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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).


I will use the ‘What? So what? And Now what?’ model of reflection (Borton, 1970) to complete a critically reflective case study on the work I have completed with Individual 3 (I3) in relation to Safeguarding in Adult Services.


What?
Individual 3 (I3) lives alone in his privately-owned bungalow in a semi-rural village in XXX Local Authority (LA) in Wales. I am aware of the importance of making the ‘active offer’ (Welsh Government, 2026a) for the Welsh language to ensure individuals in Wales can receive a service in Welsh without having to ask for it (Welsh Language (Wales) Measures 2011). I3 has confirmed he is an English-speaker, he was brought up in England and moved to Wales with his adoptive parents as a young man.  

I3 is retired and was not known to Social Services until a safeguarding referral from health professionals was received.  Health professionals attended to him after being alerted by his neighbour Individual 4 (I4) that he was on the floor in his home. On attending to him I3 was medically fit and did not require hospital admission, however, health professionals had concern for hoarding and self-neglect based on observations of I3 and his property. His only medical history was a TIA 4 years prior, from which he had recovered well. 

Working in Wales, safeguarding legislation is contained within Part 7 of the Social Services and Wellbeing (Wales) Act (SSWWA) 2014. There is duty on the LA to promote the ‘wellbeing’ of the individual, which includes protection from abuse or neglect (s2. SSWWA 2014). An ‘adult at risk’ is defined as an adult who is experiencing or at risk of abuse or neglect, has needs for care and support and, as a result of those needs, is unable to protect themselves against the abuse or neglect (s.126(1) SSWWA 2014). The LA is under a duty to make enquiries if there is reasonable cause to suspect a person is an ‘adult at risk’ (s128(2) SSWWA 2014).  SWWWA 2014 has provided a statutory requirement for safeguarding Adults in Wales which is supplemented by statutory guidance (Welsh Government (2019a). National practice procedures have been created from these documents to support a consistent safeguarding practice across Wales (SCW 2026b).  The legislation requires the creation of National and Regional Safeguarding Boards (s134 SSWWA 2014) that have the objective to ‘protect’ and ‘prevent’ adults and children experiencing abuse or neglect in their area (s135 SSWWA 2014).  Safeguarding Boards must ensure effective procedures are in place to deal with allegations against people who work with adults and children, whilst monitoring the effectiveness of those procedures (s50 Welsh Government 2019a). The Regional Safeguarding Board’s responsibilities include contributing to national policies and procedures to ensure effectiveness and completing Single Unified reviews (North Wales Safeguarding Board 2026a). 

Within XXX LA, Social Workers within the local area multi-disciplinary teams work collaboratively with the Safeguarding Team. Safeguarding concerns are escalated direct to the Safeguarding Team to complete an enquiry where it is already known that the ‘adult at risk’ has care and support needs, they would make the initial enquiries and determine whether the individual is an ‘adult at risk’. As a Social Worker in the local area multi-disciplinary team, I can work alongside the Safeguarding team or, for example if there is ‘no further action’, I continue to work with the individual to explore their care and support needs and provide support to reduce the risk of future harm through preventative work, in line with legislation and the Code of Professional Practice (COPP) (s4, SCW 2026a). 


So What? 
As I3 was not known to services, he was allocated to me to complete a ‘what matters’ enquiry to establish what the issues were, make a professional judgement as to what level of risk there was, for example if there is evidence of self-neglect, and whether I3 was able to protect himself from neglect (s.126(1) SSWWA 2014) or a strategy meeting would be required. Wales Safeguarding Procedures (SCW 2026b) provide the guidance for practitioners how enquiries should be made.  At the initial stage practitioners are required to gather information identifying if there are signs or indicators of neglect.  The enquiries must be proportionate and any harm must be evidenced. There must be involvement of the adult at risk and their carer. I am aware in my role as Social Worker I must be transparent about the nature of my enquiries and provide a record of my findings. When considering safeguarding concerns I am aware of the importance of working collaboratively with other professionals and keeping the individual at the centre of the enquiry (s26-30 Welsh Government, 2018)(s6, SCW 2026a).

