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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. 


4000 words (+/- 10%: include your actual word count at the end of each section).

Throughout this piece of work, the individual will be known as 4, and the parent as 5. 4 is a 19-year-old male who lives in a small Welsh town with his parents and 2 younger siblings. He is non-verbal. Parents' first language is not English; however, they are very fluent in English. As the family have moved from another country outside of the UK, the “Active Offer” was discussed, but declined due to the family being non-Welsh speakers. Parents are aware of the “Active Offer” with living in a Welsh town, and 4 having attended a local school.  
4 has a diagnosis of Profound Multiple Learning Disability (PMLD), cerebral palsy, sclerosis and epilepsy. 
I have worked with this family for two years and have established a strong rapport and a positive professional relationship with them. Effective rapport‑building in social work is rooted in relationship‑based practice, which prioritises empathy, active listening, and transparent communication to create a safe, trusting, and collaborative environment (SCIE, 2023).
4 has 2 younger siblings who are in mainstream school and have no disabilities. 
4 was referred to the disability team by his former school to receive support with the transition from school to college, as well as additional evening support. His parents reported that their work commitments made after‑school care increasingly difficult to manage. 
A comprehensive assessment was completed at the point of allocation to establish whether 4 had any care and support needs. This assessment was undertaken in accordance with Part 3 of the Social Services and Well‑being (Wales) Act 2014, which outlines the statutory duties for determining an individual’s care and support requirements. The process of the assessment applies to all children, adults and carers.
In completing the assessment, I considered both 4’s needs and the support required by his parents in their role as carers.  The outcome of the assessment was that domiciliary care was to be put in place to support 4 and family. This was originally put in for a couple of evenings a week and then extended to 2 full days as well as the evening support. The care and support plan created following the comprehensive assessment is reviewed within 6-8 weeks to begin with; this is to ensure the arrangements are working as intended and to resolve any early issues. This is in line with the Code of Practice, under Part 3 of the Social Services and Well-being (Wales) Act 2014 (Social Care Wales, 2015).
Following the completion of 4’s education and the adaptation of his bedroom to meet his physical needs, it became apparent that concerns were emerging regarding unintentional neglect. Under the Social Services and Well‑being (Wales) Act 2014, neglect is defined within the broader category of abuse and is understood as a failure to meet a person’s care and support needs, irrespective of intent. Part 7 of the Act places a statutory duty on local authorities to report and undertake enquiries where adults or children may be at risk. In 4’s case, the neglect was unintentional and stemmed from prolonged social isolation and an environment lacking appropriate stimulation. His parents believed that keeping him at home offered greater protection than accessing a specialised college or community‑based activities; however, this well‑intentioned approach resulted in unmet social and developmental needs that required professional intervention.
Looking at relevant legislation applicable to 4 and relevant to his case. The Social Services and Well‑being (Wales) Act 2014 is the central framework, defining neglect as a form of abuse arising when a person’s care and support needs are not met, regardless of whether the harm was intended. Part 7 of the Act places clear duties on local authorities to report concerns, carry out enquiries, and take action if they feel that an adult is at risk. An adult at risk is defined as a person over the age of 18 who has care and support needs, whether or not the local authority is actively providing those care and support needs. Whether they are experiencing or at risk of experiencing harm, neglect or abuse and, due to their care and support needs, are unable to protect themselves from that abuse (legislation.gov).
 This is especially important because 4 wasn’t getting enough stimulation and was becoming socially isolated. The Wales Safeguarding Procedures (2019), developed to support implementation of the Act, highlight that neglect can include mistakes in care, environments that fail to promote wellbeing, and a lack of meaningful activity.  All of these were a factor in 4's circumstances. 4 is also non-verbal, so is unable to tell anyone how he is feeling and what he would like to do now that he has completed his education at school.
 The accompanying statutory guidance, Working Together to Safeguard People, strengthens the need for coordinated multi‑agency practice and recognises that safeguarding responsibilities apply even when carers are acting with good intentions but are unable to meet a person’s needs. Alongside this, the Human Rights Act 1998 provides an important rights‑based context, especially Article 8, which protects an individual’s right to private and family life, including opportunities for social engagement and participation. Altogether, these laws show that the worries about 4’s unintentional neglect caused by him being isolated for long periods and not having enough stimulation would clearly fall under safeguarding in Wales and needs to be investigated.
