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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. 

I was allocated this individual following the safeguarding team receiving a referral from a care agency with safeguarding concerns. Part 7 of the Social Services and Well-being (Wales) Act 2014 places a duty on the local authority to make enquiries if they have reasonable cause to suspect a person in their area is an adult at risk (Social Services and Well-being (Wales) Act 2014). The care agency had not been given consent from the individual to make the referral, so the decision was made for myself to visit and have a conversation with the individual regarding the concerns. When a professional has concerns that a person is at risk, they are able to make a referral without consent. If there is no evidence of immediate risk, then the referrer must seek informed consent and evidence this to the Local Authority at the time of the referral. However good practice is for consent to always be sought when possible and I believe that this is an important step in building trusting Social Work relationships (Wales Safeguarding Procedures, 2023). The package of care was also coming up for a review so while discussing the safeguarding referral my intention was to review the package of care. Under part 3 of the Social Services and Well-being (Wales) Act 2014 the local authority has a duty to assess the needed of an adult for care and support, they must assess whether the adult has needs for care and support and what those needs are (Social Services and Well-being (Wales) Act 2014). Part 4 of the Social Services and Well-being Act (Wales) 2014 places a duty on the local authority to meet the needs of an adult with care and support needs following a needs assesment under Part 3 (Social Services and Well-being (Wales) Act 2014).

2 lives in a Welsh speaking town in North Wales, they are a seventy-six-year-old who has been assessed as having eligible care and support needs under the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014). 2 has poor mobility due to gout and having undergone a double hip replacement a few years prior. Under the Mental Capacity Act (2005) there is the presumption that as an adult they have capacity to make decisions for themselves. Currently 2 has carers visit once a day to support with showering and dressing, they are able to independently manage their own finances and shopping. 2 has a hoarding disorder, individuals with a hoarding disorder require an excessive number of items and stored them in a chaotic manner, this usually results in an unmanageable amount of clutter (NHS, 2021). Prior to Social Services being able to put a package of care in place they were supported in clearing their house to make it safe for carers to support, their daughter continues to support with this. 


A safeguarding referral was raised by the care agency following concerns of financial abuse and cuckooing, they had concerns that an individual was stealing money and taking and storing illegal substances at the property. Financial abuse is when someone is stealing money or other property, misusing it, or being put under pressure in relation to money (Age UK, 2023), Cuckooing is when a person or person’s take over a persona home and use the property to carry out illegal activity such as using the property to deal, store or take drugs (National Crime Agency, 2018). Criminal gangs target homes of vulnerable people, a majority of victims are lonely, isolated, suffering with mental or physical health problems and may already suffer from forms of addiction (North Wales Safeguarding bored, 2020).

Following concerns of an adult at risk a referral should be made in writing within 24 hours, Social Services should then acknowledge the report withing 7 working days, if this has not been done then Social Services should be contacted again (Wales Safeguarding Procedures, 2023). Following screening of the information and a decision will be made of either no further action meaning no abuse or neglect has occurred, enquires are needed under s126 of the Social Services and Well-being (Wales) act 2014 or that under Part 3 of the Social Services and Well-being (Wales) act 2014 the adult has care and support needs (Responding to a report: Overview of task and process 2023). An adult at risk is defined as an adult with is experiencing or at risk of abuse or neglect, has needs for care and support and as a result of those needs is unable to protect themselves from abuse or neglect (Wales Safer Communities, 2021).

As the care agency had raised concerns and knew 2 best, I arranged to conduct a joint visit with the care agency to 2 home. Collaborative working can improve communication, save time, reduce duplication of work and improve working relationships and outcomes for the individual (SCIE, 2010).

