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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).

This essay aims to critically analyse and reflect on my first year of practice as a qualified social worker in Wales. I will explore a case that illustrates my understanding of adult safeguarding procedures, alongside identifying areas where further development and experience are required. The essay will utilise relevant social work theories and reflective models to emphasise the importance of experiential learning in professional practice.
To guide my reflection, I will apply Driscoll’s (2007) model of reflection, which outlines seven stages of reflective thinking. This structured model supports a comprehensive analysis of practice, enabling critical assessment of actions, identification of areas for improvement, and enhancement of future professional conduct, particularly in relation to adult safeguarding in Wales.
My first year as a practitioner has been instrumental in shaping my development. Upon qualifying, I joined a duty team within adult services, aligning with my third year placement experience. I felt well supported in this role, especially as my former practice educator became my supervisor, offering consistency in guidance. However, I was later offered a position in the transitions service, also within adult services. This role offered new challenges and learning opportunities, reinforcing my understanding that critical thinking and reflective practice are central to effective and ethical social work (Dewey, 1933). Reflective learning encourages professional growth and supports the cyclical nature of learning through action and review.
The transitions team supports young people aged 14 to 25, including care leavers, individuals with learning disabilities or autism spectrum disorder, and other vulnerable people with complex needs. As a result of this demographics inherent vulnerabilities, safeguarding has remained a central focus of my practice.
As a qualified social worker in Wales, it is essential that all practice is grounded in the legislative framework of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014). Part 7 of the Act specifically addresses adult safeguarding, outlining the duties of local authorities in protecting adults at risk. Section 126(1) defines an adult at risk as “an adult who is experiencing or is at risk of abuse or neglect, has needs for care and support, and as a result of those needs is unable to protect himself or herself against the abuse or neglect” (Wales Safeguarding Procedures, 2019).
During my time within the transitions team, I have supported several adults at risk. One case stands out due to its complexity and the significant safeguarding concerns identified. The individual will be referred to as Individual 1 (SU1) and her grandmother as Individual 2 (SU2). SU1, a 21 year-old woman, has lived with her grandmother since the age of four, following the tragic death of her mother. SU2, now in her mid eighties, took on the role  of guardian at 65 and has continued to provide care and stability for SU1 throughout her life.
SU1 and SU2 live in a rural area of the local authority. My experiences highlighted the importance of considering rurality and the role of the Welsh language in practice. The Welsh Language (Wales) Measure (2011) ensures individuals can access services in their preferred language without being treated less favourably, a principle known as the “Active Offer” (Welsh Government, 2011). In line with this, I offered SU1 and SU2 the opportunity to communicate in Welsh. SU2 preferred Welsh, but only when speaking with her sisters and minister. 
Throughout the process, I reflected on the “Active Offer” and considered whether her choice of English could represent linguistic oppression by creating pressure to use English. I asked SU2 if she felt any such pressure, and she explained she was comfortable with both languages, using Welsh mainly with her siblings. Her decision was voluntary, stating, “I always speak English with SU1’s professionals out of choice.” I reflected that she may have been concerned about delays for a Welsh speaking assessment, but SU2 reiterated that she had always spoken English with SU1’s teachers and social workers.
Living in a remote area presented further challenges for the family, including limited access to transport, social opportunities, health services, and essential amenities. Concerns were raised by neighbours and a privately employed home help regarding SU2’s increasing forgetfulness and insufficient food provision for both herself and SU1. These concerns initiated safeguarding discussions in line with the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014) and local authority safeguarding procedures, alongside the All Wales Child Protection Procedures (Welsh Government, 2008). Historical safeguarding interventions had also taken place when SU1 was a child, involving a Section 47 enquiry under the Children Act (1989)  due to abuse perpetrated by a family member. Although SU2 was not the perpetrator, the historical context heightened current concerns.
A safeguarding concern was raised when SU1 began attending a local day centre, primarily intended to provide respite for SU2. Over time, staff at the centre became increasingly concerned about SU1’s wellbeing, particularly her persistent hunger, inadequate clothing, and lack of access to sanitary products. Despite these observations, staff did not submit a Multi Agency Referral Form (MARF), instead recording the issues internally. 
This delay in formal referral prompted significant reflection, drawing on Driscoll’s (2007) Model of Reflection, specifically Stage Seven, which considers what could be done differently in future practice (Driscoll, 2007). The failure to act promptly raised concerns about potential neglect, as SU1’s basic needs were not being met. This experience highlighted the importance of effective communication, collaboration, and continuous training to ensure all safeguarding responsibilities are understood and upheld, mitigating similar risks in future practice.