In the European Union (EU), the legislation is very different to that of Wales and is more generalised. The main legislation is the proposed Regulation on the Protection of Adults (2023/0169)” (European Commission, 2023, COM (2023) 169), which sets out how different EU countries should recognise adults who cannot safeguard themselves or their own interests and work together to safeguard these individuals. Although this helps to support vulnerable adults, it does not define neglect or set out safeguarding duties. This means that adult safeguarding is still handled by each country’s own laws. 


As I had developed a strong, positive relationship with 4 and his family over the few years as 4's social worker, I knew that discussing the concerns around unintentional neglect would be sensitive and potentially challenging. As relationship‑based practice highlights, effective social work relies on empathy, attunement and maintaining constructive working relationships (Trevithick, 2003). However, professional relationships must be balanced with the social worker's duty to protect individuals from harm and promote their wellbeing (Ruch, Turney & Ward, Relationship based social work, 2018). Although positive working relationships are an important aspect of social work, the primary concern still must remain at the centre of the work. In this case it was the safeguarding of 4 and ensuring that’s 4s family understood the nature of the safeguard and what needed to be done next.
A discussion with my manager was had to decide next steps. We agreed that a multi-disciplinary team meeting (MDT) would need to be arranged to discuss the concerns with all the professionals that were involved with 4s care. The MDT included 4s physiotherapist, the occupational therapist and the school nurse who had worked with 4 for many years and knows him and his health needs very well. An MDT meeting is about working collaborately with other professionals. It ensures that all relevant information is shared, it gives a holistic approach that ensures the individual is seen as a whole person rather than a set of isolated needs. According to Social Care Institute for Excellence (SCIE), MDTs help build trust and communication between different practitioners. 
 During the MDT meeting, the concerns of social isolation were discussed; the concerns that if 4 were to remain predominantly in bed and were not moved regularly and repositioned, and this was carried out correctly, adhering to the manual handling plan, it could have a detrimental effect on 4's health. Discussions were had as to whether, despite further education being dismissed before 4 finished school, whether it would be in 4's best interest to go to college to ensure he was following a familiar routine like when he was in school, to ensure that he felt socially included and that he was cared for when parents worked. Discussions were also centred around the type of care package that 4 would need to support him with all of his care and support needs if he were to stay at home. If this was decided then ensuring that 4’s environment became more stimulating and appropriate for his needs, ensuring that the unintentional neglect was no longer happening and 4 was safe and had a meaningful life needed to be at the centre of the package.
 Following on from this meeting, a best interests meeting was arranged. This is a meeting that follows the Mental Capacity Act 2005, to ensure that the choices being made for an individual who is deemed to lack capacity to make their own decisions are in the best interest of that individual. The meeting can include all professionals involved in the care of the individual and the parents/carers of that individual too. Everyone has their say about what the benefits and risks are to the specific decisions being discussed, and then the decision maker (in this situation it was myself) has the overall say.” Under the Mental Capacity Act 2005 (MCA), the decision-maker is the specific person legally responsible for working out and making the final choice on behalf of someone who lacks capacity” (House of Commons Library, 2026). Before the best interests meeting, I completed the mental capacity assessment which deemed 4 as not having the capacity to make decisions about what happens now, he has completed school.  Throughout the meeting parents explained why they felt 4 was safer at home, and their concerns about if 4 was to be in a community setting with people that did not know him. Their concerns were based on feeling they were the best to advocate for 4. That they know his complex needs best, and other individuals did not.  All these concerns were discussed in an empathetic, understanding way, ensuring that parents knew that everyone had 4’s best interest at the centre of their discussions. However, as there was a safeguard concern for 4 and the unintentional neglect, I had to ensure that parents knew how serious this could be for 4 and family if we did not come up with a plan to ensure that 4 was well cared for, had the opportunities to go out in the week whilst parents worked and to ensure that he was not then socially isolated. Under the Social Service and Wellbeing (Wales) Act 2014, section 126 enquiry would be completed which would investigate why things had not improved and evaluate the severity of the unintentional neglect. A formal strategy meeting would then be held where all professionals would come together similar to a multi-disciplinary meeting and discuss what needs to be achieved. As a professional, despite parents advocating for 4, social services can dictate that a statutory domiciliary care service take over the essential care duties for 4. A mandatory care and support protection plan can then be implemented which would detail specific protective actions for 4 and ensure that he is safe daily. This would be under strict reviewing regularly to ensure that 4 was safe. This was all discussed with parents so that they understood how serious the concerns were for 4.
