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					Task 3

This assignment will critically reflect on a safeguarding case involving an adult at risk who arrived in the UK as an Unaccompanied Asylum-Seeker Child (UASC) and was later admitted to one of the mental health hospitals in Wales. The service user was in an extremely vulnerable and deteriorating situation that did not meet even the basic standards of human needs, echoing Maslow’s hierarchy of human needs, which emphasises the importance of meeting basic physiological and safety needs before individuals can progress toward higher levels of personal growth and development (Maslow, 1943; Thompson, 2016). The reflection will be structured using Rolfe et al.’s (2001) reflective model of “What? So What? Now What?”, which encourages practitioners to first describe the experience, then analyse its significance, and finally consider how future practice can be improved. The case will examine the Wales Safeguarding Procedures (Social Care Wales, 2019), the Code of Professional Practice for Social Care Workers (Social Care Wales, 2017), alongside other relevant legislation and foundational social work theories, including attachment theory. (British Psychological Society, 2021), and anti-oppressive and discrimination practice (Dominelli, 2002). It will also discuss the difficulties of practising within the Welsh context while aligning with United Kingdom, the European Union (EU), and international laws (Welsh Government, 2019; United Nations, 1989; UK Government, 2005).
Throughout my first two years in social work practice, I encountered one of the most complex and challenging cases. The individual, referred to as Client 3, arrived in the UK as an UASC, having been a victim of human trafficking from East Africa. Human trafficking is considered as a serious violation of human rights and classified as a form of modern slavery under both UK and international law (Council of Europe, 2005; UK Government, 2015). As a child under 18, he was protected by the United Nations Convention on the Rights of the Child (UNCRC), which outlines key right for all children. These include the right to have their best interests considered in all decisions (Article 3), protection from abuse, neglect, and exploitation (Articles 19 and 34), access to physical and psychological recovery services (Article 39), the right to identity and family life (Articles 7 and 10), and the right to express their views and wishes (Article 12) (United Nations, 1989).
Upon arrival, he was placed into local authority care and provided legal protection under Section 20 of the Children Act 1989 (Children Act 1989). He became a “looked after” child and was entitled to a care plan covering health, education, and emotional support until he reached adulthood, particularly if he had mental health needs, as emphasised in the Welsh Government’s framework on UASC (Welsh Government, 2021). Furthermore, access to mental health care is reinforced through statutory duties in the Mental Health Act 1983 (UK Government, 1983) and the Mental Health (Wales) Measure 2010 (UK Government, 2010), which place obligations on services to promote recovery, well-being, and the safety of individuals.
Client 3 faced numerous barriers, including limited English proficiency, social isolation, and the absence of any familial support network. Research indicates that language barriers and lack of social network can significantly increase the vulnerability of asylum seekers and refugees (Phillimore, 2011; Social Care Wales, 2019).  As he transitioned into adulthood, his vulnerability increased significantly. He began using illicit substances and developed a severe dependency, prioritising drug use over essential needs. Substance misuse is documented as both a cause and consequence of poor mental health, with dependency frequently intensifying safeguarding risks (Advisory Council on the Misuse of Drugs, 2019). Over time, his condition deteriorated: he ceased purchasing food, began selling his belongings, and eventually experienced drug-induced psychosis. His mental and physical health rapidly declined, resulting in profound self-neglect. He became extremely malnourished, exhibited poor personal hygiene, and was observed engaging in behaviours such as scavenging for food and using his window for entry rather than his door. At this point, Client 3 was living in conditions well below acceptable human standards, exposing them to serious risks of chronic neglect and social exclusion (BASW, 2021).
[bookmark: _Hlk208658849]The situation was first identified by the housing officer, who raised concerns due to the severity of Client 3’s living conditions. In accordance with the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), under Sections 128 and 130, professionals have a legal duty to report safeguarding concerns when they have reasonable cause to suspect that an individual may be at risk of abuse or neglect. The duty of early identification and intervention is reinforced by statutory safeguarding guidance (Welsh Government, 2019; Social Care Wales, 2019). Following the initial concern, the police and mental health services became involved, and the case was subsequently allocated to me. I immediately contacted adult safeguarding services to initiate the appropriate safeguarding procedures.
