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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).



INTRODUCTION
This case study will critically reflect on my involvement in the assessment and safeguarding of 3, an older female adult who disclosed a long history of domestic abuse. It will explore the safeguarding procedures followed, the assessment of her care and support needs and the professional judgments made throughout the process. It will also consider how relevant legislation, policies and social work theories informed my practice, alongside my collaborative working with 3 and other professionals. The case study will consider the specific context of practising social work in Wales, including relevant Welsh, UK and international frameworks.
SAFEGUARDING CONCERN
In this section, I will explain the safeguarding concern, the steps taken following 3’s disclosure, and why these steps were taken in relation to safeguarding procedures.
3 was admitted to hospital due to health-related conditions. She disclosed to staff on the ward that she has been experiencing abuse from her husband for approximately 50 years. She reported experiencing emotional, coercive and physical abuse. Following this disclosure, the ward made a safeguarding referral to the local authority in accordance with Section 128 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA), which places a duty on relevant partners to inform the local authority where they have reasonable cause to suspect that an adult is at risk of abuse or neglect. Section 126 of the SSWBA defines an adult at risk and places a duty on the local authority to make enquiries where there is reasonable cause to suspect that an adult is at risk. In this case, 3 met the criteria as she had care and support needs, was experiencing or at risk of abuse, and because of her circumstances may have been unable to protect herself from the abuse. 
Following the referral, a strategy safeguarding meeting was arranged in line with the Wales Safeguarding Procedures. These procedures provide national guidance for responding to safeguarding concerns in Wales. Before the meeting took place, the safeguarding lead asked me to gather further information from 3 to help inform the discussion. The purpose was to develop a clearer understanding of the concerns, level of risk, and 3’s wishes and feelings about what she wanted to happen. This was important because safeguarding practice considers the adult's wishes and feelings alongside identified risks, supporting a proportionate response that balances their safety with their autonomy (Safeguarding Wales, 2019). 
I explained my role to 3 and that I was there to discuss the disclosure with her in more detail. As I was already aware that 3 had experienced many years of abuse, I used a trauma-informed approach. I focused on creating an environment where she could speak openly and feel able to express her wishes. I ensured that we could speak privately, showed empathy and maintained a non-judgemental approach. 3 openly spoke about her experiences but explained that she did not want the safeguarding referral to progress further than the initial meeting and that she would like to return home despite the risks. I found this challenging as trauma-informed practice recognises that a person’s responses and presentation can be influenced by previous experiences of trauma (Magee, 2021). However, I was mindful not to assume how the abuse affected her or why she wished to return home. Instead, I respected her choice, and we discussed support available to her. 
I also reflected on the power imbalance within the discussion. As a social worker, I held a position of professional authority, particularly as I was involved in gathering information that would contribute to a safeguarding meeting. I was mindful that this could have affected how 3 felt able to express her wishes. I therefore focused on how I could support 3. This included being transparent about my role, explaining why information was being gathered and ensuring that 3 understood that her voice would be heard.
I then shared the information I gathered with the safeguarding lead and contributed to the strategy safeguarding meeting. In accordance with the Wales Safeguarding Procedures, information gathered during the safeguarding enquiry should be used to inform multi-agency decision-making and determine appropriate response to the concern identified. Strategy meetings bring together relevant professionals to share information, consider the concerns and risks identified, and agree what action should be taken. The meeting considers the adult at risk’s wishes and feelings, their immediate safety and care and support needs, whether further enquiries are required and how risks can be managed. In 3’s case, the information she provided was important because although she disclosed experiencing prolonged abuse, she did not want safeguarding enquiry to progress further and expressed a wish to return home. Her wishes therefore needed to be considered alongside the risks identified. The safeguarding process recognises that an adult at risk should be involved in decisions about their safeguarding wherever possible, including consideration of their consent and personal outcomes. Following the meeting, it was agreed that the safeguarding process would be closed, taking into account 3’s wishes, her capacity and the information available regarding the risks.  An agreed action was for 3 to be allocated a social worker to assess her care and support needs and support her with discharge. I then became her allocated social worker.  Although the safeguarding process was closed, the information regarding the domestic abuse remained relevant to my subsequent assessment and professional judgement.