Upon reviewing correspondence and previous communications with the provider, I noted the absence of formal safeguarding documentation. I felt strongly that the delay in referring these concerns had placed SU1 at increased risk. In response, I visited the provider to discuss their safeguarding duties and introduced the Wales Safeguarding Procedures App (Social Care Wales, 2022), a practical tool offering guidance on when and how to complete MARFs for both adults and children at risk.
The MARF detailed multiple concerns, including SU1 frequently arriving at the day centre without sufficient food, wearing inappropriate clothing for the weather, and lacking essential hygiene products such as continence aids, sanitary items, and cleansing wipes. The urgency of the referral determines the response time, as outlined in the Wales Safeguarding Procedures (2019). This case reinforced the need for clear multi agency communication and for providers to fully understand their safeguarding obligations under the Welsh framework.
Adult safeguarding was in contact with myself as I was the allocated social worker under the requirements of the (SSWBA,2014) for SU1. I triangulated information by speaking with SU1’s care provider and the duty safeguarding social worker who screened the safeguarding referral in line with Welsh Government safeguarding procedures. I first approached SU1 to discuss the MARF, and whether she understood the professional safeguarding concerns. SU1 became distressed and very protective over SU2. I explained that this was just an information gathering exercise in accordance with statutory safeguarding procedures, but she was clearly very defensive around her grandmother. As SU1 has been living with SU2 since she was four years of age.
This situation prompted me to reflect on the strong attachment between SU1 and SU2, and the significance of this connection. Attachment, as conceptualised by Bowlby (1969), refers to a “deep and lasting emotional bond that ensures a child seeks comfort and protection from a caregiver, promoting emotional security and survival”. Despite SU1’s clear desire to protect her grandmother, I explained that I had a statutory duty under Section 128 of the (SSWBA,2014) to report concerns, which must then be investigated. The MARF indicated that SU1 may be at risk of abuse or neglect. Under Part 7, Section 127 of the same Act, SU1 would be considered a vulnerable individual. It was evident that SU1 and SU2 shared a very strong emotional bond, with SU2 acting as a protective factor in SU1’s life. 
Bowlby (1969) describes this type of attachment as “involving behaviours such as seeking closeness, using the caregiver as a secure base, finding safety in distress, and showing distress when separated”. This theoretical perspective clearly resonates with the dynamic observed between SU1 and SU2. On reflection, I recognise that SU1’s reaction and response to the safeguarding concerns, combined with her stage of learning, highlight both her vulnerability and her limited awareness of the associated risks. I have considered this assessment against the Welsh Government Safeguarding thresholds, which highlight that the concerns are eligible for safeguarding intervention. The statutory safeguarding next steps will ensure an investigation is undertaken to ensure SU1’s welfare and protection
Recognising the strong bond between SU1 and SU2, I made a deliberate decision to work closely with both individuals in order to conduct a thorough investigation into the suspected abuse. In doing so, I was guided by the principles set out in the Human Rights Act (1998), which includes several key articles aimed at protecting the rights and dignity of vulnerable adults. Of particular relevance was Article 8, which states “that individuals have the right to respect for private and family life, including personal correspondence” (Human Rights Act 1998, art. 8). With this in mind, it was imperative that my approach to the safeguarding concern was both sensitive and respectful, ensuring that the privacy of SU1 and SU2 was maintained throughout the investigative process.
Throughout the process, I remained mindful of both SU1’s and SU2’s rights under Article 8 HRA 1998), which protects individuals’ right to a private and family life. However, I had reasonable cause to question SU1’s mental capacity to fully understand and make informed decisions regarding the acceptance of formal support. This requires careful consideration in line with the Mental Capacity Act (2005) and relevant safeguarding frameworks.
Over the course of several days, I conducted a home visit to both SU1 and SU2. During these visits, it became apparent that SU2 appeared to be experiencing mild cognitive impairment and was struggling within her role as an informal caregiver. When I raised the concerns outlined in MARFs, SU2 became defensive and directed her frustration towards the day centre for highlighting the issues. I explained to SU2 that I had a statutory obligation to respond to suspected concerns and that my role was to offer support. As I felt there was reason to doubt SU2’s mental capacity, I made a referral through to adult social services to assessed SU2’s mental capacity. SU2 to my surprise consented to this.
