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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 discussion provides a critically reflective case study based on a safeguarding intervention involving an adult (2) with a complex learning disability. 2 relocated to Wales with her mother (3) after fleeing domestic abuse, settling in a notably transient community that is one of the most deprived areas in Wales (WG, 2019). The locality’s socioeconomic characteristics such as entrenched deprivation low income, poorer health outcomes, limited employment and community safety created conditions in which both 2 and 3 were exposed to risk. The transient nature of the area constrained informal oversight and contributed to isolation; although 3 had family nearby, she experienced loneliness, remained vulnerable to exploitation, and struggled to protect 2. In Wales, deprivation is multi-dimensional and for 2 and her family, they faced challenges accessing services and lived within an area with poor community safety and high crime rates, increasing the likelihood of exposure to risk, as seen in the relationship with 4.

My work with 2 began within a supportive context, to empower 2 and signpost to relevant organisations and partner agencies. The outcomes at this stage were to support 2 to engage in activities to develop her independent living skills. 2 wanted to go to college but would often not leave her bedroom for several days. However, during this work, 3 began a new relationship with 4. Over time, it became evident that 4 was a volatile man, with a significant history of offences, targeting vulnerable people and women. As the case progressed and risks continued to increase, the circumstances resulted in an application to the Court of Protection for an ex-parte removal order; 2 was then removed, without notice to her family, to a place of safety. This reflection will begin with an outline of key legislation before applying those in context and reflecting upon the myriad of intersecting factors that influenced the formulation of professional judgements and ultimately, decision making.

Safeguarding practice in Wales is governed by the Wales Safeguarding Procedures (WSP, 2025), which operationalise the Social Services and Well‑being (Wales) Act 2014 (SSWWA, 2014). These are supported by Working Together to Safeguard People (Welsh Government, 2019), which emphasises multi‑agency cooperation and consistent safeguarding responses. The SSWWA (2014) aligns with the Human Rights Act (HRA, 1998), notably Articles 3, 8 and 14. Its principles of voice and control, wellbeing, prevention, co‑production and multi‑agency working reinforce dignity, autonomy and participation. For adults with complex disabilities, the UN Convention on the Rights of Persons with Disabilities (UNCRPD) further informs rights‑based practice and emphasises accessible, inclusive support that maintains a social model that promotes equality. 
SSWWA (2014) and the WSP (2025) define an adult at risk as someone over eighteen experiencing, or at risk of, abuse or neglect who has care and support needs that render them unable to protect themselves from harm. The Equality Act (2010) further protects individuals with protected characteristics, reinforcing dignity, respect and inclusion, complementing SSWWA (2014). Regional and national safeguarding procedures emphasise consent, person‑centred practice and advocacy (Wales Safeguarding Board, 2023). The Mental Capacity Act (2005) provides the framework for assessment and best‑interest decision‑making, with principles of presuming capacity, supporting decision‑making, recognising unwise decisions and taking the least‑restrictive option guiding my interventions. The Welsh Language Measure (2011) is important in safeguarding, promoting dignity through effective communication. Interventions and assessments must strengthen individuals’ communication needs and identity; failure to do so undermines information integrity and decision‑making. The Active Offer (Welsh Government, 2015) enables people to communicate in their preferred language without asking, supporting person‑centred practice, voice and control. For people with a learning disability, the importance of communication is heightened due to increased vulnerabilities.
There are differences within global contexts, for example, in North America, there remains disparities between states upon how people with a learning disability are supported. In many cases, court appointed guardianships are still commonly used whereby someone will make decisions for the vulnerable adult. This differs from the EU rights approach and regional and national frameworks promoting voice, control and participation. However, through development of Adult Protective Services, multi-agency responses that recognise intersectionality of risks create a safeguarding arena (Administration for Community Living, 2016) that begins to align with a HRA (1998) approach as well as some of the core principles within the SSWWA (2014). Despite the global narrative working to provide consensus, this is highly impacted by demographics, economic status, culture, beliefs and systemic agendas (Duffy et al, 2025). In the absence of a globally recognised definition of abuse and safeguarding thresholds, variations in responses and policies persist.
