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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).

Social Work practice and principles hold at their core the promotion of safeguarding  individuals as a central tenet that should permeate through all work undertaken (Social Care Wales, 2019), with Social Workers as accountable professionals utilising legislation, theories, models and values to inform and guide their practice in order for them to safeguard individuals from actual abuse or the risk of abuse (Carr & Goosey, 2019).  Within the context of practice interactions which require a safeguarding focus as practitioners we will draw from our toolbox of regulatory and ethical frameworks, empowering individuals within the safeguarding process through collaborative working in often complex situations (Johns, 2017).  
Between April 2021-March 2022 Welsh government safeguarding figures reported that in Wales there were 21,463 reports of adults suspected of being at risk (StatsWales, 2022).  Following on from these reports’ enquiries were made in 13,359 (62%) cases, of which in 4299 cases it was deemed necessary to carry out further work to safeguard these individuals  (Welsh Government, 2022).
Over the last decade Social Workers in Wales have seen significant changes in the legislative framework that informs our safeguarding practice through the introduction of the Social Services and Wellbeing Act Wales 2014 (SSWBA Wales, 2014).  Addressed within the core of The Act, mandated in Part 1 is that practitioners empower adults in achieving positive wellbeing outcomes (Welsh Government, 2015a), with Part 7 of the SSWBA Wales 2014 laying out the legislative framework by which practitioners in Wales must follow and adhere to in relation to safeguarding adults (and children) at risk (Welsh Government, 2015b).  Part 7 of the SSWBA Wales 2014 imparts stronger safeguarding duties upon practitioners in Wales, with social workers seeing a divergence from previous intrusive work-processing systems, with safeguarding practice having a stronger emphasis on early preventative person-centred work (Pithouse, et al., 2018). 

To critically reflect and analyse how the above legislative framework relating to safeguarding practice is implemented alongside models, theories and value-based approaches I will utilise Gibbs Reflective Cycle (Gibbs, 1998) to analyse a piece of casework that I have been involved with which had a safeguarding thematic, working through the case to demonstrate how, in critical moments in often complex practice moments, practitioners will work collaboratively to make professional judgements when following safeguarding procedures.

For this reflective case study, I will refer to the adult who is at the centre of this safeguarding concern as Individual A.  Individual A identifies as a White Welsh male in their mid-late adulthood. Individual A is open to a multi-disciplinary team in X Local Authority that supports adults with complex needs.  Individual A has a diagnosis of moderate learning disabilities along with, a comorbidity of misusing alcohol to excess which thus impacted their ability to attend to their personal care needs, often resulting in self-neglect and detrimental effect on their overall physical wellbeing.   Excessive use of alcohol is identified as having an adverse effect on individual’s overall wellbeing and is identified within safeguarding parameters as a risk factor that practitioners should ensure is factored and fully considered in assessments (Livingston & Thompson, 2019).  Individual A’s diagnosis of moderate learning disabilities enabled him to remain open to the team, receiving a holistic range of service to empower him to meet his own wellbeing goals and be safeguarded against harm.  Although in Wales and the wider United Kingdom fundamental, and transformative changes to legislative frameworks and policies over the last 40 years  have greatly improved the lives of adults with complex needs, building on and implementing aspirations laid out in the All-Wales Mental Handicapped Strategy 1983 (Welsh Office, 1983), and earlier theories proposed by Wolfensberger’s around normalisation (Wolfensberger, 1972), empowering adults with learning disabilities to have greater control and choices around how they wish to live their lives.  As a practitioner working to empower individuals with complex disabilities to maintain positive wellbeing and be safeguarded against actual or risk of harm or abuse I appreciate and recognise that  whilst there has been many positive changes in legislative frameworks which mandates that for better equality, provision of service and the freedom from abuse and oppressive systems, with my practice being guided by principles embedded in the Human Rights Act 1998 (Legislation.gov.uk, 1998) and the United Nations Convention on the Rights of Persons with Disabilities (Equality & Human Rights Commission, 2019). However, although these positive changes have occurred individuals with complex needs and disabilities should still remain at the forefront of safeguarding practices, as they continue to experience more abuse, marginalisation and victimisation then that of non-disabled individuals (Gravell, 2012), remaining one of the most vulnerable groups within society  (Heslop, et al., 2013).  

