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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).

The purpose of this case study is to critically reflect upon an assessment I have undertaken with an adult who has been considered an adult at risk, in line with s128 of the Social Services and Wellbeing (Wales) Act 2014 (known as SSWbA, 2014). A relevant partner of a local authority has informed the team I am based in that this individual is at risk (Welsh Government, 2021a). Reflecting on s126 of the SSWbA 2014 this individual is at risk of abuse or neglect, has care and support needs and is unable to protect themselves from the risk of abuse or neglect. 

The Wales Safeguarding Procedures (2019) and Welsh Government (2022) define safeguarding as the prevention and protection of children and adults at risk from abuse or neglect. The definition also includes educating individuals to recognise the signs and dangers of neglect and abuse. 

Safeguarding is a vital aspect of the role of a Social Worker. Social Workers must adhere to the duties in place within the SSWbA, 2014. This legislation changed how adults are discussed in the safeguarding arena, whereby they are no longer considered as vulnerable adults, but now they are adults at risk (Part 7 of the SSWbA, 2014). As a social work practitioner, I will need to be mindful when working with others to assess an adult with an enduring mental illness to ensure that they are protected from the risk of abuse and neglect.

In Wales, Social Care Wales (known as SCW) have outlined a Code of Practice for Social Workers to meet when practising in Wales. If they do not then action may be taken if registered workers fail to do so. SCW have also developed practice guidance for social workers registered with SCW which gives guidance on communication skills, responding to Welsh Language needs, working in a confidential manner, and understanding safeguarding in relation to abuse and harm (SCW, 2017).

When reflecting on this case study, I will consider the stages of reflection as developed by Donald Schön; the reflection in action where an individual reflects in the moment, and reflection on action, thinking about how things went, talking things through in supervision and also an extension of Schön’s ideas by Killan and Todnem (1991) where they offer the reflection for action which is; what future actions will be considered.

Whilst considering a safeguarding case study I needed to reflect upon my caseload, and the team that I am in. The team in which I work does not carry out safeguarding enquiries, but does refer onto the Safeguarding Team who do; however it does work to safeguard individuals at risk through interventions and decisions, and so I chose an individual who has had decisions made to safeguard them from potential harm. I am mindful that if a safeguarding issue were to arise I would follow the appropriate steps to refer them onto the Single Point of Contact team for their response on how to safeguard the individual, however will also consider how decisions made for the individual are made to protect them.

This case study involves an individual who has been assessed under the Mental Health Act 1983, and who is being supported under the auspices of the Mental Health Act 1983, Social Services and Wellbeing (Wales) Act 2014, the Human Rights Act 1998, The Equalities Act 2010, and the Mental Health (Wales) Measure 2010.

The individual was referred into the Community Mental Health Team under Part 3 of the Mental Health (Wales) Measure 2010 (known as The Measure, 2010), following a decision made by the psychiatric ward they were admitted. It was decided the individual should be provided with a secondary mental health service. S14 of the Measure 2010 places a duty on the mental health service provider to appoint a care coordinator. 

The individual is originally from Wales. I have needed to be mindful of the active offer (Welsh Government, 2015) and have sought their choice of language which in this case is English. Moreover I have considered how they moved between parental homes, and local authorities throughout their childhood which would have had different resources available to them. Reports have relayed they have suffered childhood trauma, namely the separation of their parents, involvement in criminal activity, substance and alcohol misuse, and unmet health needs as both a child and adult. 

Their experience as discussed in assessments would suggest they had a dysfunctional family situation due to their parents separating, their mother moving in with a new partner and then leaving the family home, whereby the individual was brought up by their step-father, and then a step-mother. They reported their birth mother as a demanding figure, who would keep them off school to assist her with her own activities of daily living.

In adulthood they have experienced issues pertaining to homelessness, substance misuse, inter-parental conflict within their own relationship whereby their ex-partner moved to another country with their children, criminal activity resulting in custodial sentences, excessive illicit substance use and a deterioration in their mental health which has resulted in the individual being transferred from prison to a low secure ward in a hospital under s47/49 of the Mental Health Act 1983; all of which will impact their own children causing them to experience Adverse Childhood Experiences (Welsh Government, 2021b).  

