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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 case study critically reflects on an assessment of an adult at risk of financial exploitation. This provided an opportunity to explore safeguarding practice within a complex situation, requiring analysis, collaborative working and professional judgement to promote the individual's safety and wellbeing. The discussion will include how safeguarding legislation, policies, strategies and procedures informed practice, with reference to the Social Services and Well-being (Wales) Act 2014 (SSWBA(W) 2014) and relevant safeguarding frameworks. It will consider the boundary between social services provision in Wales, the wider United Kingdom and the European context. Furthermore, it will critically evaluate the role of assessment, collaborative working and decision-making, supported by relevant social work theories and values. Consideration will be given to the context of social work practice in Wales and the importance of a person-centred, strengths-based and rights-focused approach when responding to safeguarding concerns.


A 79-year-old man (1) was admitted to hospital following a fall who required an increase of his package of care. Information gathered from care providers indicated that the existing support arrangements were no longer sufficient to maintain his safety. 1 frequently declined support from carers and would often attempt tasks independently, resulting in falling. Whilst this demonstrated how important his independence was, concerns were raised regarding his understanding of the risks to his safety and wellbeing.

Following admission, ward staff identified concerns about 1’s ability to safely return home; therefore, they triggered a referral to Social Services for assessment. As part of the assessment process, I built an understanding of 1’s circumstances, strengths and needs by exploring his daily life before admission and his wishes regarding future care planning. Although 1 acknowledged that he struggled at home, he consistently expressed his wish to return home following discharge.

During assessment, additional concerns were raised relating to financial exploitation. 1 disclosed that he’d been receiving telephone calls from individuals overseas who pretended to be someone he knows, persuading him to transfer money. Approximately £8,000 had been transferred, prior to and during his hospital admission. Under Part 7, Section 126 of the SSWBA(W) 2014, financial exploitation is recognised as a form of abuse requiring safeguarding intervention.

The ward staff reported the matter to the police, who attended the hospital to discuss the concerns surrounding these transactions with 1. However, it concluded as needing no further police action, following a delay in obtaining this information. Initially, I was uncertain how best to proceed following the police decision. I thought that a police intervention might provide more protection for 1. On reflection, this highlighted the difference between criminal justice processes and safeguarding responsibilities. Even though the police didn’t identify sufficient grounds for further action, the concerns regarding exploitation remained. This prompted me to consider how safeguarding interventions could be used to promote 1’s safety while respecting his autonomy and right to make his own decisions. These concerns led to further exploration of 1’s ability to manage his finances independently. As 1 had no family available to provide support, I liaised with the Local Authority's financial assessment team which identified that 1 had debts relating to local authority charges, which heightened these concerns regarding his financial management and vulnerability.

With 1’s history of repeated falls, increasing care needs, social isolation, financial difficulties and exploitation, a careful assessment was required. Research indicates that factors such as social isolation, deteriorating health and increased dependence can heighten vulnerability to financial exploitation in older adults (Age UK, 2023). Consideration was required not only of 1’s physical safety and support needs, but also of his vulnerability to abuse and his ability to safeguard himself from further harm.

I needed to look over the risk and consider the wider factors contributing to 1’s vulnerability, including his support networks, decision-making abilities and access to protective interventions. The situation required ongoing analysis and collaboration with other professionals to determine the least restrictive response.

During conversations with staff, 1 disclosed that he had relationships with individuals living overseas whom he believed to be his friends. Nursing staff became concerned when they overheard some of these conversations and identified that the callers appeared to be men, despite 1 believing he was communicating with women and storing their contact details under female names. This raised concerns that 1 may have been the victim of a romance scam too (Safeguarding Wales, 2026). 