It is also important to consider what could have happened had 3 wished to continue with the safeguarding process. Under the Wales Safeguarding Procedures, further enquiries could have been undertaken to establish the extent of the concerns and identify appropriate actions to reduce the risk of further harm. This could have resulted in a safeguarding plan setting out agreed actions, responsibilities and timescales, with the plan to be reviewed to ensure that the identified risks were being effectively managed. 
ASSESSMENT
As the newly allocated social worker, my role changed from gathering information for the safeguarding process to completing a care and support assessment to establish what support 3 required to return home from hospital. Before revisiting 3, I reviewed the information already available and spoke with relevant professionals who were involved. The domestic abuse key worker had become involved following 3’s disclosure of domestic abuse and provided information about her circumstances and the concerns identified. I also spoke with the staff nurse to gain a wider understanding of 3’s needs. This helped me to develop a wider understanding of 3’s needs and circumstances, as my previous involvement has mainly focused on the safeguarding concern and the disclosure of abuse. However, I was mindful that the information provided by other professionals reflected their perspectives, and I needed to remain open-minded and avoid letting those views influence my assessment before hearing directly from 3. Although the safeguarding process had closed, the domestic abuse remained relevant to my assessment. I therefore considered how the reported abuse affected 3’s safety, support networks and the risk associated with returning home. Considering this alongside 3’s own views helped inform my professional judgement about her care and support needs. Dixon (2023) highlights the importance of drawing on information from different sources when social workers assess and manage safeguarding risk, while also considering the views of the individual. This reflected my practice as I considered information from other professionals alongside 3’s own views.
To assess 3’s care and support needs, I used the ‘what matters’ conversation, which is described as a skilled method of working with individuals to understand what is important to them and how they would like to live their lives, and the challenges that may be preventing them from achieving this (Social Care Wales, 2022). We focused on 3’s wish to return home and explored what support she felt she would need to return home safely. Rather than focusing solely on difficulties, I applied a strengths-based approach, and we considered existing strengths, abilities and support networks. This kept the assessment focused on her personal outcomes and what could be arranged to support her independence. The strengths-based approach was used because it is empowering and recognises that everyone has strengths that can help individuals achieve their goals (Teater, 2014). I felt that this approach was effective as we explored strengths together, and I felt that 3 began to recognise what she was able to manage independently.  The approach has received some criticism for being too optimistic and potentially overlooking the reality of individuals’ problems (Teater, 2014). I therefore recognised that focusing on 3’s strengths could not mean overlooking the domestic abuse concerns or the risks associated with returning home. I needed to consider her abilities alongside the potential risks within her home environment when considering what support was required. Although I wanted to promote her independence, I also needed to consider the areas where she required support and whether the available support would be sufficient to enable her to return home safely. This meant balancing a strengths-based approach with professional judgement about the risks and care and support needs identified during the assessment. I will discuss more approaches used later in this case study. 
The assessment identified that 3 had some difficulties with aspects of daily living, particularly in relation to her mobility, aspects of personal care and preparing meals, which could affect her ability to manage safely at home. However, she could manage many aspects of daily living independently and had existing support through her family and community networks. We therefore explored what support could enable her to achieve her desired outcome of returning home and developed a support plan which included carers. As support in her area was limited to a short-term service, I used professional judgement to consider whether this would be sufficient to meet her needs. I discussed my concerns with 3 that she would be left without carer support after two weeks and may struggle to manage, and I explained alternative options, including a temporary placement until a longer-term package became available. However, I also needed to consider the risk of 3 returning to a home where she had reported experiencing emotional, coercive and physical abuse from her husband for approximately 50 years. The domestic abuse key worker did not continue to be involved because 3 did not want this support, and their continued involvement was considered a potential risk to her. This meant I needed to consider how to support 3’s safety while respecting her wishes and avoiding interventions that could increase her risk. 3 understood the risks and available options and chose to return home with the short-term service. As she had capacity to make this decision, I respected her choice while recognising my professional responsibility to consider and manage the identified risks. This reflected the SSWBA by promoting her wellbeing, voice and control while balancing this with my responsibility to consider risk.