In adulthood, the individual has been referred to a Community Mental Health Team where they were diagnosed with ADHD, however they did not engage with the support from the team, nor were they concordant with their prescribed medication for their diagnosis. 

Instead they reported using Amphetamines to help “calm them down”. A number of Police Public Notifications were received by the Social Services department to note that the individual was considered at risk of financial exploitation, and there were concerns that the individual had additional learning needs. These reports resulted in no further action as the individual would deny that they were being exploited and that they were not being coerced to withdraw money from their bank account.

The individual has an extensive forensic history which includes 32 convictions for 44 offences. They have been incarcerated on a number of occasions, given community orders, and disqualified from driving.

The individual has used illicit substances since childhood which has resulted in a number of their offenses and convictions.

Upon learning this information, I considered what the individual had gone through and reflected in action, to ensure that I prepared and planned my engagement with the individual so that I could build a good working relationship with them and introduce the need for my assessment with the individual. This then would assist me in my assessment planning as I could gather information from them, and consider ideas on how to best support the individual. This allowed me to reflect on the action I was taking when carrying out the assessment with other professionals to gain a deeper analysis in testing out any ideas and actions plans, working in a collaborative manner. This assisted me in using both evidence-based and person-centred practice and reflect for action, working with the individual, the multi-disciplinary team and with family members to develop a plan to support the individual (Parker, 2013). 

I have considered Huxley’s (2013) comments on how loss events in early years can contribute to depression and threatening events can lead to anxiety, along with how adverse childhood experiences such as substance misuse, witnessing parental conflict, housing issues and not having a safe base, involvement in crime, incarceration and justice can impact an individual’s mental health, and so have been mindful to discuss the adverse childhood experiences in a non-discriminatory manner, so not to cause the individual distress (Welsh Government, 2021b). I have given further thought into Bowlby’s (1969) work on attachment, and how this individual did not have had a secure attachment when growing up which will have impacted their ability to form positive relationships (Maclean and Harrison, 2011). Huxley (2013) continues to note however, that positive relationships can be a protective factor, as they can offer emotional and practical support, which has made me consider the importance of the many different non-oppressive social work techniques such as person-centred practice, anti-discriminatory practice, along with treating others with dignity and respect (s1.4 Code of Practice, SCW, 2017).

At this time, the individual remains on a low secure psychiatric ward, and is detained under s3 of the Mental Health Act 1983. The individual has applied and attended a Mental Health Tribunal Review Hearing to seek to be discharged from hospital, however a multi-disciplinary team decision between the ward, and myself guided through supervision recommended that this individual should remain detained under s3 of the Mental Health Act (1983) to safeguard them from harm, neglect and exploitation (SCDSW1, 2 and 4, SCW, 2011). Other factors included that they do not having appropriate housing or support in place to secure a safe discharge. If they were to be discharged it could put them at risk of homelessness, re-offending, engaging in substance misuse, and exploitation from others due to their vulnerability and a relapse in their mental health. It was recommended that they should not be discharged until a suitable supported accommodation facility is secured for them. 

I was allocated this case on my first day in the Community Mental Health Team. I reflected in action when I was informed of this as I had only just started in the team, and was a newly qualified Social Worker. 

I was challenged by my confidence and self-belief in my skills and also recognised my lack of understanding in the legislation that is involved for someone who is on a low secure psychiatric hospital ward, reflecting in action. 

I reflected on my feelings, and although I appreciated that my response was justified, I sought advice and peer supervision from members of my team to gain an understanding on the section of the Mental Health Act 1983 the individual was detained on reflecting on action. I also sought to discuss this case in supervision to gain an understanding of the steps that will need to take place to discharge an individual in this situation and make a professional judgement in a complex situation, reflecting for action.