In accordance with Part 7 of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), I identified that Client 3 met the criteria for an “adult at risk” under Section 126, as he was experiencing severe self-neglect, lacked capacity to make informed decisions, was non-verbal, and lived in conditions that posed serious risks to his health and safety. He had clear needs for care and support and was unable to protect himself from harm. 
After clearly identifying the signs and indicators of neglect, I initiated a safeguarding response in accordance with organisational policy and statutory guidance. Under Section 126 of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), places a duty on the local authority to make enquiries to determine what action is required and by whom. This process was informed by statutory guidance, including Working Together to Safeguard People (Welsh Government, 2019) and the Wales Safeguarding Procedures (Social Care Wales, 2019), which offer a consistent and structured approach to safeguarding across Wales. These procedures enabled professionals to investigate concerns and collaborate across agencies to assess Client 3’s care and support needs. A multi-agency approach was adopted, in line with guidance under Section 131 of the Act (Welsh Government, 2014), ensuring that protective measures were implemented to prioritise Client 3’s safety and well-being. 
When safeguarding an adult at risk who is also an asylum seeker, I consider a range of factors including legal obligations, cultural identity, language barriers, and the individual's personal values. My practice is guided by the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), the Code of Professional Practice for Social Care (Social Care Wales, 2017), and statutory guidance such as Working Together to Safeguard People (Welsh Government, 2019), and the Wales Safeguarding Procedures (Social Care Wales, 2019). These frameworks promote person-centred, rights-based care, and align with Article 8 of the Human Rights Act 1998, which protects the right to private and family life and supports respectful, non-intrusive care (UK Government, 1998).
These legal and procedural frameworks enable me to ensure that my safeguarding responses are proportionate, inclusive, and legally compliant, even in complex situations. The of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014) also highlights the importance of promoting both physical and emotional well-being and protecting individuals from abuse and neglect. Similarly, the Code of Professional Practice for Social Care (Social Care Wales, 2017, Sections 1.1 and 3.1) emphasises safeguarding responsibilities, which is particularly relevant when supporting asylum seekers, who may face additional barriers to accessing services and are often more vulnerable to exploitation or neglect (BASW, 2021; Dominelli, 2002).
As a result, I applied Section 126 of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), which placed a duty on the local authority to initiate safeguarding enquiries. This enabled professionals to investigate the concerns and work co-productively with different agencies to assess his care and support needs. A citizen-centred, outcome-focused approach was central to this process, ensuring that protective measures were proportionate and tailored to Client 3’s individual circumstances, with his safety and well-being as the primary goal. Throughout this process, I maintained accurate and timely records, which reinforcing effective practice, transparency, accountability, and continuity of care. Practitioners were required to exercise professional judgement in navigating similar complex cases, including communication barriers and lack of resources. Effective collaboration was essential not only for information-sharing and coordinated action, but also for balancing differing perspectives and responsibilities across agencies to reach informed, ethical decisions. Research highlights that such complexities can impact the consistency and quality of safeguarding interventions, underscoring the importance of reflective practice and robust interprofessional dialogue (Munro, 2011; Davies, 2016).
Given the complexity of the case, it was essential that safeguarding enquiries were not only initiated promptly but also carried out thoroughly and proportionately. Client 3’s situation involved ongoing vulnerabilities, potential exploitation, and serious concerns about his mental health and capacity, which required a strategic and coordinated response. Accordingly, the Wales Safeguarding Procedures (2019) recommend convening a strategy meeting in cases involving multiple agencies or significant complexity. These meetings allow professionals to share information, assess risks, and agree on a joint plan to protect the individual and uphold their rights. However, in practice, challenges such as limited resources and poor communication between health boards and social services can lead to delays, leaving individuals at risk for longer than necessary (Braye, Orr and Preston-Shoot, 2017; Social Care Wales, 2019). In Client 3’s case, arranging a strategy meeting was not only appropriate but necessary, in line with safeguarding procedures and the principles of the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014), which emphasise collaboration, person-centred care, and the duty to protect those at risk. 
Following a multi-disciplinary meeting involving all agencies responsible for Client 3’s care, a strategy meeting was convened to agree on safeguarding measures that would promote his rights and well-being. All professionals committed to working co-productively and maintaining open communication to achieve better outcomes as underpinned in the Social Services and Welbeing (Wales) Act 2014. The agreed actions included: conducting assessments under the Mental Health Act 1983 (UK Government, 1983, as amended) and the Mental Capacity Act 2005 (UK Government, 2005); identifying and liaising with any family member who could act as his Nearest Relative or Next of Kin; securing appropriate accommodation that meets his individual needs; gathering his views and wishes; and developing a safety and contingency plan to support him following discharge. 
