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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).























My first year in practice involved working with an adults Community Resource Team, (CRT) within an urban area that supports citizens that also live in rural areas within Wales as part of a local authority (LA). The CRT consists of a multi-professional team working very closely with Primary and Secondary Care. They promote people to stay independent and to maintain choice and control over their lives. The CRT brings together professionals from health, social care and the third sector to provide care to people so they can remain in their own homes and at the same time providing support to their families and carers. The Team offers an improved service that ensures that people receive interventions at the right time and from the best professionals. The case that I will be discussing is of an older woman who will be known as SU1, living alone following the passing of her sister, concerns were raised from the bank when large amounts of money were being withdrawn in a short period of time. Police were contacted by the bank and SU1 cleaner/carer was then arrested for questioning. 
It was felt that social services needed to be involved as SU1 is classed as a vulnerable adult due to her age and poor mobility. Also that her main form of support no longer being around, this now placed SU1 at risk of unintentional self-neglect. There were also additional concerns that SU1 had disclosed with police of a “man from the bank” coming out to see her. When asked the bank confirmed that no one had been to visit SU1. SU1 would often leave the front door of its latch, allowing for anyone to walk into the property. 
Under the Social Services and Wellbeing (Wales) Act 2014 (SSWB(W)A 2014) one of the key principles is “well-being”, due to the stress and lack of support SU1 was receiving following her cleaner/carer no longer providing the support they were. This left SU1 in a lot of stress of how she was going to manage on her own. As in this particular circumstances the individual was not receiving support, they were assessed as requiring daily support. 
Under Part 2 Section. 15 of the SSWBA it states that a “LA must provide or arrange for the provision of a range of preventative services, including ones which will contribute towards preventing people from suffering abuse or neglect”. 





First I will discuss applying analysis in assessment to inform interventions. Social workers in Wales are required to use legislations locally, nationally and worldwide. These legislations govern the way social work is practiced day to day, with the main framework social workers in Wales use being the Social Services and Wellbeing (Wales) Act 2014 (SSWB(W)A 2014) It is the overarching legislation within Wales and has a big emphasis on the need to consider law, regulations, guidance, policy and procedure in relation to safeguarding of adults.
When working with adults the SSWBA is supported by principles that puts the adult at the front of their care. Supporting them to take control off their own decisions, or with decisions that are the least restrictive, that have the best interest of that person when they are unable to make those decisions themselves (Cysur.Wales ,2019). Legislations were created with the aim of addressing the issues of changing demographics, the increasing expectations from the individuals that access care and support as well as the hard economic realities (Social Care Wales, 2023). SSWB(W)A 2014 aims to promote the individuals independence, giving them a stronger voice and more control.
Under Part 7 Section 126 of the SSWB(W)A 2014 adult safeguarding had been defined, within this definition it states that local authorities (LA) must make enquiries if they think it is necessary, if an adult who is in recipient of a care and support package or has care and support needs and is suspect of being at risk of abuse or neglect, in order to see whether any action is required, if so, what and by whom. 
The SSWBA is and has been a  significant piece of legislation for older people with complex needs and adult carers in need of support, since it came into effect. It brought forward five key principles that helped to improve an individual’s voice and control over what support and care they need, allowing them to be at the centre of making decisions in partnership with social workers (Welsh Government, 2015). When the SSWB(W)A 2014 came into effect it delivered a renewed focus on prevention and early intervention approaches. Ensuring that LA are providing the right help at the right time, while promoting the individuals independence giving them a stronger voice and more control (Social Care Wales,2014).
Each Local Authority will have its own safeguarding board that includes “any local council in the area, the chief officer of any police in the area, any local health board in the area, any NHS trust providing services in the area, the Secretary of State and the Probation Service”. (Social Care Wales, Sc 7,Part 134, 2023). The local safeguarding boards were created to meet the requirements of the SSWBA 2014, the regional purpose is “to coordinate the strategic direction, collaboration, consistency and improvement of practice across the region. The local purpose is to coordinate local practice, and work towards ensuring effectiveness of local arrangements to safeguard and promote the wellbeing of adults at risk, children and young people” (local safeguarding board, 2019). 
It is important to take into consideration the Human Rights Act 1998, when working with individuals regarding potential safeguarding concerns. Article 8 protects the right for a private life. Although this supports the individual to have a private life away from “government interference”, the contrast is that Article 2 protects the right to life (Human Rights Act, 1989). 