Through observation and discussion, I identified that SU2 had limited mobility due to arthritis and admitted she was no longer able to adequately support SU1 with personal care or manage household tasks such as laundry. SU2 allowed me to look in her kitchen, as she wanted to prove she had enough groceries. When I checked the kitchen, I noted that the fridge and cupboards contained very limited food and essential items. I gently explained that SU1 had recently expressed hunger and that her packed lunches needed to be increased in size, given her larger appetite.
At this point, SU2 became visibly upset and broke down in tears, admitting that she had been forgetting things more frequently and felt overwhelmed by her caregiving responsibilities. I responded with empathy and reassured her that she had made a significant contribution to SU1’s wellbeing, something that should not be underestimated. However, I also expressed my professional view that introducing formal support could alleviate the pressure she was under and potentially reduce the risk of further safeguarding referrals.
I proposed formal domiciliary care for SU1 and a weekly shopping call for SU2. I also explained that under Section 24 of the (SSWBA,2014), I had a statutory duty to offer a carers’ assessment when it appeared that a carer might require support. Section 24 states “This assessment must take into account the carer’s own well being and the outcomes they wish to achieve in their daily life” (SSWBA, 2014, s.24). 
Initially, SU2 was reluctant to accept formal support or be referred to third sector services, perceiving external intervention as a threat to both her identity and her caregiving role. This reaction led me to reflect on Blumer’s (1969) Symbolic Interactionism Theory, which states that "People act based on the meanings things have for them, which are shaped through social interactions." According to this theory, SU2 may have feared that accepting help would signify failure or inadequacy, particularly if her role was deeply intertwined with emotional or family bonds (Blumer, 1969). Blumer’s theory aided  me to recognising that SU2’s wasn’t putting up resistance,  but a meaningful response shaped by her perceptions of relationships. In further reflection I can appreciate SU2’s subjective experience, but was also mindful of my safeguarding responsibilities. I felt I balanced this with my obligated safeguarding duties, also expressing a level empathy for SU2.
Building on this reflection, I used Driscoll’s reflective model to examine my communication and interactions with SU2. It became evident that SU2 had a strong emotional connection to her caregiving role, which influenced her reluctance to seek external support. Reflecting on the depth of this bond, I was prompted to ask myself, "What did I feel during this visit with SU2?" The visit underscored her vulnerability, highlighting the emotional distress she was experiencing, as well as her reluctance to accept formal assistance. Through recent research I have gained an understanding around emotional significance of caregiving roles, and the importance of positive engagement for better outcomes in safeguarding interventions. This reflection reinforced the need for a more sensitive and balanced approach moving forward, one that takes into account both safeguarding concerns and the importance of preserving emotional bonds. In future situations, I will be more mindful of the impact my approach may have on the relationship between the individual and their support system. This will not only guide my practice in fostering a more empathetic and trusting relationship, but also help me to ensure that SU2 feels heard, valued, and understood, ultimately allowing for more effective interventions.
While I was sensitive to SU2’s views, I also had a legal duty to assess risk and safeguard the well being of both SU1 and SU2. Sections 19 and 24 of the (SSWBA, 2014) require local authorities to assess the needs of both carers and those they care for, even in instances where services are declined. I also explained to SU2 that failure to engage could result in increased risk to SU1, potentially amounting to abuse or neglect. and that under Part 7, (SSWBA,2014). I have statutory duty to take safeguarding action to protect vulnerable individuals. In such a case, I would be under a statutory duty to initiate a Section 126 safeguarding enquiry and that more restrictive interventions might have to be considered (SSWBA, 2014, s.126).
Following further discussion, SU2 agreed to a carers’ assessment, and I supported her to arrange an appointment with her GP regarding her memory concerns. However, SU1 remained distressed about SU2’s emotional state and initially declined to participate in a joint carers’ assessment.  Conducting a mental capacity assessment allowed me to uphold SU1’s Article 8 rights while exploring her ability to understand the identified risks and the need for formal intervention. I approached the assessment in accordance with Principle One of the Mental Capacity Act, which states: “a person must be assumed to have capacity unless it is established that they lack capacity” (MCA, 2005).
Following the completion of the assessment, which focused on the concerns raised in the (MARF) and the need for formal support, it became evident that SU1 lacked the capacity around specific safeguarding decisions. SU1 was unable to understand, retain, weigh up, or communicate relevant information, thus failing to meet the functional criteria of the capacity test. SU2 lacking capacity is pivotal to the safeguarding concern, having a direct impact on SU1’s ability to protect herself, and compromising her formal support. Recognising this has highlighted the gravity and urgency, ensuring that  statutory responsibilities under (SSWBA,2014) were appropriately prioritised to mitigate potential risk.