I completed a home visit with the aim to establish if I3 may have care and support needs, his level of understanding about risk in his situation and his ability to reduce the risk without support (s4, SCW 2026a). I am aware at the enquiry stage this is about gathering information and evidence, whilst working with I3 to identify his personal outcomes.  Working from the presumption of capacity (s1(2) Mental Capacity Act 2005) I considered whether I3 required advocacy support (Part 10 SSWWA 2014) however on each meeting with I3 I felt he was able to engage fully with the enquiry process.  On my initial visit, due to ‘build up’ in the property, when I3 showed me through to the lounge to talk there was only a space on the sofa where it was evident he usually sat. He apologised for the lack of seating, he indicated for me to sit on the sofa and stated he would stand. I was conscious of the power imbalance of me going into his home to complete an assessment and wanted to put him at ease.  I initially told him I was happy to stand as I’m always sat at my desk in work and it’s good for me to stretch my legs. However, I quickly realised there was potential from me to appear intimidating to him if I was stood over him. I saw underneath a pile of items a chair that was next to the sofa, I felt his was a good position to be at the same level as I3 to show I was listening to him and asked if we could move some of the items off that chair.  I3 stated he would like to have a chair for visitors to sit with him and agreed he would like my help to move those particular items. Whilst offering this small amount of practical support, I was able to observe how I3 moved and he demonstrated a good level of functional ability to move items. Through discussion whilst completing this task together, I3 demonstrated a good understanding of his circumstances and offered suggestions why things had built up in his property in areas such as the kitchen and bathroom to the extent he did recognise a hygiene risk. However, he was clear on his view of himself being a ‘collector of memorabilia’ and that the level of ‘build up’ in other areas of the property’ was his choice (s3, SCW 2026a).  If I was concerned at any stage that I3 was unable to overcome barriers to engagement with the enquiry process, I would have made a referral to independent advocacy (Part 10 SSWWA 2014).

With I3 I explored the level of risk within the home environment. I was aware of the power imbalance of going in to assess him following safeguarding concerns (Thompson, 2021) I use an open and friendly approach to engage individuals in conversation, I feel a narrative approach (Milner and O’Byrne, 2002) allows me to let them feel in control of conversation and I can pick up on things they state to direct the conversation to issues I would like to discuss. I have developed this to maintain a focus to achieve what is needed for risk assessment purposes whilst maintaining a person-centred approach (s3, SCW 2026a).  On arriving at I3’s property for my follow up visit, I noticed his milk was left in a crate at the bottom of the driveway so brought it up to the property when I rang the bell.  On greeting I3 I indicated to him I had the milk to save it spoiling in the sun and he indicated for me to put in the kitchen.  I stated I would put it in the fridge as it was warm today and he told me it was fine on the side.  I then heard him state to his neighbour, ‘that’s how these social workers try to catch you out by looking in your fridge’.  Reflecting ‘in action’ (Schon, 1983) I immediately felt embarrassed that he was suspicious of my motives and I had failed to put him at ease.  However, when I discussed this in my supervision, I was able to recognise that his level of understanding of the situation demonstrated evidence of his capacity to understand his situation. This helped me feel more confident that he was making unwise decisions in relation to his living circumstances (s4, SCW 2026a).

Within 7 days of beginning my enquiries (s.88 Welsh Government, 2018) I made a professional judgement that I3 did not meet the threshold for an ‘adult at risk’, with care and support needs, who was unable to protect himself from self-neglect. The initial safeguarding referral was closed as ‘no further action’ and I continued my enquiry as to whether I3 may have some care and support needs (s19 SSWWA 2014) that may benefit from some preventative work (s17 SSWWA 2014) to improve his wellbeing. 