Effective safeguarding systems place the individual at the centre of care and support (WSP, 2025). In this case, complex family dynamics created a multi‑agency context with competing needs and, at times, conflicting procedural priorities. I adopted a whole‑family approach aligned with systems theory (Payne, 2020), viewing the family as an interconnected system where changes in one part influence the whole. This guided my early assessment work, particularly when mapping circular patterns of behaviour between 2, 3 and later 4. For example, I recognised that 3’s fluctuating engagement with services directly affected 2’s emotional regulation, presentation, and willingness to attend activities. This systemic lens supported my professional judgement, helping me distinguish individual behaviour from behaviour shaped by relational dynamics. Although 2’s withdrawal initially appeared preference‑based, multi‑agency exploration revealed that it intensified during conflict between 3 and 4. This shifted my intervention from motivating 2 in isolation to addressing relationship tensions through joint safety planning. Bronfenbrenner’s (1979) ecological systems theory further informed my analysis. At the micro level, I explored the mother–daughter relationship; at the meso level, I strengthened communication with day‑service staff to support consistent risk monitoring; and at the macro level, recognising deprivation and local crime helped contextualise 2’s exploitation risks and justified escalating concerns to a multi‑agency strategy meeting.
The Wales Safeguarding Procedures (2025) emphasise understanding personal outcomes, clear communication, professional curiosity, and early intervention to prevent escalation. Professionals must remain vigilant to signs of abuse and share information promptly. In this case, police attended a domestic incident involving 2 during an altercation between 3 and 4. Despite regional guidance requiring immediate reporting to the local authority (Wales Safeguarding Board, 2020), this did not occur, causing delays that increased risks to 2 and highlighting weaknesses in inter‑agency communication. When the local authority was later alerted by a member of the public, I initiated enquiries with 3, who denied the incident, while 2 disclosed no concerns. Following my critical analysis, I recognised that lack of disclosure did not confirm safety. A crucial part of my role was managing tensions in multi‑agency working. This required constructive challenge and clear communication to address professional omissions and maintain shared accountability. Disguised compliance (NSPCC, 2025) was also a risk I identified, as 3 initially appeared cooperative and reassuring. However, I was aware of the need for professional curiosity and robust information sharing, emphasised by practice reviews (Wales Safeguarding Adults Board, 2020). I therefore contacted police and obtained a CID16 report naming 4, followed by a PNC request due to potential risks to a vulnerable adult. Significant concerns were identified, leading to a referral to the safeguarding team.
The safeguarding team reviewed the information and actions already taken. I had assessed 2 as lacking capacity to consent to safeguarding interventions under the MCA (2005), and both the LA safeguarding team and I identified her as an adult at risk due to her age, support needs and reduced ability to protect herself (WSP, 2025). This triggered s126 enquiries (WG, 2014), which confirmed reasonable cause to suspect abuse. My role at this stage was to gather and analyse information with MDT input while maintaining a person‑centred approach (SSWWA, 2014). I adapted communication to 2’s needs using clear language, pictures, Talking Mats and ‘emoji’ flashcards, meeting her in familiar settings with trusted staff. Work with 3 was more challenging; she was reluctant to discuss her relationship with 4 and sometimes provided inaccurate or minimising information, potentially influenced by fear, shame or anticipated consequences. As 3 had capacity, I prioritised honesty and transparency about the purpose of my enquiries, using clear, direct communication. Through multiple conversations focusing on both strengths and risks, and validating 3’s role as a parent, some barriers were reduced. This approach aligns with the Signs of Safety model (Turnell & Edwards, 1999), which promotes collaborative risk assessment, highlighting strengths and jointly formulating plans.