Furthermore, SU1 met the diagnostic threshold under the MCA (2005), as she has a severe learning disability that significantly impairs her ability to make specific decisions. In this context, it was both lawful and necessary to act in her best interests, in accordance with safeguarding responsibilities and the statutory framework. Although it was clear that SU1 lacked capacity in relation to this decision, the situation prompted critical reflection, guided by Driscoll’s (2007) model particularly the question, “What did I learn?” This reflection highlighted that SU1’s concerns met the Welsh Government safeguarding thresholds, and that the safeguarding intervention was proportionate and in her best interest.
This experience reinforced the importance of not making assumptions about a person’s capacity, and highlighted the complexities involved in balancing an individual's right to autonomy with their need for protection. This was particularly relevant when considering Principle 3 of the MCA (2005), which states that “a person is not to be treated as unable to make a decision merely because they make an unwise decision” MCA (2005). This distinction required careful professional judgment, especially in a safeguarding context, to differentiate between an unwise decision and a genuine lack of capacity.
Following the assessment, I revisited Driscoll’s (2007) reflective model to critically examine the practical and ethical challenges I encountered. This reflection heightened my awareness of the need to gain a deeper understanding of SU1’s decision making abilities and importance of conducting mental capacity assessments in a manner that respects and preserves her autonomy. The experience reinforced the value of adopting a person centred, strengths-based approach in future assessments, particularly those involving safeguarding concerns. It emphasized the necessity of a holistic approach that upholds individuals’ rights, avoids assumptions, and actively supports their involvement in decisions affecting them wherever possible. There is evidence in research, that these principles improve better outcomes in terms of person-centred practice, with a rights based approach giving a more engaging intervention for individuals (Welsh Government, 2022)
Given the safeguarding concerns and SU1’s lack of capacity, the MCA (2005) states that social workers follow the “Best Interests Meeting” (BIM) process, as outlined in Section 4 of the MCA (2005). This process requires consideration of SU1’s historical wishes, beliefs, and any documented preferences. I ensured that SU1’s wishes, feelings, and human rights remained central throughout the decision-making process. The best interest’s framework is crucial in safeguarding SU1 from potential abuse or harm, providing a lawful basis for protective interventions. Without adherence to this process, there would be a risk of legal challenge under Article 8 (HRA,1998) which protects the right to private and family life.
In following the best interests process, particular attention was given to Principle 3 of the MCA (2005) which states that “individuals should not be considered incapable simply because they make unwise decisions” MCA (2005). A Best Interests Meeting was convened, and I referred SU1 to have an Independent Mental Capacity Advocate (IMCA) to support her throughout the process. An (IMCA) is a statutory advocate appointed to represent individuals who lack capacity to make significant decisions such as those concerning serious medical treatment or changes in accommodation, and especially when there are no appropriate family members or friends to consult. The (IMCA’s) role is to ensure that the individual’s rights and best interests are fully considered in decision making (Department of Health and Social Care, 2007). On reflection, this has really highlighted the importance of safeguarding responsibilities, as involving an (IMCA) ensured that SU1’s vulnerability is central, and that she has support in decisions that protect her welfare while respecting her autonomy.
The (BIM) allowed me to reflect on the value of a multidisciplinary approach in supporting SU1. I felt this brought together community learning disability nurse, family, the social worker, and myself. I feel this highlights how collaborative discussions can forge decisions that balance risk, autonomy, and wellbeing. The agreement to commission formal domiciliary care and arrange additional support for domestic tasks prompted me to consider how practical interventions can safeguard SU1, while also alleviating the informal caregiving pressures on SU2. This process reinforced the importance of thinking holistically about both individual’s needs, recognising the emotional, social, and protective factors that underpin effective safeguarding practice.
This meeting highlighted the importance of a collaborative, multidisciplinary approach in safeguarding vulnerable adults with complex needs. Engaging family members and professionals ensuring that decisions were comprehensive and person centred, reflecting SU1’s best interests holistically. The recognition of SU2’s informal caregiving role and the provision of formal support underscored the ethical responsibility to balance care and respite, preventing caregiver burnout. Reflecting on the process also reinforced the value of clear communication and shared decision making in complex safeguarding cases, where the needs of both SU1 and SU2 must be carefully balanced. According to the Second National Analysis of Safeguarding Adult Reviews (SARs) i, “neglect was the most frequently reviewed type of abuse, featured in 60% of cases, a notable increase from 45% in the previous analysis”.