Jarvis et al (1998 in Miller et al, 2005) describes experiential learning as a process of transforming experience into knowledge, skills, emotions, attitudes, values, senses and beliefs. Understanding the importance of reflection throughout my practice to further my knowledge I have often felt that at times, due to the pressures of the job; there is not enough time or a fear of admitting that I am unsure about something (Bassot, 2013). With this in mind, I have needed to reflect upon the importance of supervision, using this as an opportunity to reflect on my cases, analysing the information and planned intervention with individuals, looking at what has happened, and what needs to happen to support someone achieve their wellbeing, and protect them from harm and abuse. Whilst having these conversations and making professional judgments I have needed to keep article 8 of the Human Rights Act 1998 in mind where the individual has the right to respect for a private and family life ensuring that decisions to interfere in the individual’s life are made in their best interest.

In supervision with my line manager I sought to discuss what my role, as a Community Social Worker would look like where someone is in hospital, awaiting a court hearing. I also discussed this case in supervision to ensure I could feed back the progress on the case, any concerns I held and what learning needs I recognised I had following being allocated a case like this. 

I reflected upon how Maclean and Harrison (2011) discuss that in Europe community work has been an influential method of social work practice, however in the UK it would appear that the approach for social work practice emphasises individual case work, with some group work. I considered how I would engage the individual in community work when they are discharged from hospital, and that I would need to assess whether linking in with other professionals to promote their social inclusion would be beneficial, and whether they would engage. I considered linking them in with activities that promote their education and social capital by promoting their integration in their community, and building mutual support with others so that they can build on their social network, which links in with s126 of the SSWBW Act 2014 as I will need to consider whether they need support from the local authority, or whether they can draw upon their own support network. 

I considered Wilcox’s (1994) ladder of participation, whereby one may share information with an individual, which is the first “rung” of the ladder; or more intensive discussions can be held by consulting with the individual, decide and acting together to support independent interests in the community which would require substantial participation from both the social worker and individual in receipt of care and support. However, the individual was detained in hospital and acutely unwell, and so I needed to reflect for action with this information in mind as any attempts whilst they were unwell would have been unsuccessful.

Actions were set in my supervision sessions and I would reflect for action to ensure that I had an understanding of my role, and the steps that would need to take place to ensure that this individual was supported appropriately when they were ready to be discharged from hospital.
This has helped me reflect on the importance of supervision, some of which can take place in team meetings, or discussions in the office (Phillipson, 2009), along with the formal 6 weekly supervision that is held with my line manager and mentoring meetings with the Social Worker identified to support me through the CPEL programme. 

I recognised my concern about managing the risks related to this case and could relate to Ungar (2001) who states that at the core of the risk society, there is uncertainty and unpredictability, and so I needed to familiarise myself with the risk assessments used within the team, and also request training for risk assessments such as the Wales Applied Risk Research Network (WARRN) which is a formulation-based technique for the assessment and management of serious risk such as violence to others, and suicide for those open to mental health services (SCIE, 2022).

I am mindful of the risks posed to this individual, especially when making recommendations, and so familiarised myself on new and upcoming local procedures being developed by the Regional Safeguarding Board. One of which is the Self-Neglect Policy which is relevant for this case as when I read through the individual’s background, they had suffered neglect as a child, and had been in situations where they did not have a safe base, and would not have had their physiological needs met, nor would they have had safety needs met due to them not having financial safety, or their health and safety needs being managed (Maslow, 1970). 

Moreover, they were at risk of social isolation, having lost touch with their family and they were suffering an enduring mental health illness, where they experienced psychosis and displayed inappropriate behaviours, which could have posed a risk to themselves and others in the community. This highlighted the individual would have had a lack of self-care skills which could put their personal health and safety at risk. They would have had no means to care for their personal hygiene, and due to a lack of understanding into their mental health needs and their treatment, they were at risk of neglecting their mental and physical health. 

Due to their current mental health state, and their previous involvement in criminal and anti-social behaviours they could have the inability to avoid exploitation or harm and could fail to seek help or advice from the appropriate agencies due to their history of non-compliance with therapies, medication and non-engagement with support services.