Therefore this can be conflicting for social workers due to the difference in rights. However, social workers have a “duty of care” and responsibility to respond to a report (Wales Safeguarding Procedures, 2024). It is essential that during practice as a social worker working with older adults that the Equality Act 2010, is implemented within practice. As the Equality Act 2010 “applies to all organisations that provide a service to the public or section of the public”. (Department of Health, 2011). When working with older adults it is important to ensure that they are not being discriminated against due to their age. 
Social work as a profession is embodied with the ideas and principles of  promoting social change and development, social cohesion, and the empowerment and liberation of people (BASW (2014). 
With the focus being on individuals and their needs, a person centred approach (PCA) may be an important approach to use while working with individuals who require support. PCA is often defined as “viewing the individual as the experts of their own life” (Maclean & Harrison, 2015). During this case it was important that when having any discussions with SU1 that she was given the opportunity to express her wishes and feelings. As PCA was originally developed for social work as a form of counselling, this can lead individuals to find answers themselves to support they require (Trevithick (2012).
During the 1940/50s American psychologist Carl Rogers developed the PCA, and it has continued to have been used, further developed by health and social care, and other professions. The person centred approach is part of the humanistic movement
(Kondrat, 2014). Miller (2012) created a manual on PCA, in this he  describes how Rogers had a strong belief in the “positive nature of human beings” and how he stated “that all clients, no matter what the problem, can improve without being taught anything specific by a counsellor, once they accept and respect themselves”.
PCA has had a big influence on social work, as shown in the current social care Wales Code of Professional Practice (2017). Under section 1.1 it states that social workers should “work with individuals in person centred ways and using this as the basis for social care and support”. SU1 had not had any formal support from social services in the past, she had declined when offered as she was living with her sister and they had a cleaning visit up to three times per week. 
Following the passing off her sister and concerns regarding the current cleaning, an assessment was essential in finding out her the appropriate support service for SU1. 
One of the main principles of the PCA is that the individual themselves are in charge of discovering solutions to their own difficulties. The PCA looks to build on Maslow’s hierarchy of needs, “physiological, safety, belonging and social connection, esteem and self-actualisation” (Pichère, P. and Cadiat, A.-C., 2015). 
An assessment was completed on SU1 prior to the safeguarding concerns, during the assessment process it was essential that I was able to gather as much information as possible from the visits. Due to the nature of the concerns it was important that this was completed as soon as possible after receiving the safeguarding referral. SU1 cleaner who the concerns were raised against no longer visited, this left SU1 without any support. Therefore it was important that the assessment was completed, as according to Marslow’s Hierarchy of needs physiological needs are the first level, these are things such as eating, drinking, sleeping breathing, and other functions that related to personal survival (Pichère, P. and Cadiat, A.-C, 2015). 
Mcleod (2007) “higher needs will emerge only when the lower needs are more or less satisfied”. They also stated that Rogers work highlighted that it is important to look at the concept off “self” as one of the main factors when trying to get a better understanding of someone’s personality. Joseph and Murphy (2013) explain that  the person centred theory talks about there being two forms of self : self-concept and ideal self. This is often the case when completing assessments, individuals with down play they needs, stating that they are managing fine on their own when in fact they required support to ensure they were not putting themselves at risk. 
I had been to visit SU1 to complete an assessment to see if she required support with any daily living tasks, following the passing of her sister. During this visit we discussed how she was currently managing and she informed that she was being supported by her cleaner/friend who had supported her for many years. While having a discussion with her she was able to inform me with how she is currently managing her washing and nutritional needs. I used open questions, allowed plenty of time for her to answer and to expand on anything she wished to. SU1 informed me that her cleaner had left and that she was not sure the reason. She did explain that police have been to see her and informed her that they had received concerns from the bank regarding large amounts of money being taken out of her account. 
Following the assessment I felt that SU1 was at risk of self-neglect due to the cleaner/carer leaving. This was SU1 main form of support, there were concerns with the possibility of the cleaner/carer returning. In order to support SU1 to remain safe at her home it was felt that a package of care be put in to support her with her daily living tasks. 

Secondly I will discuss working collaboratively with people in need of care and support, their carer’s and other professionals. Prior to me visiting SU1 I read through previous social services involvement, I had also contacted other services that had been to visit SU1. It was essential that I know what previous services SU1 had had and if they were still involved or to see the reasons they finished. 
