safety. Some barriers can include; safeguarding restrictions by those that support individuals (Barlott et al., 2019; Heitplatz et al., 2021; Löfgren-Mårtenson, 2008) those that support the individuals not having enough knowledge of how to support individuals with an intellectual disability, meaning that they are unable or won’t help with online platforms (Alfredsson Ågren et al., 2020; Caton and Landman, 2021). 

From the conversations I had with 1 about the pros and cons of internet use and being socially connected to the wider world, he was able to share that for him making friends can at times be difficult especially relationships of a sexual nature. He explained to me that he knew that there are risks with making friends online as we don’t really know who it is that we are talking to, that there are a lot of scams, people can hack into devices. 1 also gave a list of pros to internet usage, these included, making friends and widening social network, maintaining friendships after leaving an educational setting, continuous conversations with people that have similar interest as you, for 1 this was specifically gaming related, the ability to video call. 1 was able to give good examples of the pros and cons to internet use, understanding the benefits and disadvantages of internet use. 
Study corroborates with what 1 shared that there are benefits to individuals with a learning disability to using internet and that it can in fact be a positive experience, it gives opportunities to maintain existing social connections (Barlott et al., 2019; Raghavendra et al., 2018; Shpigelman, 2018; Shpigelman and Gill, 2014). Internet use has also positively been linked with social inclusion with friends, work, family and/or volunteering groups (Martin et al., 2021).
 
ACTION, I knew the importance of Person-centred practice and was able to have a better understanding of this theory while working with 1. By being person centred it allowed 1 to be centre of the discussion and allow him to be an expert with his own experiences which drove away from me as a professional making the decisions for 1 (Person-centred care: Prevention practice examples and research - SCIE, 2022). From prior conversations with 1, I knew that the relationship with him and some staff members within the supported living setting was strained, and there are a few that 1 does not wish to communicate with which is respected, however in this instance I felt that having a member of staff present would be beneficial for 1. My rationale behind this thought process was due to the nature of the topic and knowing that 1 can be sensitive to some situations I wanted him to feel able to speak to someone following my departure, I explained this to 1 and shared that it was completely his choice whether a member of staff sat in with us during the conversations, after a time of weighing the pros and cons to a member of staff being there 1 then agreed that having someone supporting him would be good. 1 decided himself who he felt comfortable and confident talking in front of, giving him this as a choice was essential to my professional relationship with 1. From my own experience of social work, I believe that working collaboratively with the individuals that we support, their carers and other professionals that are supporting them is key in reaching outcomes for the individuals, this being with the consent of the individuals (Social Care Wales, 2024).

By being person centred it removes any judgement and allows the individual to be in the centre of the conversation, meaning they are leading, and the professional is simply listening actively, which is a key principle to the Social Services and Wellbeing (Wales) Act (2014). As I was listening to the voice and providing a choice to 1 and was promoting collaborative working which is also key when working person centred. By doing this I was taking into consideration the H – HEARING of the SHARE model (Maclean, Finch and Tedam,2018). During this process of my enquiry, I used the ‘More than just words’ framework, I gave 1 the active offer (Welsh Government, 2012) this gave 1 the choice of which language he wanted to have the discussion in without having to ask for the service to be delivered in Welsh. Conformation was given by 1 that he wanted the conversation to be in English. 
Giving individuals the active offer is essential, but it is very important to consider it when speaking and supporting individuals who have a learning disability, as they may to feel able to ask for the delivery of a service in a specific language, and if not conversed in the appropriate language this could differentiate between them understanding a question or not. Again, taking into account the Social Services and Wellbeing (Wales) Act (2014), putting individuals at the centre of their care, promoting voice choice and control. 

Upon my arrival to commence my safeguarding enquiry I could visibly see that 1 seemed agitated. His facial expressions suggested to me that he was not ok, he looked sad, and having looked over his PBSP as mentioned his face was scrunched which according to the plan means that he is no longer feeling calm and relaxed. Using the S – SEEING within the share model this was useful for my practice as I wanted 1 to feel comfortable and confident in discussing with me the incident. As I knew the topic of conversation may be uncomfortable for 1 and knowing that I would not be available to him later on during the day I asked 1 if he wanted a member of support staff to be there with us during our discussion. 1 accepted the support from staff. 
Upon analysing the situation, I also felt that having a member of staff there would support any power imbalance, for 1 this would also provide him with familiarity. Co-production is a key principle of the Social Services and Well-being (Wales) Act 2014, involving and working with individuals and their support network ensuring their care and support is the best it can be. With this support 1 clearly felt more comfortable, he felt able to show me some of the messages exchanged between him 2 and 3. 