Further consideration was given to article 2 of the Human Rights Act 1998 which states that everyone’s right to life shall be safeguarded by law, and so I considered how the Mental Health Act 1983 could safeguard the individual from the harm posed to them from not having their basic needs met, but also from exploitation, and substance misuse whilst acutely mentally unwell.

When working with this individual and the multi-disciplinary team to carry out assessments and consider risks, I have been mindful that the individual and processes that need to be followed will present a number of complex challenges to my practice. Therefore I have ensured that I am co-working with the different professionals involved in a positive manner, with open and frequent communication to ensure that the needs of the individual are met in a balanced manner, and to ensure that the support put in place will be for the long term to best support the individual to live in the community, preventing further hospital admissions or relapses into behaviours that could be a risk to their safety and liberty (Hatfield, 2013).

When the individual was initially detained in hospital, they were detained under s47/49 of the Mental Health Act 1983. This followed on from concerns being raised by professionals in the prison they were spending their custodial sentence. The individual was showing signs of suffering from a psychotic episode, and so was seen by a liaison psychiatrist for an assessment whereby they were transferred to a low secure psychiatric ward waiting their court hearing for treatment. At the court hearing they were acquitted and therefore a Mental Health Act 1983 Assessment was arranged and carried out. This was due to the individual being acquitted, and yet still being mentally unwell, homeless and needing further assessment and treatment for his mental illness. The Mental Health Act 1983 Assessment concluded that the individual should be detained in hospital under s3 of the Mental Health Act 1983. When reflecting on these actions, they were undertaken to safeguard the individual, however a level of power was used over them. I felt that I needed to be open and honest with the individual on my recommendations to the multi-disciplinary team, and to the Approved Mental Health Professional to ensure they understood that I needed to work in line with legislation and procedures, but also note that at times, as a Social Worker I will need to exercise legitimate power over individuals to seek to promote their wellbeing and safety (Raven, 1993 in Maclean and Harrison, 2011). 

This has highlighted the imbalance of power when working with the individual, however through discussions in supervision and with the multi-disciplinary team, best interest decisions are made as a collective to ensure that the individual is not being oppressed or discriminated against (Pinkerton, 2002). Bailey (2002) discusses how working with individuals practically, being involved in meetings about the individual, having joint discussions with other professionals, gaining the views of the individual and reporting them to other professionals, can demonstrate how professional power can be exercised constructively to empower individuals. This has helped me strengthen my person-centred approach with the individual as I have listened to their wishes, and although at times have not been able to meet them, I have strived to ensure they are listened to and respected. This has been difficult at times as their expectations will need to be managed, however I have felt by being honest with the individual and express what they can expect, I have been able to develop a stronger working relationship. 

When reflecting on how power has been used, I have also considered the link between social class and mental health which has been discussed by Huxley (2013). They discuss how there is a greater link between the two compared to physical health, and therefore I have considered different ways to promote the individual’s social capital, especially as the area they live in is identified on the Welsh Index of Multiple Deprivation (2019) as an area which has multiple deprivation difficulties. 

The Care and Treatment plan which is developed under the Measure 2010 assists with this, as there are domains which consider areas such as accommodation, education, finance and employment, which are important factors for an individual’s recovery and can assist someone in promoting their own social capital. Moreover, I have needed to consider power when developing their risk assessment, as there are elements which are considered to be a risk by professionals, but are considered to be a lifestyle choice by individuals, which causes a divide between individuals and professionals. This has highlighted the need to make defensible decisions so that professionals can achieve balanced judgements and evidence why certain decisions are made (Kemshall, et al, 2013 and SCDSW4, SCW, 2011). 

I have needed to consider my judgements and decisions when reflecting for action with this case, when planning the individual’s discharge.