After completing the initial s126 enquiries, I consulted with my section manager, and we jointly agreed to convene a strategy meeting with police, health, social services and probation. In line with regional safeguarding procedures, this MDT forum ensured a coordinated, person‑centred response and shared professional responsibility. Strong multi-agency work helps build a complete picture, prevents escalation, and identifies risks to the adult or their family at an early stage (WSP, 2025). I continued to consult with 2 ensuring planning remained grounded in what mattered to her. Following the meeting I implemented increased care and support planning, further capacity assessments, domestic abuse support, a Clare’s Law disclosure and strengthened safety measures via commissioned services. As 3’s involvement posed potential conflicts of interest, it was agreed she could not remain as 2’s advocate; therefore, I referred 2 for independent advocacy under Part 10 of the SSWBWA (2014) to ensure her voice continued to be heard throughout the process.

The SSWWA (2014) highlights the importance of recognising language needs and embedding the Welsh Government’s Active Offer (2015), ensuring people receive services in their preferred language without needing to request it. Although Welsh language requirements were not directly applicable in this case, Active Offer principles shaped my early engagement when considering 2’s communication needs. This aligns with the Equality Act (2010), promoting dignity, respect and inclusion. I tailored interventions to 2’s emotional, cognitive and communication needs. My analytical assessment recognised how her needs affected her ability to participate, enabling proportionate, sensitive planning. My approach reflected collaborative practice, adapting communication to support meaningful involvement from 2, her carers and professionals, strengthening shared understanding and coordinated decision making. These adaptations demonstrated professional judgement by ensuring practice remained rights based, lawful and responsive to 2’s circumstances (HRA, 1998). Additionally, confidentiality is fundamental in social work (Parker, 2017) and supports the right to privacy under the HRA (1998), alongside GDPR requirements (ICO, ND) and the SCW (2019) Code of Practice. However, safeguarding requires proportionate information sharing, as outlined in SSWBA (2014) and Wales Safeguarding Procedures (2025). In this case, I recognised that multi agency information sharing was essential to managing risks to 2 and ensuring care that upheld her dignity, privacy and autonomy. A challenge arose when police PNC information could not be shared with 2 or 3, limiting transparency. To address this, I supported 3 to request a Clare’s Law disclosure so she could receive the information needed to understand and respond to the risks. 
Following the strategy meeting, I implemented care and support interventions and updated assessments in line with the SSWWA (2014). Using a crisis intervention model (Kanel, 2019), I prioritised immediate safety, stabilisation and practical problem solving. I built rapport with both 2 and 3 through active listening and clear communication to reduce anxiety and support disclosure. Using the model’s focus on assessing crisis severity, I gathered information through direct work and MDT input to identify risk triggers. The model’s goal‑oriented structure guided short‑term, solution‑focused planning, enabling timely and adaptive interventions within a crisis‑resolution framework. Remaining calm and present supported engagement and aligned with relationship‑based practice (Ruch et al., 2018). I co‑produced 2’s care and support plan by completing direct work to identify outcomes most important to her, including attending local clubs, receiving 1:1 support, maintaining relationships with her grandparents and accessing respite opportunities. This approach was consistent with duties in Part 6 of SSWWA (2014), ensuring planning was strengths based and centred on what mattered to her. Once Court of Protection proceedings commenced, I ensured any amendments were taken through the Court to protect 2’s rights and maintain lawful best‑interest decision making. I also managed ongoing disagreements from 3 regarding placement options, using clear communication and joint meetings to support understanding while ensuring that risk reduction and safeguarding remained central. I maintained detailed records to evidence decision making, document safeguarding interventions, and demonstrate that all actions were necessary, proportionate and aligned with Welsh safeguarding legislation. This ensured that my interventions were the least restrictive option (WSP, 2025) and upheld 2’s human rights throughout the process (HRA, 1998).