Several indicators of financial abuse were evident. 1 disclosed that he had transferred thousands of pounds to these individuals, and his willingness to continue sending money despite having little evidence of whether these people were genuine, suggested that he may have been vulnerable to coercion, deception and fraud. Financial abuse is recognised within the SSWBA(W) 2014 as theft, fraud, exploitation, pressure relating to money or property, and the misuse of financial resources; therefore, consistent with recognised indicators of financial abuse (SSWB(W)A 2014 Wales Safeguarding Procedures, 2019). He had care and support needs and, because of his vulnerabilities, appeared unable to protect himself from the risk of financial exploitation. 1's vulnerability may heighten due to social isolation and wanting companionship, factors commonly associated with increased risk of online and romance scams (Sorinmade et al., 2025). 

Critically reflecting on this, although 1 met threshold for safeguarding, he didn’t perceive himself as a victim but saw the individuals as friends causing worry for professionals. In line with Making Safeguarding Personal (SCIE, 2025), it was important that his wishes and feelings remained central to decision-making. Therefore, professional judgement determined that safeguarding interventions remain proportionate, least restrictive and focused on 1’s personal outcomes. 

The financial losses, ongoing contact, and the potential further harm indicated that the risk was resolved. Hospital staff appropriately shared their concerns with me as 1's allocated Social Worker, the police and safeguarding services to prevent further abuse and promote 1's safety, wellbeing and right to protection. This reflected the duty to report under S128 Part 7 of the SSWBA(W) Act 2014, which requires a duty to inform the local authority where they have reason to think an adult is at risk of harm or abuse. The actions taken by ward staff demonstrated this, and ensured that safeguarding concerns were considered through multi-agency working, showing the importance of collaborative working and effective information sharing between agencies when responding to safeguarding concerns (Social Care Wales, 2017), enabling professionals to develop a holistic understanding of risk and make informed decisions (Killick and Taylor, 2020). The SSWB(W)A 2014 emphasises that intervention doesn’t require abuse to be proven; rather, action should be taken when an adult is at risk. The Wales Safeguarding Procedures (2019) highlight safeguarding adults at risk is a multi-agency responsibility, needing good communication, information sharing and joint working.

In the regional context, safeguarding practice is supported by the CWMPAS Regional Safeguarding Board (2018), which brings together partner agencies across West Wales to coordinate safeguarding arrangements, promote inter-agency cooperation and improve outcomes for adults at risk. The involvement of health services, social services and the police throughout this case reflected the multi-agency approach promoted by regional safeguarding structures. 

Systems Theory suggests that an individual's circumstances cannot be considered alone but must be considered within the context of wider social, environmental and relational systems (Payne, 2020). In 1's case, financial exploitation could not be viewed independently because of his social isolation, declining physical health, increasing dependence on support services and limited social networks, all of which appeared to increase his vulnerability.

Whilst 1 appeared vulnerable to exploitation, he consistently expressed a wish to keep control over his finances and continue making his own decisions. This highlighted a common challenge within safeguarding practice. The Mental Capacity Act (2005) states that one must be assumed to have Mental Capacity unless there is reason to doubt and recognises that individuals are entitled to make an unwise decision. We needed to determine whether 1 knew his right to make an unwise decision or whether he was unable to understand, retain, weigh and communicate relevant information. Therefore, professional judgement was required, and a Mental Capacity Assessment for Finances was completed, where he was assessed as lacking Mental Capacity to make decisions around managing his finances. 

Nevertheless, Article 8 of the Human Rights Act 1998 protects an individual's right to private and family life, including aspects of personal autonomy. Whilst professionals considered the relationships manipulative, 1’s has the right to make decisions regarding who he communicates with and how he spends money. This highlighted the challenge of balancing respect for autonomy with safeguarding responsibilities regarding ongoing financial harm (Killick and Taylor, 2020).

This encouraged me to reflect on how easily practitioners can focus on the outcome of a decision rather than the decision-making process itself. Consequently, I was reminded of the importance of avoiding assumptions about capacity and ensuring that any assessment remained evidence-based and person-centred. This aligns with the principles of open dialogue, which emphasise listening to the individual, remaining open to different perspectives, and avoiding early conclusions based on professional assumptions (Mosse et al., 2023).