I visited I3 on several occasions to complete my initial assessment of his care and support, taking an open and friendly approach, which I feel helped put I3 at ease, he would ask me to come through to the lounge and sit with him to talk, he did maintain the clear space from my initial visit.  I3 was able to identify his outcomes to be living in his own home doing what he can for himself. He identified several actions he wanted to complete in order to improve the circumstances in his home, including his wish to store his ‘collectibles’ in a way he could enjoy them without them becoming damaged (s1, SCW 2026a). I am aware of the importance of the assessment being proportionate and keeping him at the centre of any decisions (Welsh Government 2015).  I gathered information from other professionals and there was insufficient evidence to suggest a formal package of support was required.  I felt he would benefit from some preventative work to support the strategies we were exploring, to reduce the risk of his home environment deteriorating and risk of hospital admission from falls due to trip hazards. Taking the least invasive approach to support, I sought advice from voluntary services in the area as well as colleagues in the team to gather an understanding of potential options such as non-chargeable services, including weekly housing support, or private chargeable options, such as cleaning services and pest control. By gathering information for I3 on a range of local options, I felt there was sufficient information for him to make an informed choice (s3, SCW 2026a).  Working together with I3 to create a simple list of actions agreed, we agreed for me to return after 2 weeks to review how he felt he was managing and whether he wished to proceed with any of the other suggestions. As agreed with I3 I completed further review visits and there were visible improvements within the property, with evidence of some surface cleaning in the kitchen and bathroom, plus clear pathways from the access right through the property. However, it appeared items were being moved from one area to another rather than being addressed fully.  I was open and honest about my concern there remained trip hazards and hygiene risks within the property, whilst recognising the positive efforts he had made (s2, SCW 2026a). Although there was no active ‘safeguarding referral’ in place, I am aware of my duty to reduce the risk of harm or neglect.  Working collaboratively with I3 I reminded him of potential of support to help him achieve his outcomes as I am aware of the importance of individuals having choice and control to affect change (Prochaska and DiClemente, 1983). I3 agreed for a referral to a support service to visit twice a week to offer practical support to sort and reduce clutter in the home, whilst working on strategies to improve routines in the home. I worked collaboratively with I3 and the support workers attending twice a week to gather feedback on progress. I respect the views of other professionals but recognise that individuals can perceive risk in different ways (s3 SCW 2026a). I understand the importance of gathering information, maintaining my own professional curiosity to support my professional judgements rather than rely on a particular individual’s account of a situation (Burton and Revell, 2018). 

Where an individual has, or may have, care and support needs ‘due regard’ must be given to the United Nations Principles for Older Persons (UNPOP) (1991) (s7(2) SSWWA 2014) highlighting the importance of Individuals’ independence, participation, care, self-fulfilment and dignity. I sought to respect I3’s dignity by empowering him to live with risk (s4 SCW 2026a). The strengths-based model (Saleebey, 1996) underpins the approach I take in my practice, to work with what people can do for themselves, support them to understand barriers to outcomes and explore options available to them to encourage their participation in decision making (s3, SCW 2026a). Throughout my work with I3 I advocated on behalf of I3 for his views to be heard (s1 SCW 2026a). It has been challenging at times where support staff have appeared risk averse and potentially restricting I3’s independence.  There is a risk of ageism where people, who are caring in nature, can ‘do for’ older people rather than promote an enabling approach. Age is a protected characteristic under s4. Equality Act (EA) 2010 and treatment of an individual must be a proportionate means of achieving an aim (s13(2) EA 2010).  I have been tactful in my approach with support staff to recognise their skills whilst also explaining the legislative presumption of capacity (s1(2) MCA 2005).  During initial stages of my assessment there was concern over I3’s capacity to make decisions relating to his home and self, due to the conditions in the property. I needed to weigh up whether he was at risk of self-neglect or making unwise choices.  I used my range of communication skills to maintain rapport with I3 whilst having difficult conversations about the perception of others on his living conditions (s4 SCW 2026a). I feel this has allowed I3 to build trust in me and led to him engaging with support offered.  He made his own choice to commit to change, he agreed to referrals and has engaged with formal support offered. I am alert to the fact individuals can be agreeable to support and this is not enough to determine they have capacity.  I am alert to potential difficulty to executive functioning where an individual retains the language skills that can allow them to ‘say the right things’ but in practice they are no longer able to sequence the tasks effectively.  I am aware of the need to analyse a person’s understanding of their situation in and that capacity is time and decision-specific.  