When visiting 2, I explained the purpose of my visit and what concerns had been raised. I ensured that I spoke clearly in 2 first language of English and that I did not use any Social Work jargon. In Wales all services must actively provide services in the Welsh Language under the ‘Active Offer’, this should be done without the individual asking for it (Welsh Government, 2015) as 2 was non-Welsh speaking the ‘Active offer’ was not provided. Social Work practice has its own jargon of words for professionals that work within the system, although these abbreviations can make life easier between professionals and when typing case notes it can sometimes confuse those outside the organisation and create barriers (Cartwright, 2013). I began by carrying out a review of the needs assesment carried out under part 3 of the Social Services and Well-being (Wales) Act 2014, I adapted a client-centred approach to my communication during the assessment. I communicated by acknowledging 2 as a whole person, 2’s personality, life history and social structure for me to be able to understand 2 problems, goals and barriers (Naughtone, 2018). Section 1 of the Code of Professional Practice places an emphasis on promoting the rights and interest of the individual (Social Care Wales, 2017). I openly discussed the concerns that the care agency had and listened to 2 while they explained that they had willingly given them money as the individual did not have any, 2 understood that this individual was a drug user, but they enjoyed their company and did not wish to take the concerns any further.

Under the Mental Capacity Act (2004) 2 had the capacity to make their own decisions, under section one of the Code of Professional Practice I must respect the views, wishes and promote the rights and interests of the individual (Social Care Wales, 2017). 2 did not wish to take this allegation any further, although this decision did not stand comfortably with my Social Work values, I must respect 2 decision and their right to make an unwise decision (Mental Capacity Act, 2004). Under the Human Rights Act 1998, Article 8 gives individuals the right to a private and family life thus meaning they have a right to make choices for themselves (Mind, 2020).At this point the safeguarding referral was closed as 2 did not consent to the safeguarding referral and did not wish to take the allegations any further. 

Three weeks later and further concerns were raised by the daughter and again by the care agency that the individual was at the property daily smoking illegal substances and although 2 did not partake they felt like they were inhaling the substances and where often slurring their words. 2 often did not have any food at the property and had told carers it was because the individual was taking all their money. On this occasion I gained consent from 2 to make a safeguarding referral, following screening of the information the decision was made that there was reasonable cause to suspect that 2 is or may be at risk of harm or abuse risk (Responding to a report: Overview of task and process 2023). The decision was made for me to revisit 2 and discuss the safeguarding concerns. 

Again, I worked collaboratively with the care agency and conducted a joint visit to reassess the situation and investigate the safeguarding referral further. 2 explained the situation and expressed that they were scared of the individual and their partner, they have tried to not give them money, but they had offered to do their food shopping and 2 had agreed. 2 had given the individual their bank card and pin number and they had withdrawn extra money without their knowledge and not done a food shop. When 2 had found out the individual had agreed to pay them back, but they had yet to do so, 2 was unaware that they where smoking illegal substances in the property and the potential effects that it could have on them and their health. I actively listened to 2 ensuring I gave them the space to explain the situation in their words, listening with the intent to understand and not to respond. When I did respond I used techniques such as paraphrasing to ensure that 2 felt understood and listened to (Huerta-Wong and Schoech, 2010). 2 agreed to report the incident to the police, the police visited but unfortunately, they were unable to take any action as 2 had willingly given them the bank card and pin number, however it was agreed that police would check in on 2 when they were doing their community rounds, and this would hopefully detour any illegal activities taking place. I reassessed under part 3 of the Social Services and Well-being (Wales) Act 2014 (Social Services and Well-being (Wales) Act 2014) and assessed it appropriate to introduce floating hours of support for food shopping to reduce the risk of the individual having an excuse to use 2 bank card again. Assessments must be carried out to ensure the needs of the individual are met in the best way possible, with the focus of what matters to the individual drawing on their own strengths and resources (Welsh Government, 2015). It was in my professional opinion by introducing these extra hours it would support 2 in remaining home and reducing the risk of them being financially abused. Reducing Restrictive practice framework promotes measures and practice that will lead to the reduction of restrictive practices in Social Care setting (Welsh Government, 2021) I believe that introducing these additional hours was the least restrictive option for 2.