Consideration was also given to the SSWBA (W) Act 2014's main duty to promote individual wellbeing. The SSWBA (W) Act 2014 places wellbeing at the centre of practice and recognises that wellbeing goes beyond physical needs, including protection from abuse and neglect, emotional wellbeing, personal dignity, autonomy and participation in communities (Welsh Government, 2014). Whilst the initial concern was financial exploitation, a holistic approach was required to consider how 1’s social situation, affected his wellbeing. Focusing only on financial abuse may have overlooked other factors contributing to his vulnerability and long-term outcomes.

Another key principle of the SSWBA(W) Act 2014 is promoting an individual's voice and control. Legislation emphasises that people should be involved in decisions affecting their lives and supported to achieve their personal outcomes (Social Care Wales, 2025). 1 consistently expressed a desire to return home following discharge and to continue managing his own finances. In line with the Social Care Wales Code of Professional Practice (2026), social workers promote the rights, strengths and wellbeing of individuals and support them to engage in decisions affecting their lives (Social Care Wales, 2017). In accordance with the principles of the SSWBA(W) Act 2014, these wishes couldn’t be dismissed because professionals considered them risky; therefore; needed to be explored, understood and weighed alongside the evidence gathered through assessment (SSWBA (W) Act 2014's). 

Person-centred theory supported practice by highlighting the importance of understanding 1’s experience, values and personal outcomes rather than focusing on professional feelings about risk. Considering Rogers' (1961) person-centred approach, efforts were made to understand what independence, safety and wellbeing meant to 1, rather than professional assumptions over-ruling what was best for him. Considering anti-oppressive practice meaning potential the risk that professional concerns may affect 1’s right to autonomy by focussing on professional knowledge over his experience. Ongoing monitoring and reflection were required to ensure safeguarding intervention remained encouraging not controlling.

It could be argued that earlier intervention following previous incidents of financial exploitation may have reduced 1's vulnerability to further abuse. This highlights the importance of prevention and early intervention, both of which are key principles of the SSWBA(W) Act, 2014. Earlier recognition of exploitation may have enabled relevant interventions to be considered before financial losses. This learning reinforced the importance of identifying safeguarding concerns early and responding proactively to emerging risks.

SSWB(W)A 2014 also promotes co-production, recognising individuals’ involvement in assessment and care planning (Social Care Wales, 2025). Consequently, 1 was involved during discussions about his future care and support needs. Despite concerns regarding his vulnerability, his wish to return home to be as independent as possible was consistent. Nevertheless, co-production can be challenging regarding safeguarding practice when professional concerns differ from individuals' preferred outcomes. During 1's hospital admission, he experienced periods of ill health which affected his ability to manage independently. As a result, the multidisciplinary team felt that a long-term placement may provide the safest environment to meet his assessed needs, against 1's wish. Therefore, further options were explored with him, and 1 agreed to a six-week assessment placement within a local authority care home. 1's voice was heard whilst allowing professionals to mitigate long-term risk, in the least restrictive environment. On reflection, the assessment placement allowed us to promote 1's autonomy and achieve professional safeguarding responsibilities, demonstrating the co-production within complex safeguarding situations.

This approach was consistent with the principles of the Mental Capacity Act 2005, which emphasise supporting individuals to participate in decision-making and ensuring that any intervention is the least restrictive of their rights (Department of Health and Social Care, 2007). Although professionals identified risks, a strengths-based perspective encouraged consideration of 1's abilities, wishes and capacity to participate in decision-making rather than defining him solely through vulnerability (Saleebey, 2013).