Prior to my involvement with Individual A he had been assessed by a previous practitioner as an adult requiring care and support under Part 3 of the SSWBA Wales 2014 (Welsh Government, 2015c), and to best meet Individual A’s needs he moved to 24 hour supported community living home, where during my involvement he resided with his own tenancy and received care and support that was assessed as being proportionate to his needs and outlined in his Integrated Care and Support Plan (Welsh Government, 2015d).   Concerns were initially brought to the attention of X Local Authority initially through the teams duty system by the supporting agency who were commissioned to provide the Care and Support to Individual A within the community living home, in relation to Individual A’s vulnerability and potential exposure to harm and abuse in respect of two initial areas of concern; Self Neglect and  Financial Abuse - with Individual A potentially being both the victim and perpetrator in relation to the financial abuse. Individual A was reported by support staff that they were often unkempt, wearing the same soiled clothing and neglecting to care for their own personal hygiene, by refusing to wash or shower and would refuse support to access health and medical appointments and due to intoxication would often fall.  From the information received from the agency I felt that based on the definition of self-neglect under Section 126 Part 7 of the SSWBA Wales 2014 (Welsh Government, 2015b) that there was the requirement for me to undertake further discussions with the agency to ascertain full details and establish what safeguarding measures had already been put in place.  
The referrer (agency) had also shared their concerns that they had noted that Individual A was potentially a victim of financial abuse, the agency also raised concerns that also from their observations, and reports to the agency that Individual A as result was potentially perpetrating financial abuse themselves against individuals known to them to obtain money for the person allegedly committing the financial abuse against Individual A.   Again I felt that from the initial information provided by the agency that based on the definition set out in the Wales Safeguarding Procedures 2019 (Safeguarding.Wales, 2019) that Individual A had experienced a form of financial abuse from a person who he believed he trusted, as there was evidence of “the theft or misuse of a person’s money, property, or resources by a person in a posisition of, or expectation of trust to a vulnerable person”.   Again the question arose in this circumstance around Individual A’s vulnerability and he was considered to be at a greater risk of being exposed to harm due to his learning disability (Clough, 2017).  
Within contemporary social work practice the question of vulnerability or being perceived as a vulnerable person is one that is often placed on individuals who are in receipt of services and can often open the door to be able to be assessed and indeed safeguarding measures implemented, over individuals not considered to be ‘vulnerable’ (Keywood, 2017).    However, there is a distinct difference in Wales with the changes that saw the term of being classed as a ‘vulnerable adult’ being replaced with the term ‘adult at risk’ since the implementation of SSWBA Wales 2014 (Welsh Government, 2015b).   With Individual A being considered as an ‘adult at risk’ as as opposed to a ‘vulnerable adult’ in terms of the safeguarding legislation that guides  I adhere to and informs my practice,  any stigmatising characteristics that are associated with being identified as vulnerable are reduced and enable practices that are less oppressive (Pritchard-Jones, 2017), which I endevour to instill in my own practice  (Social Care Wales, 2017) (BASW, 2020). 

Through reflective casework discussions within peer support sessions I was somewhat familiar with some of the historic background involving Individual A and held an awareness of some of the circumstances and reasoning that resulted in their current provision of care and support.   Taking this into consideration a meeting was arranged with the provider to establish the true picture at this current time. The Wales Safeguarding Procedures 2019 (Safeguarding.Wales, 2019) building on the ideals of the repealed In Safe Hands 2000 procedures (National Assembly for Wales, 2000)  require me, as a social worker, to ensure I adhere to the principles and recognise that adopting an early preventative approach is paramount, and that this is enhanced and has better outcomes for the individual when a multi-agency approaches are adhered to, as true picture of the individual, their presenting circumstances and care and support needs are better understood (Safeguarding.Wales, 2019).  Furthermore, this enables me as the social worker to draw on the specific skill set of other professionals, and the adoption of a uniform joined-up working from the onset in order to safeguard and empower the individual at the heart of the safeguarding concern Pinkney, et al., (2008) ; Daniel & Bowes, (2011).   Previously social workers would take the lead in safeguarding enquiries, however, this was earlier espoused by Lord Laming’s report twenty years ago following the death of Victoria Climbie in which he asserted that for effective safeguarding to occur then a prerequisite of joined-up working is a must (Laming, 2003).