Before beginning the assessment, I implemented the Active Offer to ensure that Client 3 could engage with the process, despite his limited verbal communication (Social Care Wales, 2023). This approach supported collaborative working with Client 3 by actively involving him in the assessment and recognising his communication needs as central to shaping a person-centred and inclusive process, regardless of language barriers. This decision was not simply a routine step, but it reflected a critical analysis of the client's communication needs and the ethical imperative to uphold inclusive practice. It aligned with the Welsh Language (Wales) Measures 2011, which establishes the legal right to access services in Welsh and affirms that language choice is a statutory entitlement, not a courtesy (Welsh Government, 2011). Drawing on the More Than Just Words framework, which stresses that language is a fundamental need, not merely a preference, particularly in health and social care settings (Welsh Government, 2022). Research indicates that language barriers can exacerbate health inequalities, especially among ethnic minority groups (Phillimore, 2011; Roberts et al., 2014). By integrating this evidence into my assessment strategy, I ensured that the process was not only person-centred but also analytically informed and mindful of structural inequalities.
I advocated for the use of an in-person interpreter rather than a remote one, as this approach fosters a safe and person-centred environment, an essential aspect of safeguarding and mental health practice (Scourfield, 2015). To further uphold Client 3’s rights, I arranged for an independent advocate to be present, helping to address potential power imbalances and ensuring that all his rights were promoted (Thompson, 2016). Studies also show that trust and rapport are more easily built through face-to-face interpretation, especially when dealing with sensitive safeguarding concerns (Tribe and Lane, 2009). Using the Active Offer approach helped me learn more about my client’s background and demonstrate that I understood his needs, which made it easier to build rapport with him. This was reflected in the way he began to trust and communicate with me.
Given Client 3’s mental health history and current presentation, it was necessary to consider the Mental Health Act 1983 (UK Government, 1983), particularly in relation to assessing risks to both himself and others. This helped determine whether his needs could be met through care coordination or if a referral to third-party services would be more appropriate. Alongside this, the Mental Health (Wales) Measure 2010 (Welsh Government, 2010) was also considered, as it ensures individuals receiving secondary mental health services have access to holistic support through a Care and Treatment Plan (CTP). This plan promotes a person-centred, recovery-focused approach (Care Quality Commission, 2018).
Due to Client 3’s lack of insight and significant concerns about his mental state, a formal mental health assessment was conducted, leading to a referral to an Approved Mental Health Professional (AMHP) and a Section 12-approved doctor for further assessment. Both professionals concluded that the criteria for detention under the Mental Health Act 1983 (UK Government, 1983) were met. Client 3 was initially detained under Section 2 of the Mental Health Act 1983 (UK Government, 1983), which allows for hospital admission for assessment and treatment for up to 28-days. However, due to the severity of his mental health condition, extended detention was considered necessary. As a result, a Mental Health Tribunal was convened before the 28-day period ended. This is an independent legal process designed to protect the rights of individuals detained under the Act, ensuring that any restrictions placed on them are lawful, justified, and proportionate (Series, 2017).
As the allocated mental health social worker, my role was to present evidence from a social care perspective to support the continued detention. I worked alongside the medical team, who provided clinical assessments, while I submitted all relevant documentation and observations to demonstrate that Client 3 still met the criteria for detention under the Act. Following the tribunal’s review, Client 3 was subsequently detained under Section 3 of the Mental Health Act 1983 (UK Government, 1983), which authorises hospital treatment for up to six months. This decision was based on the ongoing risks to his health and safety, and the need for continued therapeutic intervention in a secure setting.
Despite these efforts to protect individuals’ rights, many patients are unaware of their right to appeal against the detention decision. This lack of awareness is often linked to limited access to hospital-based advocacy services. Without adequate advocacy, individuals may remain in hospital without fully understanding their rights or having someone to support them in challenging decisions about their care (Rapaport, 2012; MIND, 2019). According to the Welsh Government (2019), between 2022 and 2023, 13 out of 18 mental health hospitals in Wales experienced staffing challenges, including within Independent Mental Health Advocacy (IMHA) services. As a result, patients and their families found it difficult to access support in a timely and effective manner, which negatively impacted their recovery journey.