Safeguarding practice within this case was influenced by legislative and policy frameworks within Wales, United Kingdom (UK), as well as international levels. Within Wales, the SSWB(W)A 2014 provides the primary legislative framework for completing assessments and regarding safeguarding interventions (Welsh Government, 2014). The SSWBA (W) Act 2014's focuses on promoting well-being, voice and control, prevention and co-production, requiring practitioners to balance protection from harm with respect for individual autonomy. Additionally, the Wales Safeguarding Procedures, 2019 provide guidance on how to identify, report and manage safeguarding concerns relating to adults at risk. 

Whilst adult safeguarding legislation is devolved in Wales, wider UK legislation also informed practice. When considering 1’s ability to make decisions regarding his finances and personal relationships, the principles of the Mental Capacity Act 2005 were considered (Great Britain, 2005). Article 5, the Right to Liberty and Security, was also relevant when considering interventions that may restrict an individual's freedom for their safety (Great Britain, 1998). This created an ethical dilemma throughout the assessment. Although respecting 1's autonomy required practitioners to acknowledge his right to maintain relationships and make decisions that may be considered unwise, there was evidence of ongoing financial exploitation. For example, had the police been able to make an arrest, this could have reduced the risk of future exploitation. This would have been an intrusion into 1's private relationships but may have been justified because of safeguarding and protection. These highlighted challenges balancing individual rights with professional responsibilities to prevent abuse, ensuring appropriate intervention and the least restrictive option. 

The financial exploitation involved individuals living overseas, highlighting the increasingly international nature of safeguarding risks. Whilst safeguarding responsibilities remained with local agencies in Wales, the alleged perpetrators operated beyond Welsh and potentially UK authority. These created challenges relating to investigation, enforcement and information sharing, demonstrating the need for safeguarding practice to respond to risks that extend beyond national boundaries.

Broader international frameworks also influence safeguarding practice in Wales. The European Convention on Human Rights (ECHR) reinforces principles relating to dignity, autonomy and protection (Council of Europe, 1950), which reflects within the Human Rights Act 1998. These principles supported a rights-based approach throughout 1's assessment, ensuring that safeguarding intervention sought not only to protect him but also to maintain his rights, wishes and wellbeing.

Information regarding 1's care and support needs, alongside the safeguarding concerns, was gathered by having face-to-face discussions with ward staff and through the electronic nursing records, which provided details regarding 1's day-to-day presentation. Direct conversations were also held with 1 to gain understanding of his life before hospital admission, his current circumstances, and his perceptions of the concerns. Further information was obtained from 1's previous social worker and other professionals involved in his care. Although 1 had an estranged relative, he didn’t consent to their involvement, meaning family views couldn’t be sought. Respecting this decision was consistent with promoting his autonomy and voice. Due to 1's continued belief that the relationships were genuine, information from professionals became particularly important in developing a comprehensive understanding of his circumstances and safeguarding risks.

Whilst financial exploitation and losses were the biggest safeguarding concern, as well as emotional harm. 1’s desire for companionship and previous experiences of loneliness appeared to increase his vulnerability to manipulation by others, making him prone to grooming and financial exploitation. Therefore, the assessment considered not only what had previously happened, but also the potential for further financial abuse if protective measures were not implemented. This is consistent with statutory safeguarding duties under Section 126 of the SSWB(W)A 2014, which requires local authorities to make enquiries where there’s reason to suspect an adult experiencing, or is at risk of, abuse or neglect. 