Once I had had the initial meeting with the agency and gathered the facts from  the agencies perspective it was imperitive that I met with Individual A to ascertcain and have regards to their views on the information that had been shared to me and establishing their thoughts and what had been presented by the agency.  I was acutely aware at this stage that when meeting with Individual A, I would be focusing on  several safeguarding concerns.  This not  only concerned Individual A being the potential victim and at risk of self neglect and  financial abuse themselves,  but also discussions would need to take place with Individual A around the concerns raised that they were also the alleged perpertartor of financial abuse against another individual who was also perceived as vulnerable.  This initially left me feeling somewhat conflicted and unclear whether one aspect needed to be identified as a priority in terms of safeguarding need.  However, I felt reassured having met with the agency that Individual A's that they did have risk assesments in place in terms of monitoring Individual A’s physical and mental health (Kemshall, et al., 2013) and were continuing to make attempts to engage Individual A in maintaining their personal hygiene and encouraging them to reduce their alchohol consumption through implementing an Active Support model (Jones, et al., 2010) and would continue to report and share any new developments or information which was pertinant to the safeguarding concerns already known.    I saught guidance from my supervisor in an informal supervison session to assist me in determining a clear method of approaching to each separate scenario, and it was felt that it would assist me to identify if there was a correlation in the timelines between the  alleged incidents against Individual A and the incidents that Individual A had been alleged to have commited against another vulnerable individual, a family member, and enable me to draw on this information during my discussion with individual A and form the basis of any  assesments I was completing with Individual A.   It should be noted at this point in the discussions that no definitive evidence had been put forward to confirm that Individual A had perpertrated financial abuse against the other individual but this did need to be discussed with them.  It was also agreed in discussions with my supervisor that a discussion at this stage with the Safeguarding Team of X Local Authority would be appropriate to ensure that they kept updated and guide my practice if needed.  X Local Authority Safeguarding policy (2021) asserts that from receipt of the referral relating to adult at risk then a strategy discussion is required and this may then lead to an intial strategy meeting to ensure a multi-agency and multi-disciplanary approach.   It was at this stage that the request from the safeguarding team was made for me as the practitioner to undertake further casework, to include capacity of finances utilising the Mental Capacity Act 2005 (Legislation.gov.uk, 2005), ensuring that education is in place and care plans and risk plans reviewed and updated with the agency. It was also noted to ensure that Individual A was provided with the opportunity to discuss the concerns raised and the need to establish if Individual A was presented with the information to make a fully informed decision, and make the determination as to whether on being given this information they were then choosing to make an unwise decsion.  

Over the last 15 years research clearly evidences that there has been much more emphasis and focus on safeguarding practices adopting a person-centred approaches, with Pinkney, et al. (2008) asserting that social workers should seek to ensure and empower adults considered to be at risk throughout the safeguarding process. The wellbeing ethos embedded within the of the SSWBA Wales 2014 (Welsh Government, 2015b) and set out in Wales Safeguarding Procedures (Safeguarding.Wales, 2019) further mandates that as Social Workers this is paramount and ensuring that when a person is deemed to be able to make a capacitious decisions under the Mental Capacity Act 2005 they are empowered to make their own decisions within safeguarding processes and have access to advocacy and support to enable them be equal parties (Clements (2019) and Scourfield (2021)).