Communication within social work, includes non-verbal communication skills, these include facial expressions, eye contact. Body language is essential when considering communication. When I arrived and noticed that 1 was not his usual self I felt where and how I held this discussion was imperative for the enquiry. I was going to place myself on the sofa however 1 placed himself on the sofa therefore I got a chair on wheels and came to sit facing 1 but nearing to his side so that if he felt uncomfortable and wanted to move he could. This positioning also allowed me to see 1’s face giving me some insight to how he was reacting and whether I needed to stop or if I could continue. Person-centred practice is fundamental when working with individual with a learning disability, these values link with the UK legislation to support individuals with learning needs. It was important for the piece of work and the information gathering that consideration to how 1 was feeling, and how important it was to be non-judgemental.

Based on the above information gathered from the referral and from the s.126 enquiry with 1, utilizing the resources that I had, policies, safeguarding procedures, consideration of the provisions within Wales to conclude my enquiry I needed to evaluate all the above and use my professional judgement within this complex situation to discuss and determine what was the best outcome for 1 and his safety. 
Continuing with my reflective model SHARE (Maclean, Finch and Tedam, 2018), I am now nearing the end of my piece of work with 1, and therefore I needed to E – EVALUTE, this evaluation being not only for myself and my further practice but also evaluate for 1. 

I was given opportunities do to this with different individuals working with 1, these all being discussed with 1 and him giving consent to share information with. 1s family are very involved in 1’s daily life and are a big part of his support network, I was aware and conscious that 1 was feeling ashamed of what had happened to him and therefore only wanted a small group of people to know, we therefore focused on those that would be helping him move forward from the situation to reach his outcomes, one of these were his family, mainly his sister and therefore we spoke with her about how this would be managed in future, 1 shared that if he was able to speak to his sister about his online friends she would be able to help him spot the signs of legitimacy of some of these people if possible. We then spoke of other individuals that would support 1, he shared some names of the support workers within his home, I agreed to type up an email to share with the house manager and include the names of these individuals that 1 could have 1:1 time within his care plan with and have opportunities to discuss social life and his online activities rather than focusing on his independent living skills, such as cooking, cleaning, shopping every week. 1 then shared that he has regular contact and visits with his learning disability nurse, whom has been a part of most of the visits that I have had with 1, and he shared that perhaps some educating on online use and healthy relationships would be useful for him, this including sexual relationships. From conversations with 1 as a part of this enquiry it became evident that his knowledge around sexual relationships was limited, and he wanted to be able to keep himself safe whilst exploring different relationships. Giving 1 these opportunities to explore was essential for me and my principles as a social worker, this being backed up by law, policies and guidance, the right for individuals with learning disabilities are supported. Within The Human Rights Act 1998 convention it includes the right to marry and have children. Furthermore, to this with The Convention on the Rights of Persons with Disabilities 2006 it states that individuals whom have a disability have a right to not be discriminated against in all matters relating to marriage, family, parenthood and relationships (United Nations, 2006).

For my own evaluation as a professional, I believe this piece of work completed with 1 and those supporting him went well from conversations with 1 and including him in all aspects of my work ensured that we reach his desired outcomes and not outcomes created for him. 1 was able to share that exploring relationships was something at this point of his life now was something that interests him and that he wanted to have the opportunities to do this safely. I feel that I listened to 1’s wishes and feelings and despite 1 sharing initially that he was embarrassed to have those discussions with me from the information that I have had from 1 it suggests to me that 1 felt comfortable enough to overcome his barriers and share his desires. In relation to power and values I feel that I treated 1 equal as to what any other individual would be treated, The Convention on the Right of Persons with Disabilities, 2006, Article 5 – equality and non-discrimination I ensured that 1 was equal and was not discriminated. I am aware that within my role as a social worker that there can be a power imbalance, for me personally this can be reduced by ensuring respect and dignity, validating 1s strengths, accepting that there are limits to my role and that others can help and support (Moreau and Frosst, 1993). 
The key learning that I have and will take from this piece of work is how effective being person-centred can be to reach the desired outcome for the individual and how by utilising the individual’s support network that reaching those outcomes can be possible in a safe manner. Giving the individuals a voice, choice and control as a part of their care plan is not only a principle within the Social Services and Wellbeing (Wales) Act, 2014 but it also gives the individual confidence and self-esteem.   

I am hoping that as my career progresses that I will have dealt with more safeguarding cases meaning that my skills with further develop and continue to improve. I do recognise that I need further developing in my analysing skills which with further support and guidance is possible. Throughout my profession as a student and now as a qualified social worker I do consider reflection as a key factor in my developing, giving me opportunities to question and understand what it is that I’m doing and why. To develop my skills further I will be looking at what training opportunities will become available to me, I also intend to use opportunities such as supervision and annual appraisals to support my learning within this career.



Word count – 3928.
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