1-1 discussions with 1 were central during assessment allowing for relationship-based practice, recognising the importance of trust, communication and collaboration in developing an understanding of an individual's circumstances and wishes (Ruch, Turney and Ward, 2018). Despite concerns being raised regarding financial exploitation, he found it difficult to accept that he was a victim and would often divert the conversation. Although he verbally acknowledged the concerns expressed by professionals, it was unclear whether he genuinely understood the risks associated with online relationships or whether he wanted to avoid conflict to maintain positive relationships with the professionals supporting his discharge planning. This required careful consideration when looking into his understanding of the situation (Braye, Orr and Preston-Shoot, 2015). Consideration was also given to the nature of 1’s wider relationships. Relationship-based practice recognises that an individual's wellbeing and safety are often influenced by the strength of their social connections (Ruch, Turney and Ward, 2018). This reflects the principles of the SENSES Framework, which emphasises the importance of security, belonging, continuity and significance within relationships as key components of wellbeing (Nolan et al., 2006). In 1’s case, the online relationships mirrored companionship. Therefore, a holistic safeguarding approach required consideration not only the risks associated with these relationships, but the wider "relational universe" as ThemPra Social Pedagogy (2015-2026) states. This included exploring whether positive and trustworthy relationships could be strengthened to reduce his vulnerability and promote wellbeing. This approach recognises that safeguarding isn’t only about managing risk, but also about improving an individual's resilience, autonomy and quality of life.

1 consistently expressed his wish to return home and accepted an increased package of care. However, discussions with ward staff who supported 1 daily, alongside hospital records, indicated that his physical ability had deteriorated during his admission. Prolonged hospitalisation, including delays associated with safeguarding enquiries and police involvement, had contributed to repeated infections and his wellbeing declined. As a result, professionals widely agreed that 1's needs had increased to a level where living independently may no longer be safe. This is consistent with evidence that prolonged hospitalisation can lead to hospital-associated deconditioning, resulting in functional decline, reduced mobility and increased dependency, particularly among older adults (Swinnerton and Price, 2023).

Consideration was also given to the Welsh context of practice. The Active Offer was extended, as the principle emphasises the importance of providing services in an individual's preferred language and recognising language as a component of wellbeing and decision-making regarding risks and Mental Capacity (Welsh Government, 2022). Furthermore, the rural nature of the area, alongside reduced community opportunities following the COVID-19 pandemic, may have contributed to social isolation and reduced access to informal support networks (Older People's Commissioner for Wales, 2023; ADSS Cymru, 2024), thereby increasing 1’s vulnerability to exploitation.

As mentioned, the pattern of ongoing exploitation suggested that the concern was a persistent safeguarding issue, indicating an increased vulnerability (Braye, Orr and Preston-Shoot, 2015). 1 continued to express that he was in a genuine relationship and intended to marry an individual whom professionals believed didn’t exist (Sorinmade et al., 2025), with evidence suggesting that the person communicating with him was one of the men based overseas. This raised concerns not only regarding financial abuse but also regarding 1's ability to recognise deception and assess the risks associated with these relationships (Braye, Orr and Preston-Shoot, 2015). Alternatively, 1 could be exercising his right to make unwise decisions. However, the combination of repeated financial losses, ongoing contact with the individuals involved and his continued belief in the legitimacy of the relationship suggested a more complex interaction between autonomy, vulnerability and potential exploitation.

This raised questions regarding the extent to which 1 understood the nature of the relationship and whether his continued engagement reflected a freely made choice or a vulnerability arising from loneliness and a need for companionship (Sorinmade et al., 2025). Furthermore, the repeated nature of the exploitation suggested that previous interventions had not reduced the risk, highlighting the need for more comprehensive understanding of the factors contributing to his vulnerability (Braye, Orr and Preston-Shoot, 2015). 

Further information was gathered when a professional previously involved in 1's care contacted me and participated in a joint visit. This demonstrated the value of collaborative working, as it enabled the sharing of historical information and professional insight that may otherwise have been unavailable. The additional information contributed to a more comprehensive understanding of the pattern of exploitation and 1's previous responses to support. This highlighted the importance of multiple professional perspectives, as it allowed for decisions to be based on additional evidence. The visit also provided an opportunity to discuss future planning with 1 and work towards an agreed plan that reflected both his wishes and the identified safeguarding concerns.