During the initial visit when completing the assessment I advised SU1 of the reason that social services were involved and of some of the concerns that had been raised. I confirmed with her that she understood what was going on and that it had been explained to her from the police. There were no concerns around SU1 communication needs, I offered SU1 to complete the assessment in Welsh using the active offer (Welsh Government,2015).  She advised that she was happy to converse and to receive any paperwork in English. She did advise that she was a little hard of hearing and required people to speak a little louder to her. Due to the nature of visit and the concerns regarding her vulnerability, I made sure that SU1 understood the reasons for the visit. It was essential that her wishes and feelings were taking into consideration. 
During visits and telephone calls with SU1 I asked her if she was happy for to contact the bank or to speak to the police on her behalf, I also wanted to confirm that she was happy for me to pass on information to the police if they requested anything. I advised that I would always confirm with her prior to any information being passed on. 
I felt that it was good practice and that I should not just assume that as I was her allocated social worker that I could do this. I felt that I was able to identify the power imbalance and that it was important to impower SU1 in this situation, allowing her to be involved in all decisions.  As stated by Sakamoto and Pitner, (2005) “social workers inevitably bring more power to their interactions with service users than vice versa”.  
I felt that my communication skills had improved following qualification, it is important to have a good level of communication skills when working in social care. As communication is a fundamental skill to have and continue to work on within social work (Trevithick, P. 2019). One of the main areas of the job is the ability to gather information such as views, wishes and feelings of individuals. This is also in line with the Social Care Wales Code of Professional Practice (COPP) “Promote the well-being, voice and control of individuals and carers while supporting them to stay safe”. 
I felt that it was important that during the initial visit following the safeguarding concern that we worked together with other professionals and Su1 to empower her to feel comfortable and safe within her own home, as one of her wishes was to remain at home. Empowerment is important within social work as it often talks about the service user having choice and control over their lives and decisions (Lee and Hudson, 2011). Therefore in this situation, good communication with SU1 allowed her to express her wishes and feelings with me, knowing that I was there to support her to continue to live at home with support. 
A strategy meeting was completed to discuss the concerns that had been raised from the bank regarding the potential financial abuse. It is felt that this is the most effective practice when working in a multidisciplinary setting to ensure that all professionals are “working in order to better understand the individual and their circumstances and their needs for care, support and safety” (Wales Safeguarding Procedures, 2024). When working with other professionals regarding a safeguarding matter it can be difficult to establish who does what, it was felt that a meeting to discuss the concerns was required, the safeguarding team at the local authority lead the meeting. 
The meeting included the police and allocated social worker. The meeting was essential to understand how each professionals role was going to work to ensure that SU1 would remain safe and risks could be reduced. According to Johansson, et.al (2010) when working in a multidisciplinary setting, “professionals work within the boundaries of their  own  expertise; progress  is  formally  discussed but often there is a lack of understanding of the roles and tasks of the other professionals”. They also believed that the service user/clients role at this time is minimal, although the work completed with the professionals in an interdisciplinary way is person centred with the goals being set between professionals and the service user (Johansson, et.al, 2010).
During the meeting the police highlighted the concerns they had following the concerns that were raised from the bank regarding SU1 account and large sums being withdrawn over a short period. They advised that they were only able to share certain information as an investigation was going on, discussions regarding possible deterrents were had during the meeting. Following the strategy meeting it was agreed by all professionals that it would be best to complete assessments for care and support needs to ensure that SU1 was managing at home, and if necessary put in support services to allow her to remain as independent as possible while remaining safe within her own home. 
While working with SU1 I made sure to involve her in all the stages that were appropriate for her to be involved in once the safeguarding concerns were raised from the bank. I felt that it was important for me to communicate effectively with her, this meant that I had to make sure she had a good understanding of the circumstances and concerns that we had. Trevithick (2019) states that communication skills are an essential tool for SW, and that “to understand another person, and their world of meaning, we need to start by acknowledging our ignorance of that person and their social world”. SU1 was elderly and had hearing issues therefore it was important that I was clear and precise with my wording and questioning, to allow me to gather necessary and relevant information. Coulshed and Orme (2012) note that whilst SW generally have a broader understanding of care intervention and the knowledge of theories in social care, this understanding is in fact worthless without the ability to effectively communicate, listen and respond to service users. 
While this was my first safeguarding process I felt that I was able to work well with the other professionals involved, I did find it difficult to discuss some of the concerns with SU1 due to the nature of them. Also that the individual who the concerns were about was an individual who SU1 considered a friend. However I made sure to maintain professionalism throughout and to ensure that I was there to support SU1 while attempting to prevent a power imbalance. This is sometimes difficult due to SW as a profession, as they inevitably bring more power to interactions with service users than vice versa. (Sakamoto and Pitner, 2005). Good communication with both SU1 and other professionals is essential as good dialogue and communication can help to “redefine and reconceptualise” the power relations and structure between the social worker and service user (Coulshed et al., 2012).