Throughout the assessment, I began to observe indications of a possible thought disorder, along with a lack of insight into any mental health issues. However, it is important to note that the presence of such evidence does not, in itself, justify the assumption that Client 3 lacks mental capacity simply because of his unwise decisions or his reluctance to engage with professionals. This aligns with the principles of the Mental Capacity Act 2005, specifically the presumption of capacity (Section 1(2)), which states that a person must be assumed to have capacity unless proven otherwise (UK Government, 2005).
Recognising the complexity of Client 3’s presentation, and following multi-agency discussions, it was agreed that a formal capacity assessment was required in relation to his care and support needs. This was to ensure that any decisions made would be grounded in both legal and ethical standards, and that his rights were appropriately safeguarded (Jones, 2012).
Upon completion of the assessment, Client 3 was deemed not to have capacity to make informed decisions regarding his care and support arrangements. This outcome triggered further professional accountability under the Mental Capacity Act 2005 (UK Government, 2005). Specifically, where a person lacks capacity, any decisions made on their behalf must be in their best interests as set out in Section 4 of the Act. Therefore, this process would involve a best interests meeting, ideally with the involvement of family members or others close to the individual who are able to voice the person’s values, wishes, and preferences (Williams, 2013). However, in this case, Client 3 did not have any known family or informal support network to involve in such a meeting, which presents an additional challenge.
In such situations, I ensured that Client 3’s best interests remained central to the decision-making process, while also considering the appointment of an Independent Mental Capacity Advocate (IMCA) in accordance with Section 35 of the Mental Capacity Act 2005 (UK Government, 2005). This ensures that the individual’s rights are upheld and that any decisions taken are lawful, proportionate, and person-centred (Rapaport, 2012; Series, 2015).
In line with anti-oppressive and culturally sensitive practice, I recognised the importance of taking time to understand Client 3’s cultural identity, religious beliefs, and personal values. Throughout the process, I made a conscious effort to explore his needs and wishes in a respectful and inclusive way (Dominelli, 2002). Upon reviewing his background, it became clear that he had faced multiple challenges, including displacement, loss, and trauma. Reflecting on my practice, I recognised the importance of applying Trauma-Informed Practice, which acknowledges the psychological and social impact of trauma on individuals. This approach is particularly relevant when working with asylum seekers, who often endure experiences such as violence, persecution, and forced migration (Royal College of Psychiatrists, 2022; SAMHSA, 2014). Trauma-Informed Practice not only helps professionals understand these impacts but also provides a framework for responding in a way that promotes safety, trust, and empowerment (Harris and Fallot, 2001). Client 3 arrived in the UK during childhood and experienced the profound loss of his mother, whom he never had the opportunity to see again. This loss had a significant impact on his emotional development and contributed to his increased vulnerability. Given this background, it was important to consider the relevance of Attachment Theory, particularly in relation to his disrupted bond with his mother (Bowlby, 1988). This early trauma not only shaped his childhood but continues to influence his adult relationships and emotional well-being. During the assessment, Client 3 presented as extremely guarded and unable to trust others, indicating deep-rooted relational difficulties. Building a trusting relationship with him will require time, consistency, and sensitivity. Therefore, Attachment Theory plays a vital role in understanding his emotional needs and guiding the development of a professional relationship that is safe, supportive, and responsive to his past experiences (British Psychological Society, 2021; Howe, 2011).
One of the key challenges during the safeguarding process was the absence of reliable information regarding the Client 3, including uncertainty about his identity and even his name. This lack of background information presented barriers to understanding of his personal history, legal entitlements, and potential risks. Although individuals are legally entitled to access their personal records under the General Data Protection Regulation (GDPR), the process can be complex. Local authorities are required to redact carefully any third-party information to protect others' rights and privacy, which often involves manual review and can lead to delays (Information Commissioner’s Office, 2018). Despite supporting my client in submitting a Subject Access Request (SAR), a response has yet to be received.  