Anti‑oppressive practice (AOP) (Dominelli, 2002) framed my work by highlighting the intersectionality affecting 2 as an adult with a disability with limited power in a complex safeguarding process. Professional decision‑making carried significant weight, as I prepared agendas, proposed care plans and risk‑reduction strategies for judicial scrutiny. Throughout, 2 was consulted consistently, and the appointment of an Accredited Legal Representative (ALR) ensured that her voice was represented within proceedings. I maintained anti-oppressive practice by remaining mindful of the structural power imbalance between statutory services and 2, prioritising her voice, agency, and understanding of each intervention (Social Care Wales (SCW), 2017). I jointly developed and reviewed risk‑mitigation plans and documented every stage, I ensured transparency and showed that removing 2 was a last‑resort decision taken only after all less‑restrictive options had been exhausted. Alongside direct work with 2, I sought feedback from the ALR and worked collaboratively with them. This partnership‑based and proportional approach helped minimise the disempowering impact of safeguarding involvement while maintaining a rights‑focused practice, even when protective action became necessary

As the case progressed, MDT meetings became essential not just for information-sharing but for analysing how different professionals interpreted emerging risks and how this informed my own judgement. Although 3 initially ended her relationship with 4 and engaged with domestic abuse services, the later resumption of the relationship highlighted the limits of assuming that engagement equates to safety. This challenged me to revisit my preconceptions about coercion, change, and fluctuating risk. Multi-agency collaboration supported timely updates but also required me to critically consider how each agency’s perspective shaped my assessment. Feedback from domestic abuse services helped me recognise shifts in 3’s motivation and the complexity of her withdrawal from support. This required a more reflexive, rather than procedural, approach to risk management, acknowledging barriers such as fear, dependency, and ambivalence. When risks escalated, the safeguarding team’s advice to consult legal services prompted further reflection on proportionality and the point at which least‑restrictive options were no longer sufficient. Working with legal services and independent counsel required me to clearly articulate the reasoning behind my professional views. Supervision and senior management support were crucial in challenging my thinking, preventing drift, and ensuring that the final position presented to the court reflected robust, accountable judgement.
The legal advice provided was central to forming proportionate and defensible decisions, ensuring my actions aligned with statutory duties and safeguarding responsibilities. Ongoing consultation with the legal team strengthened risk analysis, clarified lawful options, and guided preparation of court applications, Counsel involvement, and ALR appointment. Through multi‑agency assessment, and supported by legal guidance, it was determined that 2 faced immediate risk requiring urgent removal to a place of safety. Legal advice enabled a proportionate evaluation of police powers, confirming that police involvement would be unnecessarily intrusive. This allowed for a planned, low‑distress conveyance in which 2 attended their usual respite and remained there safely pending further hearings.  I applied a trauma‑informed approach throughout the safeguarding enquiries, guided by Levenson’s (2017) framework which emphasises safety, trust, choice, collaboration, and empowerment (SCW, 2017). I was mindful that 2 could be triggered by unpredictable changes, unfamiliar environments, rapid questions, or communication demands that created pressure, carrying potential to evoke fear, loss of control, or past traumatic responses. To reduce these risks, I focused on creating emotional and environmental safety: maintaining familiar routines, using consistent openings, pacing interactions slowly, and preparing 2 for each step to promote predictability. I used Talking Mats and co‑created pictorial stories to offer control and reduce cognitive load (SCW, 2017).  My approach strengthened her regulation, reduced visible stress, and ensured her views meaningfully shaped proportionate interventions. In future, I would further co‑produce safety cues and communication plans at the outset to enhance trauma‑informed practice (Levenson, 2017). As a part of the application, maintenance of meaningful contact with her family during the period of removal was ensured, to reduce the impact upon 2 and promote her wishes. The protection-autonomy paradox (Ferguson, 2011) was challenging at this stage, balancing empowerment with the need for protection. To promote 2’s autonomy and empowerment within this stage of the case, I worked with her to create life story books for each step, utilising pictures and emotions within craft activities. 2 then co-produced her story as it was unfolding, helping her navigate the process. This tool was also used to ensure her support team had a positive means of communicating with her about what was happening and information was consistent and clear. 