THEORIES INFORMING PRACTICE
In addition to the strengths-based approach discussed above, I also used the ecological systems theory and task-centred approach to inform my practice. The ecological systems theory considers how an individual’s experiences are influenced by the different systems and relationships surrounding them (O’Donoghue and Maidment, 2005). This was relevant to 3 as her ability to return home and remain independent was influenced not only by her physical health and mobility, but also by her relationship with her husband and the support available to her.
For example, 3’s mobility difficulties meant that she struggled to prepare meals. I initially considered what informal support may have been available to her, including support from her husband. However, based on the information available to me, I could not assume that he would provide this support. Before her hospital admission, when 3 was experiencing significant health issues, she reported that her husband had not provided her with food or water for several days. She also explained that his views about gender roles meant that he did not believe he should be responsible for caring for her. This history of alleged abuse influenced my assessment of the safety and sustainability of the home environment, as relying on her husband for support could potentially increase 3’s vulnerability. Considering this within the ecological perspective helped me to recognise that her relationship with her husband could affect her ability to manage safely at home.  I therefore considered alternative sources of support, including family, community networks and formal care services, to reduce reliance on her husband and support 3’s safety and independence.
The ecological perspective helped me to understand that 3’s care and support needs could not be considered in isolation, as her wider environment and relationships influenced her ability to achieve her desired outcomes. This was particularly relevant to her experience of domestic abuse, as the lack of support from her husband affected the support available to her at home. O’Donoghue and Maidment (2005) identify the ability to explore the relationship systems surrounding an individual as a strength of the ecological perspective. However, they also recognise that the approach provides limited guidance about which interventions social workers should use. I therefore needed to consider the history of domestic abuse alongside practical support available to 3, as her home environment could present risks to her safety as well as challenges in meeting her care and support needs. This meant I needed to combine the ecological perspective with professional judgement when deciding what support would enable 3 to return home safely. 
I also used the task-centred approach to support my assessment with 3. Teater (2014) describes the approach as a problem-solving method that focuses on specific tasks agreed between the social worker and the individual to help them work towards a goal. This was relevant to my work with 3 as we worked together to identify what needed to happen for her to return home. We discussed tasks for both of us, including what 3 could do herself and what I needed to arrange and explore as available support. This gave the assessment a clear focus and helped us work together towards her goal of returning home.
The main strength of this approach was that it was practical and allowed us to break the situation down into manageable tasks. The model was also useful because it could be used alongside other approaches and theories (Teater, 2014). As mentioned above, I also used the ecological model, which worked well alongside it by considering both the practical tasks and the wider systems around 3. However, a limitation of the approach was that it focuses on specific problems and short-term goals (Teater, 2014). In 3’s case, her situation was much more complex due to her long history of domestic abuse. Identifying and completing individual tasks could help with her immediate care and support needs but would not address the wider issues within her relationship. This highlighted the tension between autonomy and protection in my practice, as safeguarding adults requires practitioners to balance respect for an individual’s choice with consideration of protection from harm (Brammer & Pritchard-Jones, 2019). While the practical tasks supported 3’s wish to return home, I also needed to consider the safeguarding risks associated with returning to a relationship where she had reported experiencing domestic abuse. I therefore had to balance supporting 3’s voice and control with my professional responsibility to consider her safety and how to manage the identified risks.
From this experience, I have learned that using different methods and approaches allowed me to benefit from the strengths of each one. The strengths-based approach helped me focus on 3’s abilities and resources, the ecological model helped me to consider the wider relationships and systems around her, and the task-centred approach helped me to break down her goals into practical tasks. Using these approaches together helped me work with 3 in a person-centred way while also considering the safeguarding risks associated with her experience of domestic abuse. This helped me recognise that practical care and support needs cannot be considered separately from safeguarding concerns, and that professional judgement is needed to balance 3’s wishes with the risks identified. Moving forward, I will use a combination of theories and approaches to guide my practice and interventions, while ensuring safeguarding concerns remain central to my practice.