With this in mind I felt it was pertinant that individual A was an integral part of the process in terms of safeguarding as working towards collabarative goals that were in their best interests was paramount (Safeguarding.Wales, 2019).  I  felt that there needed to be an initial general discussion with Individual A to ascertain their perspective and to determine the course of any further safegaurding actions I needed to take.   Having arranged a mutuallly agreeable time with Individual A I met with them and the manager of the support agency at Individual A’s home.   I initially felt it was important for Individual A to feel comfortable and fully understand why and what the purpose of the meeting was about.  Therefore I engaged initially in small talk (phatic communication) with Individual A as I was acutely aware that I wanted the meeting to remain person-centred and not come across as confrontational.  Phatic communication can support an individual to feel relaxed and at ease especially in meetings when there are issues an individual may have difficulty in sharing or they feel  anxious and is conduive to ascertaining their views wishes, feelings and opening up conversations (Thompson, 2003).
Using the What Matters conversation to form the basis of my discussion with Individual A I set about sharing the concerns that had been raised, I first began to explore the subject of their non-engagement with care and support staff and concerns that this combined with excessive use of alcohol was having a detrimental on their physical and mental wellbeing, this conversation concluded that they go to the pub to ‘drink alcohol’ as this is what their friends do and that these connections and friendships were important to them as this mitigated feelings of loneliness.   Having a conversation with Individual A in general terms enabled me to further explore the subject of their finances as this appeared on reviewing the timelines of incidents shared appeared to be linked and crossover to the overall theme of self-neglect as there appeared to be mismanagement in relation to their finances.   
Through addressing the subject of their current financial situation with Individual A generally this enabled me to determine their feelings and thoughts into how they believed they managed their finances and day to day spending, through establishing Individual A’s narrative and perspective on how things were going I felt that it aligned my practice with that of relationship-based practice, strongly considered as having akin to person-centred practices (Trevithick, 2003), and a key facet of to the SSWBA Wales 2014 safeguarding processes (Welsh Government, 2015c). Considered by Ruch (2010) relationship-based practice should be adopted by practitioners and placed at the ‘heart’ of social work interventions to include, in this instance, safeguarding. Utilising a relationship-based approach enabled me to develop a close working alliance with Individual A which I feel enhanced the collabarition, and supported me to begin to empower Individual A in effective problem solving, and enabled me to realise that this complex situation was unique to Individual A (Henderson & Matthew- Byrne, 2016).  From this conversation I determined from information that Individual A shared that a person who they referred to as a ‘girlfriend’ and had met in the pub was frequently taking ‘money from him’ requesting money and goods and stating they would not be Individual A’s girlfriend if he did not hand this over.   Individuals with complex needs can often been more exposed to situations or enviromental factors which can result in them becoming victims of ‘mate crimes’, both Thomas (2013) and Landman (2016) highlight that social workers should maintain awareness that under the guise of friendships adults with complex disabilities can experience acts which can be attributed to forms of mate crimes with this often being attributable to being a form of financial abuse, often seeing adults with complex disabilities handing over money, food, possessions, (McCarthy, 2017b).   In considering this and through further discussions with Individual A, I determined that in Individual A’s desire for ‘friends’ and relationship they were regularly handing money over and were unable to see or weigh-up the risks and implications of this on their finances and that they struggled to understand and retain information relevant to the decision.  Also, to support Individual A to gain a deeper understanding about healthy relationships, following a discussion around what reciprocal friendships/relationship should look like, Individual A was agreeable to a referral for healthy relationship work with a partner organisation as well a referral for an independent advocate.

I considered that in this circumstance and weighing up the information put before me to ensure safeguarding of Individual A undertaking a capacity assessment for Individual A was the most appropriate method of social work intervention for me to undertake at this time, and this had been something that had also been discussed with my supervisor and also during a discussion with the safeguarding team, as at this stage it was not known whether Individual A did have the capacity in relation to his finances.   Manthorpe & Samsi, (2013) stress that utilising the Mental Capacity Act 2005 (legislation.gov.uk, 2005) can be a positive factor since it often empowers individuals within the safeguarding process, leading to person-centred safeguarding outcomes.  In undertaking a Mental Capacity Assessment in relation to Individual A’s finance due to concerns pertaining to risks of becoming further in debt and an inability to weigh up the risks of handing monies/goods over to a third party and not having monies left for household bills, including care charges which could have a detrimental effect on his overall wellbeing in both the long and short term.  It was integral to the process that when undertaking a  financial capacity assessment with Individual A that I ensured that they remained central to the the decisions and, where practicably possible, remained an active participant throughout the process.  To facilitate this I decided that using Smale and Tuson’s Exchange Model of Assessment (Smale, et al., 2000) as I felt that this would be conducive to engaging Individual A in a collabarative discussion that focused on their strenghths.  Seen as pertinent for social workers is that when we undertake duties and assessments in line with The Mental Capacity Act (2005), that the individual does not get forgotten in the process and they are enabled within the decision-making process with the assumption of capacity unless evidence from the assessment proves otherwise during or after the process (Brown & Marchant, 2013).  
Embedded in Part 1 of the Mental Capacity Act 2005 (legislation.gov.uk, 2005) are five principles that as the professional autonomous social worker during a capacity assessment I was mandated to adhere to: the presumption of capacity, supporting individuals to make their own decisions with all practicable support before being deemed as having any ability to make their own decisions, a person’s choice to make decisions considered unwise does not presume a lack of capacity, any decisions made under the Act must be done in the best interest of the individual, and must be based on the least restrictive option to an individual’s basic human rights (Golightly & Goemans, 2017).  To support this assessment, I utilised an assessment tool that I had used in previous assessments with individuals - this was a capacity scoring toolkit developed by the Association for Real Change (ARC) (Association for Real Change (arc), 2011) this supporting and enabling a discussion that remained person-centred with Individual A.   