As a practitioner, within the early stages of enquiry there was a recurrent reflection upon care and control. The safeguarding team provided guidance about initial steps, such as referrals through domestic abuse services, multi-agency working, and capacity assessments. This period of case work emphasised the power held by professionals within this context.  Conversations, at times, felt like ultimatums were being provided which highlighted a real conflict between care and control.  Voluntary engagement at this stage required continued relationship-based practice (Ruch, 2018), whilst simultaneously outlining that failure to comply would result in court proceedings; at which stage the Court of Protection would be outlining all requirements for all parties. While maintaining transparency arguably works towards maintaining trust and confidence (SCW, 2017), the legal proceedings, particularly the initial hearing on a without notice basis, created a great sense of mistrust from 3. 2 was removed from her care within proceedings that she was unaware of, and I had to inform her via telephone. In addition to this, upon removal to safety, 3 was then issued with the full bundle of information from the first hearing, inclusive of my witness statement. The statement was extensive and included multiple case notes from visits and observations. While I had always been thoughtful about how I recorded information and ensured I maintained accountability for the quality of my work (SCW, 2017), for such an emotive and traumatic experience, it was difficult for 3 to see all this information on paper. I had been transparent with 3 throughout my interventions that I have to record and document my work and observations; both positive and negative. I utilised this within practice to encourage 3 to take the steps required to safeguard 2, explaining that I would be able to evidence the progress she had made. I used relationship-based practice (Ruch, 2018) to inform my approach by balancing the anxiety 3 held about negative information being recorded, promoting trust for her to share openly with me. This created a space whereby 3 worked with me through navigating risks and implementing additional measures. This aspect of the case presented challenges in that 3 did not share my assessed view of the risks posed. Their approach was to keep 2 safe by limiting her choices and assuming she could not understand and communicate her views. This conflicted with my person centred, rights based and supported decision-making approach that emphasised autonomy and 2’s voice. I managed this by outlining clear boundaries surrounding the principles of the MCA (2005). Also, utilising separate sessions with 2 ensured she could express her views without pressure; communicating this clearly and transparently with 3 helped to manage potential conflict. 
The Social GGRRAAACCEEESSS model (Burnham, 2012) was an important reflexive tool, helping me consider how identity, power and social context shaped my practice and the application of legal frameworks throughout this case. Social Work in Wales emphasises person‑led practice, recognising individuals as experts in their own lives. In line with this, I worked creatively to promote 2’s communication so that her voice and what mattered to her remained central, while also meeting statutory duties. The model helped me reflect on my own identity alongside that of 2, 3 and 4, and how these intersected within our interactions. The family experienced socio‑economic disadvantage; 3 was unemployed, on a low income and living in a deprived area, which influenced their experiences and exacerbated vulnerability (Welsh Index of Multiple Deprivation (WIMD), 2025). I was also aware of how my professional role, age, physical ability and class created power imbalances, while shared traits such as being a single parent, similar educational experiences, and neutral faith beliefs supported rapport. These similarities felt more comfortable than aspects of difference, which required more conscious self-reflection. With 2, social difference felt less pronounced, but I remained mindful of her cognitive needs and focused on building a relationship that supported learning, resilience and wellbeing. Drawing on social pedagogy (Charfe, 2019), my work with 2 emphasised empowerment, helping her develop confidence, autonomy and a sense of belonging beyond the parent‑child dynamic. Safeguarding interventions increasingly shifted towards supporting 2’s future goals, rather than concentrating solely on current crisis. As a result, 2 moved into supported living with peers, enrolled in a second college course, secured employment and formed positive relationships. These outcomes promoted both her human rights and her rights as a disabled person (HRA, 1998, UNCRPD, 2009). These achievements were secured through court approval, following my research into suitable placements and the presentation of a balance‑sheet and best‑interest analysis. Once approved, I coordinated a transition plan with 2, 3 and 2’s grandparents, ensuring her family were involved in preparing her new room and that trusted staff supported a period of settling‑in visits. 