Taking a strengths-based approach (Saleeby, 1996), I have worked with I3 to identify the outcome he wanted to work towards and to identify potential solutions. He engaged with the suggestion of formal package of care twice a day alongside the housing related support.  When presented with his options, I3 made the decision he wanted to be supported to clear ‘build up’ in his property and improve conditions in his property so that he could remain living in his own home. I used systems theory (Pincus and Minahan, 1973) look at the sources of support I3 has been using and to identify potential gaps in his support network. One of the areas where I3 was not making as much progress was where he identified his neighbour Individual 4 (I4) as the person who would support him to complete tasks. I4 would often arrive at the property during my visits asking I3 if he needed any help. Although I4 appeared to be helpful, I am mindful of maintaining my professional curiosity and the risk of coercive behaviour.  I am aware of the legislation in place to ensure information is only shared on a need-to-know basis and have been careful to avoid certain topics of discussion whilst I4 has been present (Data Protection Act 2018).

Throughout my time working with I3 I have remained alert to the potential for him to be an ‘adult at risk’. A safeguarding concern was raised by a support worker in relation to I3’s neighbour I4 and his motives for helping I3. Working from the presumption of capacity, I met with I3 and explained the concerns raised.  I3 was clear that he understood his neighbour may be offering help in the hope that he would gain something, but this was not the case. I3 identified that he had in the past asked his neighbour for help in the past, when wanting to purchase a new fridge, but that he no longer felt reliant on him now formal support was coming in daily.  I reviewed I3’s capacity to understand the information and risk presented to him, I3 was able to retain the information and weigh it up sufficiently, to make a decision that he wished for I4 to be involved in his network of support. Over a period of 6 months there has been building evidence of some short-term memory issues. I have explored the option of increasing formal support to daily and encouraged I3 to get a review medically with his GP.  Although there is no diagnosis of cognitive impairment and I work from the presumption of capacity, I recognise I3’s increased vulnerability whilst he is waiting on further memory assessment.  

I feel using a narrative approach to my enquiries recognised I3 as the expert in his circumstances, which I feel helped me build a good rapport with him. He shared some of his history about being adopted and, although he spoke of a positive connection with his adoptive mother, it was not clear what trauma may have been experienced prior to this. I have considered trauma-informed practice (Traumatic Stress Wales and ACE Hub Wales, 2022) how trauma is an individual perception of events, plus historical trauma can impact on a person’s resilience to cope with life changes. I feel this approach promotes a strengths-based and person-centred approach emphasising the importance of choice for the individual.  

In supervision I have considered Attachment theory (Bowlby,1969) and how this can relate to people with hoarding behaviour. I3 has no formal diagnosis of ‘Hoarder’, but I found it useful to consider how I3’s upbringing may have impacted on his perception of what items are of importance and how possessions can build up in a person’s property.

I considered the Cycle of Change (Prochaska and DiClemente, 1983) and how challenging it was for I3 to change his routines and engage with support services. I3 has often displayed deep rooted beliefs from the way he was brought up, for example, he initially declined to remove old runners in the hallway as they protect the carpet, however the carpet was already threadbare and soiled underneath, the runners were just presenting as a trip hazard. Working collaboratively with I3 I focussed on the ‘pre-contemplation’ stage initially as it did not appear I3 had been challenged by anyone on his lifestyle choices. Using a stepped approach I3 has got to the stage of ‘action’, but it has been difficult to maintain momentum.  I3 has appeared overwhelmed at times, I have been careful to reflect back with him on the progress made, reinforcing his role having choice and control.  I can recognise the potential feelings of loss I3 may be feeling with the changes and the risk that progress made will not be maintained.
  
I have been careful to balance my person-centred approach (Rogers, 1961) with my professional duty to determine risk.  I empathised with his view that he is able to manage his own needs, whilst having open and honest conversations about potential risks based on evidence.  I have developed my motivational interviewing sills (Miller and Rollnick, 2013) I was open and honest with I3 about the risks within the property, including hygiene risks in the kitchen, fire risk due to large quantities of magazines and books piled up, plus trip hazards including curling ‘runners to protect the carpets’ throughout the property. I have kept I3 at the centre of the decisions, making sure he has all the relevant information to make an informed choice as to what the next steps might be (s2, SCW 2026a).  I ensured support remained proportionate through taking a stepped approach to minimise I3 becoming overwhelmed and completing an ongoing review. On each visit I would go through the actions agreed on the previous visit, to confirm the progress made and support I3 to identify the next steps.  With this stepped approach, I3 has listened to the advice given and has made his own decision which option of support he feels will reduce risk in his home. 