LEGISLATION
Several pieces of legislation and guidance informed my practice throughout this case. These provided a framework for safeguarding, assessing 3’s care and support needs and balancing her rights and choices with my professional responsibilities.
The Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 was relevant to this case as I was practising as a social worker with an adult experiencing abuse within Wales. The Act aims to improve the prevention of domestic abuse and provide better protection and support for those affected (s.1 (a)(b)(c)). In 3’s case, hospital staff, the police, the safeguarding lead and domestic abuse key worker contributed to the initial safeguarding response. However, following 3’s wishes, their involvement did not continue as she did not want ongoing support.
The VAWDASV Act sits alongside the Domestic Abuse Act 2021 (DA), which applies to both England and Wales. However, the legislation applies differently because some areas are devolved to Wales, while others remain the responsibility of the UK Government. Social care is a devolved area in Wales, whereas areas such as policing and criminal justice remain reserved to the UK Government. In practice, Welsh social care services follow Welsh legislation and guidance, while UK legislation is more relevant where police or criminal justice services are involved. In this case, I worked under the Welsh legislation but was aware of the link to UK legislation.
The Mental Capacity Act 2005 (MCA) was also relevant to this case as 3 had capacity to make decisions about her own life, and where she would like to live. The Act states that a person should be supported to make their own decisions and should not be treated as lacking capacity just because their decision could be seen as ‘unwise’. I established that 3 had capacity to make this decision because she could understand and retain the relevant information, weigh the risks and options available to her, and communicate her decision to return home. This was important in this case as 3 understood the risks of returning home but still chose to return home to her husband. Although 3 had experienced coercive abuse, I recognised that this did not mean that she lacked capacity to make the decision. I therefore had to respect her decision while also ensuring she understood the risks and how they could be managed. This created a dilemma for me as I was concerned about her safety, but I also had to recognise her right to make her own decisions under the MCA. 
The Human Rights Act 1998 was also relevant to this case. The Act protects the rights and freedoms set out in the European Convention on Human Rights, which provides a framework for protecting human rights across Europe (Council of Europe, 1950). Article 8, ‘the right to respect for private and family life’, was particularly relevant to 3 as she wanted to return home and remain with her husband. I had to consider her right to make choices about her own life alongside my concerns about her safety. This demonstrated that her right to respect for private and family life could not be considered separately from my responsibility to consider the risks of harm associated with returning home.
As a social worker practising in Wales, I also needed to be aware of the Welsh language requirements within social care. The Welsh Language (Wales) Measure 2011 established the Welsh Language standards, and the ‘more than just words’ framework promotes the use of Welsh in health and social care. The active offer means that the Welsh language should be offered without the individual having to request Welsh. In this case, 3 was an English speaker and did not want services in Welsh. Her language preference was respected.  This is important in safeguarding because effective communication and understanding are essential to ensure that individuals can express their wishes, understand risks and participate in decisions about their safety (Welsh Government, 2022).
The United Nations Principles for Older Persons (1991) also provide a wider international context for my practice. The principles promote independence, participation, care and dignity for older people (United Nations, 1991). This was relevant to 3 as I respected her wish to return home while also considering her safety in the context of the domestic abuse she had experienced. The principles were particularly relevant to the safeguarding dilemma as they recognise both an older person’s right to live in dignity and security, free from abuse. This highlighted the need to balance 3’s autonomy with my responsibility to consider the risks associated with her experience of domestic abuse.