After two weeks I revisited 2 with the care agency to review the additional hours that had been put in and as the care agency had further concerns that 2 was unwell but was refusing for the care agency to contact the GP. I visited the property there was a strong smell of illegal substances and urine when I entered, 2 was lying in a soiled bed and appeared confused and disorientated. I deemed it necessary to call the Doctor for a home visit, although I did not have consent from 2 it was of my professional opinion that at that time they did not have capacity to make a wise decision due to their health condition, the Doctor visited and admitted 2 to hospital with sepsis. 

Maslow’s hierarchy of need is a motivational theory that consists of a five-tier model of human needs (Fisher, 2009). Maslow (1945) stated that human needs were arranged in a hierarchy, physiological needs being at the bottom and self-actualization needs being at the top (McLeod, 2023). For individuals to satisfy higher needs they first needed to satisfy their lower needs, Maslow stated that physiological needs are biological needs for human to survive, such as food, drink, shelter, warmth and sleep (McLeod, 2023). It was evident in the condition that 2 was in that their psychological needs where not being met, the property had no running water or heating, they had no food in the property, and I would imagine that their sleep was being disturbed as they had individuals coming and going at all times of the day and night. Maslow suggest that if these basic needs cannot, be met then individuals are unable to move up to the next step of safety needs (McLeod, 2023). The next step includes personal security, health and property, 2 was evidently unsafe in their property as they where unable to stop these individuals coming around which was having a negative effect on their health. 

Following what I had witnessed at the property I discussed 2 with my manager during supervision. Supervision offers the opportunity for protected time with your manager to discuss the effects work has on you personally, the opportunity to explore decision making and develop professional development while supporting with the best outcomes for individuals (Jennings, 2020). I discussed with my manger that although 2 had capacity to make unwise decisions I was concerned of their fear of repercussions of reporting these individuals to the police was forcing their hand in this decision. I was concerned about them returning home without the correct support that I was aware I would be unable to put in place because 2 home environment was not suitable for the equipment that would be needed to support them, I was also aware locally we had a shortage of carers and I would not be able to source the level of care package needed. Since the Covid pandemic there has been a reduction of domiciliary care services in the adult social care sector, a decrease of 1.67 million in 2020/21 to 1.62 million in 2021/22 (Skills for Care, 2021). The local authority that 2 lives in is in a rural area of Wales, and there is a lack of resources internally within the Local Authority and externally within the third sector. 

I visited 2 while they where in hospital, they where infection free but where still receiving input from other health professionals to improve their condition. I discussed the concerns that the care agency had raised and what I had witnessed, at this time I had no reason to believe that 2 lacked capacity to understand the concerns. Again, I used active listening while 2 explained how they were very upset that they had got themselves into this situation and where very fearful about returning home. 2 had spent a period of weeks bed bound and was unable to mobilise without the assistance of two carers. It was evident that 2 was in crisis, their health had deteriorated to a point that going home at present would not have been possible due to the level of care needed and the risk’s that were posed at the property. Crisis intervention is intervention to help an individual in the short-term issue, to develop strategies to deal with the crisis in hand (Ijaz, 2023). The primary goal of crisis intervention is to help individuals identify and manage their emotions, develop problem solving skill and coping strategies (Ijaz, 2023).

I used a strength based approach to discuss the strengths that 2 had (Rudolph and Epstein, 2000), they were able to identify that there needs had changed and we discussed that although I could increase the care package, 2 home set up would not be able to manage their current medical state as there was no downstairs bathroom, they would be unable to get up the stairs and due to their hoarding disorder we would not be able to put the necessary equipment in the property to support carers. 2 was also concerned that there where a number of individuals coming to their property and was worried about the repercussions of reporting them to the police. We discussed the benefits of going into a residential home to continue to improve their health and have the support needed to fully recover and hopefully get back to baseline with their mobility. By moving into a residential home this would reduce the risk of the individual still financially abusing 2 as staff would be able to support in looking after their finances. It would be very unlikely that the individual would attend the home but if they did then safeguarding measures could be put in place to protect 2 and other residents.