Having attended Mental Health Review Tribunal meetings, Local Authority Resource Allocation Meetings and the Local Health Board Funding panels to request funding, I have had to evidence why I am asking for the funds for this particular individual. I felt anxious about attending these meetings, as having attended others and not always having the information they need, this caused me to feel under prepared regardless of what preparation I had completed. I was mindful to ensure I sent a concise report which included all of the individual’s difficulties, the interventions that have been carried out already, and what had been agreed upon by the multi-disciplinary team for what the individual required to support their recovery. 

Further safeguarding considerations have been discussed and included within assessments carried out with the individual and other professionals (SCDSW12 and 14, SCW, 2011), such as the individual being discharged onto a Community Treatment Order (s17 of the Mental Health Act, 1983), a Guardianship Order (s7 of the Mental Health Act, 1983), using the Deprivation of Liberty Safeguards (Mental Capacity Act, 2005, soon to be the Liberty Protection Safeguards, Mental Capacity (Amendment) Act, 2019) for the individual, and also to carry out a Mental Capacity Act 2005 assessment to consider a specific area of the individual’s capacity on their understanding around finances, as they have been identified to make unwise decisions by the ward. The ward have requested that this is done independently so that their bias does not distort any decision made respecting the individual’s capacity, in keeping with Article 7 of the Universal Declaration of Human Rights (1948). 

Discussions have been held with the ward staff, and supported accommodation managers, along with discussions held in team meetings and supervision to consider what actions should be taken in the best interest of the individual, so that they can be safeguarded, and not have power used over them in an oppressive manner (SCW, 2017).
 
I have sought advice from Approved Mental Health Professionals in the team on which specific order would be in the individual’s best interest, along with how to conduct a Mental Capacity Act 2005 assessment so that the individual can be objectively assessed. This is due to the authority in which I work not permitting me to do this, until I pass the consolidation course. This has helped me to plan for the intervention with more experienced practitioners, and also to take notes and further my understanding on these areas of work. Moreover, I have sought training and resources on the aforementioned to expand my knowledge and assist me in being able to analyse the information to inform any further assessments for this individual. This will assist me to reflect in action when I am asked to do tasks like this in the future, and for me to reflect upon what has happened, so that I am able to work with the individuals and other professionals, showing respect to both s1 and s6 of the Code of Practice (SCW, 2017).

When reflecting upon this safeguarding case study, it is evident that the individual is experiencing an acute and enduring mental health illness. Furthermore, there have been safeguarding concerns raised for this individual prior to my involvement. There continue to be safeguarding concerns regarding their risk of homelessness, criminality, substance use and financial exploitation. These concerns are complex and so I have needed to reflect in action to identify my learning needs, what methods I should use, and ensure I collect and record relevant information for all assessments carried out, applying analyse to inform any actions or risk management plans for the individual. This has needed to be tailored when circumstances have changed and so I have reflected on action, meeting with other professionals and ensuring that all have the most up to date information on this individual. I have also had periods of reflection, and discussions with other professionals, including my line manager to ensure that I am guided through the process so that I can justify my decision making. It is evident that through experience I will be exposed to many different aspects of safeguarding, and this case has highlighted that I will need to ensure I develop my knowledge and skills with a comprehensive understanding of the relevant legislation, local, national and other policies, including procedures to be able to reflect for action, having contingency plans in place to respond to any case I come into contact where an individual is deemed at risk. Furthermore, I will need to keep my knowledge updated as legislation and policies change, for example following the United Kingdom leaving the European Union, the United Kingdom’s Government plan to replace the Human Rights Act 1998 with a Bill of Rights, which will have an impact on individual’s who may seek to have their case heard in the European Court of Human Rights (Disability Rights, 2022). By keeping my knowledge base updated, I will be able to strive toward working with individuals such as this under the global definition of social work which is a practice-based profession and an academic discipline seeking to promote social change, progress, unity, and the empowerment and liberation of people. I will strive to work in line with the principles of social justice, human rights, collective concern and respect for those I work with, keeping in line with the Code of Professional Practice, and keeping in mind theories of social work, and cultural values to involve people and organisations to seek to promote individual’s wellbeing (SCW, 2018 and International Federation of Social Workers, 2014).
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