Reflection:
In reflecting on this case, it is clear that mental health social workers in Wales work actively under diverse legislation, including the Social Services and Well-being (Wales) Act 2014, the Mental Health Act 1983, the Mental Capacity Act 2005, the Equality Act 2010, and more. These legislative frameworks are designed to safeguard vulnerable individuals while promoting person-centred care. However, many professionals encounter difficulties in aligning their duties with these overlapping requirements, as their practical application can be confusing or challenging in practice (Davies, 2016; Braye and Preston-Shoot, 2016). A recurring issue involves ambiguity around whether an individual meets the statutory threshold of being considered an “adult at risk”, particularly in situations involving mental health, substance misuse, and self-neglect, which frequently overlap with lifestyle choices and personal autonomy (Preston-Shoot, 2020).
So What?

This complexity, combined with increasing demand and limited resources, affects the ability of safeguarding teams and social workers to respond effectively (Welsh Government, 2022a). According to StatsWales, there were 25,492 reports of adults suspected of being at risk of abuse or neglect in Wales between 2023–2024 (StatsWales, 2024). This shows a clear rise from 21,951 reports in 2022–2023, accounting for around 0.8% of all adults in Wales (Welsh Government, 2025). These pressures limit professionals’ capacity to act promptly in complex cases and reduce opportunities for reflective practice. Adult Practice Reviews (APRs) in Wales have reported serious failures in multi-agency communication, including poor information sharing, limited understanding of safeguarding procedures, and poor follow-up. These issues have led to serious harm or even death in some cases involving adults at risk (Care Inspectorate Wales, 2021).
Now What?
This critical reflection has enhanced my understanding of the importance of legal frameworks within the safeguarding process, particularly in recognising thresholds and the value of multi-agency collaboration. It has also increased my confidence in applying these principles effectively to ensure timely and coordinated support for individuals at risk (Social Care Wales, 2017).
At the heart of my practice, I strive to remain both creative and resilient, while upholding the core values of social work. These include promoting social justice and equality, respecting human rights, embracing anti-discriminatory and anti-oppressive approaches, and engaging in continuous reflective practice to improve the quality of support I provide (BASW, 2021; Thompson, 2016).
To support my ongoing professional development, I am committed to keeping my knowledge current and relevant by engaging with up-to-date research and social theories. This aligns with the expectations outlined in the Professional Capabilities Framework, which emphasises critical reflection and evidence-informed practice (BASW, 2018). Staying informed in this way will deepen my understanding of individuals’ actions and circumstances without judgment, enabling more appropriate and effective interventions.
I plan to attend the free safeguarding courses regularly offered by the local authority and actively participate in peer discussions to benefit from their expertise and professional insight. In situations where safeguarding thresholds are unclear or cases are particularly complex, I will seek advice and guidance from the safeguarding team to ensure informed decision-making. Furthermore, I will continue to advocate for individuals in vulnerable situations, ensuring they are protected and feel safe, while promoting a practice rooted in empathy, integrity, and respect (BASW, 2021).
Going forward, I need to consider safeguarding not only in terms of immediate decision-making, but also in relation to its long-term impact on an individual’s future well-being and resilience. This approach is supported by the Well-being of Future Generations (Wales) Act 2015, a globally unique piece of legislation that requires us to reflect on how our decisions today will affect future generations (Welsh Government, 2015).
In conclusion, safeguarding procedures in Wales offer a robust and legally grounded framework to protect vulnerable individuals across all settings (Welsh Government, 2014). To implement these procedures effectively, professionals need more than compassion, they require a profound understanding of both national and international legislation, trauma-informed approach, cultural competence, theoretical knowledge, and ethical decision-making (Social Care Wales, 2017; Dominelli, 2002). Effective safeguarding procedures differs on the ability to navigate all the relevant laws and guidance, while working collaboratively with multiple agencies (Munro, 2011). Upholding the rights and dignity of those at risk is central to this role. By remaining legally informed and emotionally resilient, social workers ensure that safeguarding is not only a statutory duty, but a meaningful, person-centred commitment to protection, advocacy, and empowerment (Ruch, 2007).
Equally important is the ability to maintain a continuous reflation as it allows professionals to critically reflect on their decisions, challenge unconscious biases, promote anti-oppressive and anti- discrimination practices and adapt their way of working which will meet better the needs of individuals at risk. Reflection is the key to improve and progress as it transforms the experience into insight and insight into action (Dewey, 1933). Embedding reflection into everyday practice enables social workers not only to grow professionally, but also to think critically about how they can contribute to positive change. It encourages their involvement in research, empowers them to voice professional opinions, and supports the pursuit of more fair, respectful, and safe practices.
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