COLLABORATIVE WORKING
Collaborative working was an important part of my involvement with 3. I worked with 3 throughout the assessment and also communicated with other professionals involved in her care and safeguarding. I will reflect further on this in relation to the Code of Professional Practice for Social Care Workers. The code states that practitioners must work with individuals in a way that maximises their decision-making and control over their own lives (Social Care Wales, 2026). This was relevant in my practice as I involved 3 throughout the assessment and supported her to express her views about where she wanted to live and what support she felt she needed. This also linked to the Code’s requirement to balance risks with an individual’s rights and personal choices (Social Care Wales, 2026). I had concerns about 3 returning home due to the abuse and limited care available after two weeks. However, rather than letting my concerns determine the outcome, I discussed the risks and available options so 3 could make an informed decision. As she had capacity, I respected her decision to return home. Looking back, I feel I worked effectively in collaboration with 3, as her voice was central to the assessment and decision-making. However, this was challenging because I had professional concerns about her safety and had to balance these with her right to make her own choices. The history of domestic abuse meant that I needed to ensure 3’s wishes were heard while also considering the safeguarding risks associated with returning home.
Effective communication was also important in maintaining this partnership with 3. The code states that communication should be appropriate, open, clear and meaningful (Social Care Wales, 2026). I was open with 3 about the limitations of the care package available for approximately two weeks. I also discussed the alternative of a temporary placement so that she understood the choices available to her.
My collaborative working with other professionals was mainly during the safeguarding process. I communicated with the safeguarding lead, domestic abuse key worker and ward staff to gather information and understand 3’s circumstances. Information from the domestic abuse key worker helped me understand the history of abuse and the potential risks associated with 3 returning home, which informed my assessment and professional judgement. Once the safeguarding process was closed, my role focused on care and support assessment and discharge planning. The domestic abuse key worker did not remain involved because 3 did not want ongoing support, and their continued involvement was considered a potential risk to her. Therefore, although ongoing multi-agency involvement was limited, the information shared during safeguarding remained important when considering 3’s safety and the support available to her.
From this experience, I have learned that effective multi-agency working can provide information that strengthens professional judgement, particularly where safeguarding concerns are complex. Information from the domestic abuse key worker helped me understand the wider risks affecting 3, while her wishes also influenced the decision not to continue their involvement. In future, where safeguarding concerns remain, I will consider whether further multi-agency input or ongoing support could be beneficial, while also considering whether continued involvement could increase risk or conflict with the individual’s wishes.
PROFESSIONAL JUDGEMENT
Professional judgement was required throughout my involvement with 3’s case as I was working within a complex situation involving safeguarding, domestic abuse, capacity, risk and care and support needs. I had to manage my role carefully and recognise the limits of my professional responsibility. My role was to complete a care and support assessment, not investigate the safeguarding concerns. However, the domestic abuse concerns remained relevant to my assessment and professional judgment, as I needed to consider the risks associated with 3 returning home and how these could be managed while respecting her wishes.
I also had to be accountable for the decisions I made within my role. I considered the information available, discussed the available options with 3 and used professional knowledge to develop a plan that reflected her needs and wishes. When I was uncertain, I sought advice from more experienced colleagues and considered information from other professionals rather than relying solely on my own judgement. I also discussed the case in supervision with my manager, using this as an opportunity to check and reflect on my practice.
Reflecting on my involvement with 3, I recognise that working in complex situations requires me to be clear and confident about my role, use the information available to me, and explain and justify my professional decisions. In this case, being accountable meant using the information available to me, discussing my concerns about 3’s safety with my manager and using supervision to reflect on my professional decisions. Moving forward, I will continue to seek support and use supervision and reflection to build my confidence when working in complex situations. 
CONCLUSION
In conclusion, this case study has demonstrated my critical reflection on my involvement with an individual who has experienced a long history of abuse. The case study demonstrated the safeguarding procedures in Wales, with reference to other relevant legislation. I also critically reflected on my assessment, my collaboration skills and professional judgement. I applied the ecological model and task-centred practice to my work, which helped me understand 3’s circumstances and work towards her goals. This case has reinforced the importance of keeping the individual’s voice central while balancing this with professional responsibilities around safeguarding and risk. In future practice, I will continue to use professional judgement, multi-agency information and supervision to consider safeguarding risks while ensuring that individuals remain involved in decisions about their lives.
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