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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).

1 lives alone in a flat she has owned for over forty years. In 2020, during the height of Covid-19, her partner passed away in hospital unexpectedly. 1 is living with aphasia due to damage to the left side of her brain from two strokes. She is also living with dementia, which is progressing. 1 relied on her partner to communicate on her behalf because of her communication difficulties. Since his passing she has connected with people in ways she did not previously have to, by communicating for herself. This has been a new experience for 1 and has resulted in members of the public contacting the police, as they have been concerned she is disorientated and confused within her local community. It resulted in the police responding inappropriately by escorting 1 home on numerous occasions unnecessarily. On each occasion when this occurred the police shared information with adult services, as they concluded it was in the vital interest of 1. Whilst sharing of this information infringed on her right to privacy, article 8 of the Human Rights Act 1983, it was felt to be balanced and proportionate against her right to not be subject to inhuman treatment, article 3 of the Human Rights Act 1983, schedule 8, part 4 of the Data Protection Act 2018 and Article 6(1e) of the General Data Protection Regulation. 

1 is orientated to her local community and can safely navigate her way home on her own. Residing in a familiar environment and sticking to her daily routine is fundamental to 1 being able to access the outdoors without restriction and not being deprived of her liberty. Adhering to routine and residing in familiar settings has been known to improve functional ability for individuals living with cognitive difficulties (Son, Theerrien & Whall, 2002). In an unfamiliar environment, 1 would require support as she would become disorientated and experience anxiety and distress. Since her partners passing, she has demonstrated resilience and continues to grow around her grief (Tonkin, 1996). 1 lives in rural Wales. She walks to her local grocery store daily, which is around the corner from her home. She has done this independently since her partners passing. The is an independently owned shop and the shop owner knows 1 well and when asked will offer his support. This shopping experience provides 1 with continuity. Staff are familiar with 1 and have known her for many years. This shopping experience would be very different for 1 if she was lived in a city and not in a rural Welsh community.

1 continues to grieve the loss of her partner and is finding it difficult coming to terms with his loss. She reports to feel lonely and isolated. Due to cognitive difficulties, she believes her partner passed more recently. Since his passing there have been many changes to her life, which includes having professional carers for the first time.  A personal assistant (PA) was identified to provide 1 with opportunities to engage with the local community, develop personal relationships and provide her with a sense of belonging within society. The intention of introducing a PA was to provide continuity and provide person centred care. Delivering person-centred care is fundamental to providing successful dementia care (National Collaborating Centre for Mental Health, 2011). Unfortunately, this arrangement was not successful due to 1 finding it difficult to build a meaningful relationship with her PA. 

A carer supporting 1 at home observed an unknown male attend her property on the pretences of taking her out to the pub to watch football. 1 declined to go to the pub with this male. The male entered her property without invitation and turned her television on to watch the football. The carer observed this male behaving erratically and witnessed him taking photos of 1 without consent. 1 became upset by this and was shouting at the male. She disclosed to the carer it had been a long night with him there. The carer had reason to believe this male had been using drugs. She witnessed cannabis to be in his possession. Two silver statues had also been reported as missing from the home by 1’s daughter. The carer had reason to believe 1 may be experiencing exploitation, financial and psychological abuse. She concluded that 1 satisfied the definition of an adult at risk as she was unable to protect herself from the abuse due to her care and support needs. The Care Act 2014 applies to practitioners working in England and the definition of what constitutes an adult at risk is the same as in Wales. The carer understood her statutory duties and responsibilities to report her concerns to safeguarding, as outlined in part 7 of The Social Services and Well-being (Wales) Act 2014 and the National Wales Safeguarding Procedures. The Wales Safeguarding Procedures replaces Wales Interim Policy and Procedures for the Protection of Vulnerable Adults and Abuse. One of the aims of the new procedures is to standardise practice across all of Wales and organisations. In gathering information to submit her report, the carer referred to the standardised referral form that has been created by the regional safeguarding board and submitted it to the local authority, via the safeguarding team. 

The Social Services and Well-being (Wales) Act 2014 established regional safeguarding boards. There are 6 regional safeguarding boards across all of Wales. The role of the regional safeguarding boards is to prevent abuse and neglect from occurring and provide protection to its’ citizens. Each regional board must publish an annual report detailing the strategic priorities for the year and share their progress. The national independent safeguarding board is an advisory board to all regional boards. They are responsible for ensuring best practice amongst the regional boards and provide support and advice. They also report to the Welsh Government and make recommendations of how safeguarding can be strengthened across Wales. 