Professional judgement was required to determine whether safeguarding intervention was necessary despite 1’s wishes and beliefs regarding the relationships (Killick and Taylor, 2020). The Code of Professional Practice (2026) requires practitioners to balance rights, risk and professional accountability when making complex decisions, ensuring that interventions remain evidence-based, proportionate and focused on the person's wellbeing and personal outcomes (Social Care Wales, 2017). A challenge arose in determining whether he fully understood the risks associated with the relationships and resulting financial losses. Whilst 1 consistently communicated his wishes and feelings, the extent to which he recognised the exploitation remained unclear.

Further ethical dilemmas arose when attempting to balance autonomy and protection. Under the SSWB(W)A 2014, professionals have a responsibility to protect individuals at risk of abuse and neglect; however, 1's right to self-determination also required consideration. Therefore, professional judgement involved weighing the potential harm associated with financial exploitation against the risk of adopting a paternalistic approach that may undermine autonomy and reinforce professional power over the individual (Titterton, 2005).

Furthermore, the Wales Safeguarding Procedures (2019) recognise that there are circumstances in which safeguarding concerns may need to be progressed without an individual's consent, including where coercion, influence or control may be affecting their decision-making, where others may also be at risk, or where serious harm is likely to occur. In 1's case, consideration was given to whether his continued involvement with the individuals concerned reflected a freely made choice or whether loneliness, emotional dependency and potential coercion had compromised his ability to recognise and respond to the risk. This created a further ethical dilemma, as respecting his expressed wishes needed to be balanced against professional responsibilities to prevent significant harm and reduce the likelihood of further exploitation.

This case study has critically reflected upon assessment and safeguarding intervention undertaken with an older adult who was experiencing financial exploitation, deteriorating physical health, repeated falls and increasing care needs. It highlighted the complexities of safeguarding practices, especially when the individual's wishes and insight into risk are different from professionals. It was essential to consider both 1’s autonomy, choice and self-determination against professional duties to prevent abuse and to promote well-being. 

SSWBA (W) Act (2014) specified a legislative framework, specifically on well-being, voice and control, prevention and co-production. This case highlighted the importance of applying Part 7 of Section 126 when considering whether an individual meets the definition of an Adult at Risk, whilst also recognising that vulnerability doesn’t automatically mean lacking Mental Capacity. The Mental Capacity Act (2005) and the Human Rights Act (1998) have principles in place which reinforce the need for equal, rights-based and least restrictive interventions. 

The importance of relationship-based and strengths-based practice was a key learning point from this case. Although the financial losses were important, the holistic assessment recognised that social isolation, loneliness and a need for companionship were central factors contributing to 1's vulnerability. “Relational Universe” provided a helpful framework to better understand how relationships can utilise both protective and harmful influences and highlighted the importance of strong and positive social connections alongside mitigating risk. Additionally, it highlighted the importance of looking at safeguarding, rather than focusing on the presenting issue.   

Furthermore, this case reflected a collaborative and person-centred approach, as well as practice guided not only by safeguarding legislation and policy but by the Social Care Wales Code of Professional Practice (2026), which also emphasises respect for rights and responsibility to protect individuals from harm. The decision surrounding a temporary assessment placement considered both professional concerns regarding safety, alongside 1’s wishes to remain independent. This demonstrated how co-production can be achieved even with complex safeguarding situations where risk and autonomy can be conflicting. 

Having reflected on my practice, knowledge and understanding of the complexities of financial exploitation, particularly within relationships that individuals perceive as meaningful, have allowed me to see a different side to vulnerability. This strengthened my determination to remain professionally curious, reflect critically, engage in multi-agency working, and assess risk continuously.  Above all, it shows that effective safeguarding isn’t only about protecting people from harm, but about working alongside one another to promote wellbeing, protect their rights, and support their personal outcomes. Within the Welsh context, it reflects the core values of social work practice and the primary goal of the SSWBA (W) Act (2014) to achieve equality, person-centred and rights-based safeguarding interventions.
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