As part of the safeguarding enquiries, I completed several assessments that required a person‑centred and rights‑based approach. Guided by the UNCRPD (2009), I recognised that 2’s communication barriers were environmental rather than indicative of reduced autonomy. This informed my analytical stance and prevented assumptions about capacity from shaping the assessment. To support 2’s meaningful participation, communication aids and multiple visits were necessary to enable repetition, clarification, and a deeper understanding of her lived experience, helping me identify patterns and risks, informing proportionate, tailored interventions. Working in this way ensured that I practiced collaboratively with 2. I also worked closely with the authority’s legal team to clarify statutory timescales and with my manager to reprioritise my caseload, ensuring I could commit the time required for meaningful communication. This situation demanded sustained professional judgement in a complex context. I balanced procedural pressures with the ethical need for iterative communication and critically considered how communication tools might influence responses. 2’s insights directly shaped the safeguarding plan. Co‑producing timelines and developing an accessible‑communication toolkit would strengthen future practice.
Throughout this case, cognitive dissonance (Burke et al., 2017) was a significant challenge, creating tension between my personal values and the systemic requirements of legal processes. The LA legal team worked collaboratively with practitioners, allowing time for careful decision‑making and balancing procedural demands with social work ethics. However, once proceedings began, legal processes inevitably took precedence. Despite my efforts to build trust and maintain transparency, court involvement shifted power dynamics and conflicted with person‑centred practice, often feeling that family voices became less visible. Systems theory (Payne, 2020) reflects this conflict well: as a practitioner within one subsystem, I felt positioned between professional expectations, evidence, thresholds, and risk mitigation and 2 and 3’s desire for family unity, while wider macro‑systems necessitated removal.  Reflecting critically, applying systems theory helped me avoid an overly individualistic interpretation of risk and ensured that my assessment captured relational and environmental influences. However, the approach also had limitations. While systems theory supported holistic analysis, it did not provide clear direction when family members offered conflicting narratives or where disguised compliance was present. In those moments, I balanced systemic understanding with professional scepticism and drew on safeguarding procedures and risk‑assessment frameworks. Despite limitations, utilising systems theory strengthened my decision‑making, ensuring that interventions were grounded in a comprehensive understanding of interconnected factors shaping 2’s vulnerabilities.
Supervision and support from management, legal colleagues, health professionals and support providers enabled my reflective exploration of the emotional and ethical complexities involved. I used these spaces to discuss openly the influence of my own values and strengthen confidence in navigating legal and ethical tensions. This learning will support more anticipatory planning, earlier legal consultation and improved transparency in future complex cases. This aligns closely with the SHARE model (Maclean, 2018), which supports defensible, evidence‑based practice. My reflections on this case stressed the interplay between risk, relationships and legal processes. I considered the emotional weight of systemic decisions, particularly the ex‑parte removal, on the family’s sense of agency and trust. I consistently heard the family’s hopes, strengths and priorities, including their desire to remain together and spend meaningful time as a unit. I worked to incorporate these wishes wherever safe and feasible in line with the CoPP (SCW, 2017). I was also aware of my own internal dialogue as a mother and a practitioner committed to transparency, alongside the concerns of colleagues and the legal‑ethical tensions that emerged. 
Throughout the case, multi‑agency collaboration was essential to ensure decisions were proportionate, informed and grounded in shared understanding of risk. Engagement from legal teams, health professionals and advocacy services helped mitigate the isolating impact of statutory intervention and ensured that 2’s voice remained central despite her limited capacity. This also ensured that my direct insight into the family was balanced with broader expertise. Using tools such as Talking Mats and the appointment of an ALR reinforced inclusive, person‑centred practice, particularly in the context of complex communication needs. I would benefit from further development in navigating legal and complex cases where communication and cognitive abilities are impaired. I recognise that 2’s circumstances are individual to her and that future cases will bring different challenges. Exploring case law, research and shadowing opportunities within specialist teams would broaden my skills and enhance my confidence in future practice. 
Critically, this case highlighted the emotional and ethical tensions that arise when professional values, such as empowerment, autonomy, and anti-oppressive practice are challenged by systemic constraints. The experience has reinforced the importance of professional curiosity, reflective supervision, and ethical decision-making in safeguarding work. This case will inform future practice, deepening my commitment to advocacy, transparency, and relational integrity, even when navigating the most challenging safeguarding scenarios. Ultimately, safeguarding is not only about protection from harm but also about promoting dignity, rights, and the possibility of a meaningful life, principles that must remain at the heart of social work practice
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