Moving forward, I will prioritise multidisciplinary collaboration and family involvement when conducting safeguarding assessments and Best Interests Meetings, in line with statutory safeguarding procedures. I recognise that in a safeguarding context, concerns would be escalated to the local Safeguarding Adults Board and any necessary Safeguarding Adult Review (SAR) initiated if harm or risk of significant harm were identified. I will also remain vigilant to both needs of the individual and their informal carers, in accordance with the (SSWBA,2014). I will also regularly reflect on my decision making ensuring they are ethically grounded deeply embedded with safeguarding principles. I feel this will continue to support my professional development and improve outcomes for service users and their families in terms of safeguarding. 
Although the formal support package was implemented promptly following the Best Interests Meeting, further safeguarding concerns were raised. Both the domiciliary care provider and the weekend sitting service submitted (MARF’s), highlighting persistent challenges in the delivery of care. The primary concern was that SU2 was repeatedly refusing entry to domiciliary care workers, despite this support having been agreed upon as part of a Best Interests decision for SU1. Additional concerns outlined in the MARFs included SU2 restricting SU1’s financial autonomy, reportedly not allowing SU1 to purchase desired items and limiting grocery shopping to a minimal amount. It was also noted that SU2 did not appear to understand how to use SU1’s bank card or recall the associated pin numbers, raising concerns about potential financial misuse or coercive control, whether intentional or not.
In response to these concerns, I arranged a joint visit with representatives from the formal support services in an attempt to revisit the rationale and importance of the agreed support. During the visit, we aimed to explain how declining this care was placing SU1 at increased risk. However, SU2 became visibly distressed and asked us to leave the property. This experience prompted further reflection using Driscoll’s (2007) model, particularly in relation to the question, “Now what?” While I had acted in accordance with Principle 5 of the  MCA (2005), which requires practitioners to consider whether decisions can be made in a way that is less restrictive of a person’s rights and freedoms, the encounter led me to critically question the practical application and outcomes of the Best Interests decision made for SU1.
Although the decision was legal and ethical, it became clear that it may not have been sustainable or relationally sensitive in the context of SU2’s ongoing resistance. This reflection has highlighted the need to balance legal frameworks with relational and emotional dynamics within families. It has reinforced the importance of adopting a person centred approach and having consideration of trauma informed approach when working with individuals who may feel disempowered by statutory intervention.
As a result of recent MARF’s, a second BIM was convened. It was collectively agreed that it would be in SU1’s best interest to be moved from her grandmother’s home into a supported living placement. This transition was approached with great sensitivity, and SU2 was actively encouraged to participate in SU1’s move. Throughout this process, I remained acutely aware of, and sensitive to, the strong bond and attachment between SU1 and SU2. The decision to relocate SU1 was not only in her individual best interest but also aligned with safeguarding concerns raised in Wales, effectively mitigating the risk of further abuse or neglect. During the course of this intervention, I came to the realisation that SU2 was significantly more dependent on SU1 than previously understood. In response, I made an urgent referral to adult services for SU2 to undergo a needs assessment in her own right. It became apparent that her cognitive impairment was more serious than initially perceived.
This essay has highlighted the complexities inherent in adult safeguarding interventions and the importance of adopting a reflective and informed approach. Through the use of Driscoll’s (2007) model of reflection asking ‘What?’, ‘So What?’, and ‘Now What?’. I have been able to critically evaluate my actions, decisions, and learning throughout a complex safeguarding case involving two vulnerable individuals. This process has also enabled me to reflect more broadly on my first year of practice as a qualified social worker in Wales.
Engaging with this case has reinforced the value of multi-agency collaboration and the need for clear, consistent communication between professionals. Moving forward, I intend to adopt a more proactive and inclusive approach to involving informal carers in the Best Interests decision-making process, particularly in situations where emotional distress or relational tensions are evident. I recognise that doing so not only improves outcomes but also respects the emotional and cultural dynamics that shape individuals’ lives. This experience has deepened my understanding of the legal frameworks underpinning safeguarding in Wales, while also enhancing my appreciation of the relational and emotional complexities involved. I have developed a stronger commitment to practising in a trauma informed, person centred manner, with a focus on building trust and promoting autonomy wherever possible.
In conclusion ultimately, this case has significantly contributed to the development of my professional identity. It has underscored the value of structured reflection in shaping ethical, legally sound, and emotionally intelligent safeguarding social work practice. As I continue to grow in my role, I will draw upon this learning to inform future interventions and strengthen my ability to safeguard vulnerable adults with compassion, integrity, and professional accountability.
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