Finally I will discuss intervention and application of professional judgement in increasingly complex situations. On a day to day basis social workers face increasingly complex situations where the intervention and application of professional judgement become paramount. The ability to discern the most relevant information, while evaluating outcomes and making decisions requires a depth of knowledge and understanding around the relevant procedures and legislations. 
Under section 139 of The Social Services and Well-being (Wales) Act 2014 a safeguarding board must cooperate with national board. The national safeguarding board within Wales main duties are “to provide support and advice to Safeguarding Boards with a view to ensuring that they are effective, to report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales and to make recommendations to the Welsh Ministers as to how those arrangements could be improved” (National Independent Safeguarding Board Wales, 2024).
A group that may require care and support with day to day life are Older people with complex needs. Due to some adults being deemed incapable of managing day to day life on their own. This could be because of something such as a physical disability or learning difficulties or even just due to them being ‘older’. (Harris, and Tanner, 2007). 
Part 7, s126 of the SSWB(W)A 2014 defines an ‘adult at risk’ as someone who “Is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs), and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (Wales Safeguarding Procedures, 2019).
Following the safeguarding concern that was highlighted and following the safeguarding procedures once a concern has been raised, it was important that the concerns were acted on straight away. Within the community resource team there is an allocated safeguarding team who investigate the concerns alongside social services. As stated by Cysur.Wales (2019) when a referral has been made to the LA then they have a legal duty to make enquiries, to ensure that they investigate the case and support the individual or individuals to remain safe. 
Under Part 3 of SSWWA 2014, I had a duty to assess the care and support needs of SU1 to ensure that she had the right support while at home. This is following her cleaner/carer leaving after safeguarding concerns were raised. Maclean and Harrison (2015) state that the procedure model allows the worker to gather information to decide whether or not the individual fits the criteria for care. This is an appropriate model to use when completing an assessment as it allows SW to determine if the individual is eligible to receive care. In this scenario it is important as the allocated SW, that following the meeting with the safeguarding team and the police, I visited SU1 as soon as possible to ensure she was safe at home. SW must be prepared to support individuals in crisis, due to the safeguarding being time sensitive, there must be a quick turnaround from the point of the safeguarding referral to going out to visit (Teater, B, 2020, Knox, K. and Roberts, A., 2001).
During the visit I completed an assessment for care and support with SU1, I identified concerns due to limited support at home. SU1 had recently lost her sister who lived with her. It was important to take this into consideration when supporting SU1 as she had lost her sister who lived with her for the last 15 years. This might have had a factor on her decision to allow her carer/cleaning to take money out on her behalf and to be accepting of support/having some to talk to. As some of the forms of grief are yearning and searching for support or that interaction with someone, along with feelings of loneliness (Kübler-Ross, E. and Kessler, D., 2009). Where things became complicated is that SU1 had no family locally, her closest family member was a goddaughter who lived in Cornwall. When looking at SU1 support network, it was limited and with her now having knowing calling to support it put added strain on others (Friedman and Allen, 2011).
When completing the assessment with SU1 I felt that that she was eligible to receive care and support, with the lack of support following the carer/cleaner no longer being involved. I felt that it was essential that we got something in place as a matter of urgency, otherwise it would have left SU1 at further risk of self-neglect. During the assessment SU1 mentioned contacting the carer/cleaner but was advised this would not be a good decision due to the concerns that were raised following the safeguarding meeting. 
While completing the assessment I asked questions to determine her capacity and understanding of the situation, I did not doubt her capacity regarding this. Although I felt that it would not be a good decision to continue with the relationship given the circumstances and I did advise against contacting. However as stated in the Mental Capacity Act 2005 Sc.1 principle 4 “A person is not to be treated as unable to make a decision merely because he makes an unwise decision”. 
Following the package of care beginning, we requested that the carers continue to monitor SU1 due to her vulnerability and often leaving the door off the latch, there could be a risk of the carer/cleaner turning up to the property. It was agreed with the police that we would continue to monitor this and if anything else came up that caused concern we would contact them. I felt that I was able to apply professional judgement, although we would never be able to eliminate risk, we put in place support services that were able to limit some factors (Stalker, K., 2003).  
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