I have experienced conflicts with my values when trying to advocate for the individual’s wishes. I experienced an ethical dilemma (Banks, 2021) when considering the risk to I3’s health living in an unhygienic property, balanced with his right to a private life (Human Rights Act 1998) and his choice on how he wishes to live (s3 SCW 2026a). The fundamental factor in deciding whether this was self-neglect or an unwise decision was my professional judgement on I3’s capacity.  Working from the presumption of capacity (s1(2) Mental Capacity Act (MCA) 2005) I explored I3’s understanding of his situation through open and transparent conversation about the risk to his health due to the environment within his home.  I had not dealt with a person living in these circumstances previously and brought this case to a weekly ‘peer support session’ with other social workers in the team.  We discussed the local self-neglect policy (North Wales Safeguarding Board, 2026b) and Hoarding protocol (Bird, 2023).  I checked through these documents to support my understanding of the level of hoarding within the property.  I discussed in my supervision how perception of circumstances can vary between professionals. The ‘clutter image rating’ tool helped me establish that the circumstances within I3’s property were at a level 4 and did not warrant immediate action from an environmental health or fire safety risk aspect.

I am aware of the fact the I3 can ask for copies of the documentation written about him (Data Protection Act 2018) and have ensured I have written my records clearly and concisely, to reflect the facts (s6 SCW 2026a). Where I have made professional judgements upon the conditions on the property and the level of risk to himself or others, I have made sure any comments are upon evidence. I have ensured I have been verbally open and honest with I3 about these observations and findings as part of my discussions to help establish I3’s understanding of risks (s2-3 SCW 2026a).

I used my communication skills to build rapport with him and put him at ease. I use my emotional intelligence to adjust my approach, using a combination of a questioning approach to gather the necessary information to determine the level of risk, whilst trying to maintain my favoured exchange model of assessment (Milner and Byrne,2009. I reflected back the information he gave me to check his understanding of his situation. I supported him to recognise potential solutions which allowed him to identify key actions he wished to proceed with. I supported him to create a list of next steps to be able to refer back to and we set dates to return and review progress. I completed a referral to a support service who would attend twice a week to work collaboratively with him on a practical level to address the build-up in the property. They were also able to provide contact details for relevant professionals for a deep clean. I recognise how adults with capacity can make unwise decisions, I used my professional judgement to determine I3 has capacity to made decisions relating to his home environment. 


‘Now what?’
I3 is currently awaiting a memory assessment but continues to demonstrate, with support, he is able to weigh up and retain information to make decisions relating to his care and support, accommodation and finances. There has been a recent development where vermin have been found in his property, I3 has been accepting of seek advice form Environmental Health and received support to contact Pest Control. He agreed to move to temporary respite in independent living accommodation whilst pest control services are completing treatments. There is a plan for further clearance work to be completed in the property before he returns. 

Although work with I3 remains focussed on prevention of risk, I remain alert to potential safeguarding concerns, particularly if I3’s cognitive impairment continues to decline to the extent there is concern for his capacity to make decisions. I am aware of the process where a safeguarding concern is substantiated following enquiries with the individual concerned (s126 SSWWA 2014), a strategy meeting must be completed within 7 days (s128 Welsh Government 2019a).  There is a legal duty to provide advocacy to ensure Individual’s are able to participate fully in the process (Welsh Government 2019c).  The purpose of the strategy meeting is to share information between relevant agencies, consider the level of risk, ensure an assessment is completed and make a decision on a course of action (s130, Welsh Government 2019a).  Once the investigation is completed a case conference must be held with the individual and relevant others to share and discuss the outcome, including if a care and support protection plan is required (s39 Welsh Government 2016, section 3 SCW 2026b). 


Word count:  4342
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