On receiving the safeguarding report, this was screened by the safeguarding team. There was reasonable cause to suspect 1 was an adult at risk. Further enquiries were necessary to establish if abuse had occurred. The local authority had a statutory duty to make enquiries in accordance with s.126(2) of the Social Services and Well-being (Wales) Act 2014. In gathering information, police were consulted. Working collaboratively helped to identify who this male was as the police had internal intelligence. To support with the enquiry police shared all relevant known and suspected risks that may help prevent abuse from taking place in future. The police disclosed that this male had a penalty for theft, a drug driving offence, and most recently was investigated for sexual assault. This was not progressed due to evidential difficulties. 

The safeguarding officer arranged to meet with 1 the following day. The purpose of the initial visit was to speak with 1, understand if she consented to the referral, determine if she shared the concern and ascertain if she was in a relationship with this man. On visiting 1, she advised that this male had been supporting her to access the local community. She could not recall him taking photos of her. She was dismissive of any theft occurring and angry at this suggestion. She denied he misused substances and reported to not be fearful of him. She confirmed there were not in a relationship with and were neighbours. It was not possible to discuss the sexual assault investigation due to the restrictions associated with the domestic violence disclosure scheme. Clare’s law only applies to individuals who are in a relationship and there were no legal grounds to share this information. Sharing this information would amount to a breach of data protection, in accordance with The Data Protection Act 2018.  It is paramount to the safeguarding process that the views and wishes of the individual at risk are considered. There is a legal duty to consider a person’s need for advocacy, in accordance with part 10 of the Social Services and Well-being (Wales) Act 2014. 1 had previously been assessed as lacking capacity about her care and accommodation in accordance with The Mental Capacity Act (MCA) 2005 and a referral to an Independent Mental Capacity Advocate had previously been made to represent her views and wishes about a change of accommodation.  The local authority asserted their power to instruct an IMCA to support 1 within adult protection. Whilst 1’s daughter has power of attorney for both health and welfare, and property and finances, an IMCA was required to support her during the safeguarding process. There were historic concerns about her daughter not always acting in the best interest of 1 because of her own mental ill health. A primary stressor of the daughter’s mental ill health had arisen from the complex situation associated with her mother and a secondary role strain with her job and family life (Pearlin et al, 1983). 1’s daughter often presents angry with services and is only readily available when she needs to report a crisis. Ongoing safeguarding investigations are taking place with the Office of Public Guardian.  

The IMCA agreed to support 1 to participate and represent her views, wishes and feelings in any future meetings. On speaking with the care provider and daughter it had been highlighted that 1’s care and support needs were not being met in accordance with her care and support plan. This was due to 1 not regularly being at home when carers attend. From consulting with the daughter, assistive technology has been put in place to monitor 1’s movement. This has shown that she is often returning home in the late hours of the evening. The determination of the s.126 investigation was that 1 is an adult at risk and an adult protection plan was required. This approach was felt to be necessary and proportionate to uphold 1’s absolute right of not being subjected to torture, or inhumane degrading treatment or punishment. This was balanced against 1’s right to respect for private and family life. This right may only be interfered with in accordance with the law and is necessary in the democratic society in prevention of disorder or crime, protection of health or morals, and protection of the rights and freedoms of others.  

A strategy discussion was arranged with all key stake holders. Unfortunately, the police did not attend and did not send their apologies. It transpired they did not attend due to a child protection matter taking priority and having to prioritise this. Serious case reviews have highlighted a failure to convene strategy meetings when one is needed, a lack of information sharing, and working in isolation has impeded collaborative decision-making in safeguarding.  It has also exposed a reduction in policing capacity impacting on police attendance at strategy meetings (SCIE, 2016).  The presenting and sharing of the police’s information was felt to be vital in supporting the lead co-ordinator in deciding what actions should be taken as part of the protection plan. The outcome of the strategy discussion was for a further strategy meeting to be reconvened and for 1 to be reallocated to a qualified Social Worker. This is when my involvement commenced. 

Prior to meeting 1, I prepared for my involvement by communicating with her previous allocated worker. 1 had developed a positive relationship with her previous allocated worker, one which was built on trust over an 18-month period.  Having spoken to the previous allocated worker, I was aware 1 can be mistrusting of professionals she has not previously met. In supporting 1 to feel at ease during the visit, we made a collective professional judgement to visit 1 jointly.  1’s IMCA was invited to attend the meeting but felt having three professionals in attendance would likely feel overwhelming for her. As the IMCA was still trying to form a relationship, she felt it would be best for the previous worker to attend. Inviting 1’s daughter to the meeting was also considered. However, the family dynamics are complex. 1 has been in domestically abusive relationships throughout her life. When her children were younger, they were exposed to the impact of domestic abuse. 1 is estranged from her only son and youngest daughter. Her children are also estranged from each another. 1’s eldest daughter has tried to advocate for her mother but is finding it increasingly difficult. 1 has disclosed to professionals that she feels her eldest daughter is taking over. She has also shared her views with her daughter. In considering 1’s feelings of being oppressed by her daughter, it was decided not to invite her daughter to the initial meeting. The eldest daughter has also advised that she wishes to “take a step back”. In trying to understand this I considered Bowen’s family systems theory and how cutting a relative off can provide a sense of relief from conflict and reduce anxiety within the family system (Bowen, 1976). A suitable appointment time was arranged with 1. This was facilitated by telephone. 