The use of  the Exchange Model is a measured approach and in practice ensures that the  principles of equality remain present during Social Care and Legislative assessments processes (Williams & Evans, 2013).  It was impertitative that I remained acutely aware that during assessments pertaining to capacity that during the interaction between myself and Individual A of the possible power imbalances which would have been detrimental to the outcome of the meeting, resulting in Individual A feeling oppressed within the process and the assessment becoming one which served the needs of the practitioner as opposed to the individual who should remain at the core of all decisions in their best interests (Strier & Binyamin, 2014).  To mitigate this I ensured that that my practices upheld principles of person-centred practices, working in accordance with Section 1 of the Code of Professional Conduct for Social Care Workers (Social Care Wales, 2017), I also maintained awareness that although I had undertaken financial capacity assessments previously I ensured that this assessement was unique to Individual A, and I did not pathologise them, no two individuals I have encountered during my practice or will encounter in future practice are the same, failing to recognise this would be detrimental to any assessments I complete.  This is echoed in ideas affirmed by (Jenkins & Middleton, 2018) in their recognition that adults with learning disabilities and complex needs  are not homegenous, with abilities, capacities, and the required level of safeguarding that needs to be implemented differing from person-to-person due and situation-to-situation.   
Based on the information presented to me by Individual A I determined that they lacked capacity in relation to the management of their finances.    In order to feed the outcome back to Individual A I felt it was imperitive that I arranged a Multi-Disciplanary meeting to include Individual A, their advocate, and the agency as I felt that Individual a would need support to understand the outcome, and for everyone to fully understand the rights of Individual A to challenge and ask for a second opinion should they wish as stipulated in the guidance within the Mental Capacity 2005 act (Johns, 2017).  In this particular case it should be noted that Individual A did not wish to request a second opinion and was satisfied with my assessment.   Carr & Goosey, (2019) assert that feedback on the outcome of Mental Capacity assessment should occur as soon as practicably possible.  Following the outcome of the capacity assessment with Individual A’s agreement an application was made by X local authority to the Office of Public Guardian under the legal provisions of the Mental Capacity 2005 for the authority to become Deputy for Financial affairs.  This would ensure Individual A’s finances were safeguarded going forward.  

As part of the casework I was undertaking with Individual A and to inform my assessments going forward to enable me to coproduce a robust integrated care and support plan with Individual A which includes outcomes to safeguard against further self-neglect due to the excessive use of alcohol, I decided upon using  a model that is commonly used when working with  individuals within alcohol-misuse work  - Transtheoretical Model of Change (Prochaska & Di Clemente, 1983).  I decided to use this model with Individual A as it was a good way of illustrating the change process to them, and there are detailed descriptions of each of the five stages: precontemplation, contemplation, preparation, action, and maintenance and it was a good visual tool to enable me to open discussions around an individual’s journey when they intend to  make changes, and which stage they feel is applicable to their current situation, Prochaska & Di Clemente (1983) asserted that to faclitate change individuals need to understand this.  Mindful of Individual’s A learning disabilties I wanted to keep the information we placed in each section as succint and used this model as a framework to encourage and open up the discussions around Individual A’s current alchohol use.  From the discussion with Individual A, I felt that as Individual A was using alcohol to increase their confidence and to fit in with others so they did not feel left out, and that if other solutions could be found to enable Individual A to mitigate this, then if the principles of the model were followed then it could be suggested that Individual A was at that time at the contemplation stage due to the acceptance that their alcohol misuse was problematic and detrimental to their wellbeing (Prochaska & Di Clemente, 1983).  With Individual A,  when exploring change and presenting the model I initially used a closed question in order to ascertain if they were ready to make a change, Koprowska (2014) highlighted that asking a closed or narrow question can be instrumental for getting yes/no answers.  

This case is currently still ongoing and requires continuous work partnership work with Individual A, their support agency and other professionals to regularly review and update risk and care plans, continuing to focus on Individual A’s strengths and desired outcomes in the process whilst safeguarding against harm.

WORD COUNT -4398 

	



.


24

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