 Discussions were had during the best interests meeting, regarding the lack of stimulation and how important it was that 4 had stimulating activity at home, such as lights, music, etc. “Providing meaningful stimulation for a young adult with severe or profound and multiple learning disabilities (PMLD) is critical for mitigating cognitive decline, reducing stress, and fostering communication. For individuals with complex needs, who frequently experience severe motor and sensory impairments, environmental stimulation serves as a vital bridge to processing the surrounding world” (Humpheson J).

After the meeting was had and a decision for support to be provided through a care agency was made, where the care agency would also take 4 out in to the community to some social groups, to enhance 4’s social interactions and ensure that he was not socially isolated at home. 
I then completed a home visit to parents and 4 to see how they were after the meeting, to ensure that they understood what the outcomes were and why those decisions had been made. We also discussed the stimulating environment as parents asked what it was that they should be providing for 4 in his room. 
I used Bronfenbrenner systems theory when working with 4 and his family. This theory looks further than 4’s disability and the immediate concern that has been the main part of this piece of work. The Social Work Graduate (2024) suggests that systems theory addresses the issues at multiple levels, ensuring that changed are supported by various systems in an individual’s life.  According to Thompson and Thompson (2008), systems theory suggests that people exist within a network of connected systems and subsystems that influence one another. This means that when difficulties arise in one area of a person's life, changes may need to be made elsewhere within the system to achieve positive outcomes. Social work practice informed by systems theory therefore focuses on understanding these connections and supporting change across the wider system. Additionally, systems theory recognises that major life events or changes in circumstances can place pressure on an individual's support network, affecting how effectively the system functions (Maclean and Harrison, 2015). I feel that this relates to 4 and family. When 4 was in school and in a routine that had been around for many years, the family were able to manage 4’s care. He was stimulated in school and often when he came home his care routine would start, where he would have his personal care needs met, his evening meal, some time with his brother and sister at their after school activities or at home as a family and then it would be bedtime. Once 4 completed education the pressure on family to support 4 without the routine of school suddenly became over powering and therefore this is where the unintentional neglect seemed to stem from. 4’s family felt that if they supported 4 at home it would be easier for them as care givers but a familiar environment for 4 which would be better for him. 
After visiting the family again, I decided to gather some information for parents about what was available in the local area, places that 4 could attend and what and how stimulating toys and equipment would benefit 4 and also the family. It was so important when presenting the family with this information that It was done sensitively and respectfully, ensuring that parents were not made to feel inadequate or disempowered regarding the unintentional neglect. The most important part of this work was ensuring that 4 was safe, that his environment improved and that as a social worker I could continue to work with the family in a positive person centred way, making positive changes to 4 and family.
Reflection on action (Schon, 1987), I feel that the concerns surrounding 4 and his environment were justified. Just because 4 has severe complex disabilities does not mean that he should have to spend the majority of his time in a room that has nothing stimulating in it, no sounds or interactions regularly. Although I empathise with parents and their cultural beliefs that staying home throughout the week is the best outcome for 4 and a lack of knowledge about what is out there to support with stimulation at home for individuals with similar needs to 4. I am glad that I challenged this and that with multi agency working I was able to get a plan in place to support 4 and his family and know that 4 will now have more meaningful times with his carers and equipment and toys to entertain him. The Wales Safeguarding Procedures (2020) highlight the importance of professionals working together to gain a better understanding of an individual's circumstances and their care, support and wellbeing needs. Working closely with Individual 2 and their family is important to understand what matters to them and to ensure they feel listened to, valued and kept informed throughout the process. Having reflected back on the case, I feel the Social Model of Disability would have been a potential theory to incorporate as this Social Model was created by disabled people from their own lived experiences, looking at a person’s impairment, neurodivergence or health condition as a characteristic of human variances to be appreciated on its own conditions (Disability Wales, 2024).
Going forward in my future practice, I feel that this piece of work has shown me how important good clear communication is. How working in a multi disciplinary team way is vital to ensuring that the appropriate information is shared and how this can shape what the future plans are for the individual. Having a good rapport with family I have found very important and crucial to the role, when difficult conversations are had, having that positive relationship with the family can make all the difference.
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