Prior to my initial visit I reflected on my emotional response towards the safeguarding concerns. It was necessary to pay attention to my emotions and reflect on my feelings. Consulting with my supervisor prior to the visit supported me to prepare for the initial visit and remain focused on the facts and evidence. It supported with my decision making and drew attention to judgements not being impaired by emotions. Informal supervision facilitated my emotional resilience towards the situation. It contributed to enhancing the quality of my safeguarding practice and continued professional development of knowledge, skills and values, which are all key components to good social work practice. 

On attending 1’s property, my colleague and I met her on the stairs leading to the flat. She had forgotten our appointment and was returning home from her neighbours. In her possession was a pair of trousers and belt. I was curious as to why 1 would have his trousers. I asked 1 if she had slept over. In hindsight, the way in which I approached this was judgmental and given another opportunity, I would have rephrased the question. 1 denied sleeping over at the neighbours. She stated they were not in a relationship and friendly neighbours. She explained she had agreed to do wash for him. On arriving to entrance of her property she asked if we would like a cup of tea, she went to make a cup of tea and returned with a glass of water for herself. 1 demonstrated that she was experiencing difficulties with her short-term memory and retention of information. This observation supported me to adjust my communication style to meet the needs of 1. 

In meeting with 1 I adopted a strength-based approach. My colleague introduced myself to 1. I was open and honest with 1 and explained the reason for the visit was due to professionals being concerned about her. In recognising 1 as the expert within her own life, I facilitated the conversation by asking why she felt professionals were worried about her. I listened patiently, without interruption, to her response. This provided 1 with space to gather her thoughts and express herself freely. Utilising an open-ended question supported 1 to elaborate on the situation from her point of view. In formulating her response 1 demonstrated she was aware the concerns related to her neighbour. Due to word finding difficulties 1 was communicating in uncomplete sentences and using incorrect words. I did not interrupt her or correct her words. I provided her with time and space to gather her thoughts and express herself. Reflective statements were utilised to ensure I accurately interpreted what 1 was attempting to convey. In actively listening to 1 I had reason to believe her garage was being used to store drug paraphernalia. I came to this conclusion based on the terminology she was using (“stuffing bags, using all the stuff, not liking the quality”). I shared my concerns with 1. 1 communicated that she did not know what drugs looked like or smelled like. She denied her garage was being used to store drug paraphernalia. I made 1 aware that I had a duty to share my concerns with the police in light of public interest. I asked 1 how she felt about me sharing this information. She did not express her views or feelings regarding this. 

The Mental Capacity Act 2005 applies to anyone 16 years age or older. There are 5 key principles which stipulate all individuals are assumed to have capacity, should be provided with the right support to enable them to make their own decisions, and have the right to make unwise decisions. Making an unwise decision does not indicate a lack of capacity. Only when the diagnostic and functional elements are both satisfied can an individual be assessed as lacking mental capacity to make a specific decision. During this visit I assessed 1’s capacity about being able to decide to maintain, reduce or eliminate contact with her neighbour. In supporting 1 with this decision, I reminded her of the past criminal record of her neighbour and discussed the impact being around cannabis can have on her own health. 1 could understand the nature of the decision but was unable to be supported to retain the relevant information because of her short-term memory difficulties. She was therefore not able to utilise the relevant information to weigh up the benefits and consequences of maintaining, reducing, or eliminating contact with her neighbour. She could not retain the risks being around cannabis can have on her own health. Both the functional and diagnostic elements were satisfied. I concluded 1 lacked capacity to make this decision for herself. 1 was able to communicate that it was her wish to maintain contact with her neighbour. She valued spending time with him at his house and going out to eat together. In the evenings when she when is not at home for her care calls, she is at his house. In considering 1’s individual circumstances and listening to her daily life experience it was evident her neighbour was fulfilling her need to belong. Whilst 1 lacked capacity I still had regard to her being best placed to judge her own well-being and happiness. Whilst 1 continues to reside in the community, she will continue to seek out her neighbours’ support by knocking on his door. The Court of Protection can be approached to stop an individual from contacting a person who lacks capacity, but there was no tangible evidence or legal grounds to justify this level of interference with 1’s right to private and family life at the time.