The Human Rights Act 1998 gives individuals in the United Kingdom legal protection of your human rights, it gives individual basic rights and freedoms that cannot be taken away but can be restricted in certain circumstances (Mind, 2020). The Human Rights Act 1998 gives you legal protection of your human rights, such as your right to a fair trial, these rights come from the European Convention on Human Rights (Mind, 2020). The Human Rights Act 1998 sets out minimum standards of how the government should treat you, ensuring they think about meeting your basic rights (mind, 2020). All public authorities or bodies must follow the Human Rights Act, under article 8: Right to a private and family life (Mind, 2020) I must respect 2 right to make choices for themselves.

2 decided that they would like to go into a residential home and once they had recovered fully, they could make a decision on where they wished to live, Section 3 of the Code of Professional Practice places a duty to promote the well-being, voice and control of individuals while supporting them to stay safe (Social Care Wales, 2017). Although I though 2 was best placed in a residential home to protect them from harm and abuse while meeting their care and support needs it was important that I revisited the question of their future accommodation once they were fully recovered to ensure that they made an informed decision (Social Services and Well-being (Wales) Act 2014).

Concerns were shared with the police but as 2 was not returning to the property and did not wish to make a formal complaint no further action would be taken, sharing information between organisations about known or suspected risk may help in preventing abuse taking place (SCIE, 2015). Section 3, Part 2 of Adult at risk Wales Safeguarding procedures stated that information concerning safeguarding concerns must always be shared in the best interest of the adult at risk or where there are wider public concerns (Wales Safeguarding Procedure, 2021). After a discussion during supervision with my manger the decision was made that it was in 2 best interest to share relevant information with police. 

As 2 was not returning home and the risk had been reduced the safeguarding inquiry was closed. Although I knew that 2 was safe, the risks had been significantly reduced and all their care and support needs had been met, I found the outcome very difficult. 2 life had been dramatically affected by that individual’s actions and their health had declined, they had been put in financial difficulties and had to leave their home, despite this no legal action had taken place. This did not sit comfortably with me personal or professionally, however I respected 2 wishes and listened to there reasoning not to report to the police. Section four of the Code of professional practice states that you must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people (Social Care Wales, 2017) as the decision was made that 2 would go into a residential home to recover the risk of them coming into harm had been reduced. 

[bookmark: _Hlk140054975]Had 2 not made the decision to move into a residential home then a strategy meeting would have been held to determine what action needed to be taken to safeguard 2 (Responding to a report: Overview of task and process 2023). All safeguarding considerations must consider whether the individual has mental capacity under the Mental Capacity Act (2005) an individual is assumed to have capacity unless it is established that they lack capacity. 

From this Social Work interaction, I learnt the importance of working collaboratively with other agencies. Without the support of the care agency, I would not have been able to build a working relationship with 2, building a rapport and trusting relationship with individuals is a fundamental foundation for working in a strength-based way (SCIE, 2023). This is a skill that I will continue to develop as a Social Work practitioner to ensure I gain the best outcomes for my individuals. I learnt that although I might not agree with an individual’s unwise decision it is important to not only respect their decision but to also support their decision, by listening and implementing extra support for 2 I ensured that they where no longer being financially abused and ensured that carers where able to ensure that they had food at the property. Although this did not stop the continued alleged abuse it did ensure that 2 was having daily contact with carers and their nutritional needs where being met. From the beginning of my interaction with 2 I ensured that my record keeping was accurate and up to date, record keeping is an important part of Social Work. Not only is record keeping a legal requirement and part of my professional duty it supports good care and support, promotes continuity of care and communication with other agencies, acts as a tool in identifying themes and challenges in an individual’s life and finally had this safeguarding needed to progress it is key evidence for court and further investigations (SCIE, 2019). 
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