Immediately following the visit, I attended the local police station, as it was after hours on a Friday. I had a duty to report my concerns to the police without delay to protect 1 and the public, as I had reason to believe a criminal offence was being committed. I disclosed with the on-call Police Officer that I had reason to believe her garage was being used to store drug paraphernalia and 1 was potentially being exploited for cuckooing purposes. I was informed by the police that based on the information provided there was not sufficient evidence to gain a warrant to her garage. I asked if 1 provided me with the key to her garage and drugs were located would this be acceptable. I was advised by the police officer that if drug paraphernalia was located in 1’s garage she would be arrested. I explained 1 was vulnerable to exploitation and due to her cognitive difficulties would not recognise that she was being exploited.  I felt angry with this draconian response and did feel that this advice was correct. As I was not satisfied with this response, on returning to the office on Monday I completed a referral to safeguarding. I felt this was necessary to provide a more focused multi-agency approach and proportionate response to the situation. I also felt this approach may provide some protection to 1. I was concerned about how traumatising being arrested could be for 1. A further strategy discussion took place. It was collectively agreed that a joint visit with the police and Social Services was required. This experience encouraged me to expand my knowledge about cuckooing. I learnt that cuckooing is a form of modern-day slavery and is not presently an illegal offence. Organisations are campaigning for this to be added to the Modern Slavery Bill as it does not presently apply to the Modern Slavery Act, 2015 (The Centre for Social Justice, 2015). 

Shortly after this incident, 1 was reported as a missing person as she mistakenly pressed her alarm pendent when she was at her neighbours. On attending her property emergency services could not locate her. Emergency services observed her neighbour to be acting suspiciously outside in the late hours of the evening. A police raid took place at his address and 1 was located sleeping on his sofa. It transpired that 1 had accidently locked herself out of her home and was staying with her neighbour as she had no means to gain entry to her flat. Police confiscated a cannabis plant from her neighbours’ property. 

The following week a joint visit took place with the police. The police took the lead to the visit and the outcome was for further investigations to take place about the garage. Later in the week I visited 1 at home. In building our relationship we agreed to go out for coffee together. I feel this approach was successful in supporting 1 to feel at ease and has supported in the development of our relationship. On supporting 1 to return home she was having difficulty identifying the correct key to the correct lock and she broke the key leading to her front door. In coming to her own solution she advised she would go to her neighbours. I felt uncomfortable about this decision, but respected it was her wish and acknowledged that within this decision there were also strengths. 1 was utilising her support network and resources to come to her own solutions. 

Her neighbour answered his door and cannabis could be smelt. 1 tried to explain the situation to her neighbour. The neighbour supported 1 to return home. The neighbour was able to break into the property and temporarily repair the lock. I remained with 1 during this time and exchanged telephone numbers with the neighbour. I feel the opportunity of meeting the neighbour was beneficial and has contributed to positive outcomes for 1. I was able to discuss with him 1 not being at home for her care calls. The neighbour was not aware of an evening care call. Sharing this information with the neighbour has resulted in 1 being at home for her care calls as the neighbour has agreed to orientate her to time and encourage her to be at home for the evening call. Involving the neighbour in 1’s care and support plan has contributed to 1’s care and support needs being met in the evening. 

Shortly after this, the neighbour contacted me to advise that 1 had slept at his house due to being locked out again. I felt uncomfortable about this as I was aware that 1 may have been exposed to an environment which I did not feel was appropriate for her. I felt the neighbour should have contacted the police, but given the recent incident I understood why he did not. I  agreed to support 1 to regain entry to her property with a spare set of keys. On arriving to his property I was invited in. There was evidence of cannabis use inside the property and I felt uncomfortable about this. 

I had an open and honest conversation regarding this. Working collaboratively the three of us developed a safety plan together to determine how to manage the risks. It was agreed the neighbour would smoke from a separate smoking room with the window open, to minimise passive smoking and side effects of cannabis to 1. The neighbour also shared there are times when his home is not appropriate for 1 and during these times supports her to return home. The concerns regarding the neighbour were not substantiated and he was viewed as a protective factor to the delivery of 1’s care and support. 

I have learnt from this experience. I recognise there have been times when I have been discriminatory towards the neighbour. This is due to not understanding his motivations in befriending 1. On reflection, I acknowledge that the neighbour cares for 1 and supporting her within the community provides him with a sense of belonging and purpose. There have been times when I viewed the neighbour as a risk to 1 but he has only continued to demonstrate that he is a protective factor. As Social Workers we are encouraged to utilise support within the local community to which individuals have access to. It has been challenging dealing with uncertainty and  having to manage my own anxieties alongside other professionals concerns. The family dynamics are also complex and there have been times when it has been difficult to navigate the needs of the daughter, neighbour and 1. Building a relationship with 1 and the neighbour has been fundamental in supporting 1 to achieve her outcome of residing at home in the community. 
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