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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).

For this assignment, I will be discussing my involvement in safeguarding a service user who shall be referred to as ‘4’. ‘4’ is a 60-year-old male, who had a diagnosis of a Learning Disability, suspected Autism and suffers from numerous physical ailments. For the past twenty years, ‘4’ had lived in the same area and had been receiving services from the Learning Disability team for the past ten years. ‘4’ was independent in many aspects of his life and lived in a supported living home with two other vulnerable adults in a suburb situated in an industrial town. 
[bookmark: _Hlk179125918]When first asked to work with ‘4’, to gain a better understanding of him and his needs, I read through his care notes and past assessments and spoke to the previous care manager, who was able to tell me that 4 had a history of giving his money away to people he engaged with online. These people would convince him that they had a romantic interest in him and then later would start to demand money from him, which he would always give.  As ‘4’ claimed benefits and was not financially secure, every week he would give his money away and go without life essentials. Despite previous interventions and multiple safeguarding enquiries being put into place by my predecessor, to protect ‘4’ from further exploitation, he would always refuse to delete his social media presence.  As ‘4’ is bilingual, under the More than Words framework and Active Offer, I had a legal duty to ask him if he would like my engagement with him to be in the Welsh language, which he declined (Social Care Wales, 2015).      
[bookmark: _Hlk171867077]As a newly qualified social worker I was excited and eager to start working with ‘4’. I was also apprehensive, due to the complexity of his case and that I would need to be alert for further safeguarding intervention, but I was not sure what it would be.  This realisation was reinforced when discussing this case with his previous social worker, he relayed that when ‘4’ is inundated with money requests, a pattern was that his mental and physical health would decline and his anxiety increases. Section 126 (1) of the Social Services and Wellbeing Act (Wales) (SSWBWA,2014) (see also Part 7 of the Codes of Practice (COPP), 2014 for anything related to safeguarding) defines an adult at risk as an adult who is experiencing abuse or neglect and is unable to protect themselves. Being a professional working with a suspected ‘adult at risk,’ I had a duty under section 126(2) to make enquiries and to ensure he was safeguarded (SSWBWA 2014b). 
In developing a working relationship with ‘4’, during the first few weeks, my involvement with him was having catchups, either at his home or over the telephone. I found that by making time in my working day for these meetings, helped to develop my working relationship with him and would promote my communication skills. As when I first started collaborating with him, communication was difficult, and it was hard to build a rapport with him. When I spoke to him, he would answer in short sentences and would appear disengaged. As the weeks would progress and with consistent engagement from myself, ‘4’ would become more open and responsive. Research into decision making with adults with learning disabilities, has found that those who have access to consistent support, from professionals who adhere to co-productive values and anti-oppressive practice, were more at ease at making their own life decisions (Webb et al., 2020). 
By applying a person-centred approach through Unconditional Positive Regard (UPR) and using techniques such as affirmations, active listening, positive body language, allowed ‘4’ to have a voice without any judgement (Maclean and Harrison, 2015, p.167). I began to develop an understanding of why ‘4’ was trusting enough to give his money away to people he had never met. That he just wanted to have a girlfriend and because he had never been in a romantic relationship before. He believed that giving all his money to someone he thought he was romantically involved with, was a normal behaviour. Studies into the use of UPR in counselling sessions found UPR to be very effective in gaining positive outcomes when facilitated by practitioners and just one person and not in a group setting (Mahon, 2023). I hoped that by applying UPR and demonstrating anti-oppressive practice, this would promote my collaborative working relationship with ‘4’. I could then demonstrate to him what a healthy relationship was like compared to an unhealthy relationship.
It would be a few months into my involvement with ‘4’ that the first safeguarding incident presented, when I received a telephone call from the service manager of his home, (who will be referred to as 9). ‘9’ had asked if I could make an urgent visit to the house as ‘4’ had made a disclosure to another resident which he lived with. Telling him that he had contacted an unauthorised money lender for a loan to pay a person online that was blackmailing him. As a result of this disclosure, this then caused the other resident to become distressed, and support workers then had to administer emergency prescription medication to calm him. ‘9’ stated how ‘4’ had disclosed to him that he wanted the loan to pay off someone online who was claiming to be a police officer and had threatened to arrest him if he did not give him money. I told ‘9’ that I would immediately come to the house to speak with ‘4’ and asked him to complete and submit a Multi-Agency Referral Form (MARF) to the Adult Safeguarding team.  
As ‘9’ was new to his role as a manager and had to fulfil his duty to report any safeguarding concerns (SSWBWA 2014b, s128). He asked for my advice on what he needed to do as he had very little knowledge about the safeguarding referral process. I then explained to him about the Local Authority safeguarding process, that after he submits the MARF, this report should then be processed within one working day to determine safeguarding threshold. If the threshold was not met, the concern would get referred to a case manager and they then will address the matter with the service user. If the safeguarding threshold was met, the Local Authority then would have seven days to make further inquiries and to determine if a multi-agency strategy meeting was needed. The aim of all strategy meetings is to determine three outcomes, that the adult is not at risk, the adult requires support to protect them, or that immediate action is required to protect a person from abuse or neglect. Before this process takes place, ‘9’ would need to seek consent from ‘4’, however, if consent was not given, this requirement can be overridden, due to the risk presented to other vulnerable people (Wales Safeguarding Procedures, 2019).  
In the case for ‘4’, a strategy meeting did take place with his consent, the outcome was that a police officer and I would undertake collaborate working and speak with ‘4’ about his actions and risks but also emphasising to him that he had voice and control. During this meeting, ‘4’ showed a photo sent to him by the fake online police officer, which showed a toy police badge, which he thought was real. ‘4’ accepted that it was not a real police badge after the police officer showed him his real police badge and pointed out the differences. Despite support given to ‘4’ to help his understanding by giving opportunity through explaining the difference between a real and impersonating police officer. Like past interventions, ‘4’ would always listen to what was being discussed, but refused to accept that the intentions of his online associates were not genuine, and he still believed that he had a girlfriend who needed money.  ‘4’ response to the police officer when he spoke to him about romance fraud was “how do you know; they are not genuine?” As ‘4’ was unwilling to delete his social media accounts, the police confirmed that they could not intervene any further. The investigation was then closed by the safeguarding team, as they were satisfied that I was to remain involved as ‘4’s social worker. 
When reflecting-on action (Schon, 1983) about this meeting later, I thought about how ‘4’ would have felt about the information being presented to him and the power dynamics present during this meeting (social worker, police officer and support worker). What were ‘4’s views about the police, when previously he was going to go to an unauthorised money lender, to pay someone who was posing as a fake police officer and was blackmailing him with arrest. There was also a power dynamic through my words, in that I was telling him that his connection online was not genuine. I was technically destroying his romantic idealism and how was that affecting him. In considering the Human Rights Act 1998, I was also very aware how my actions and words would be interfering with his human rights of a right to family life (Article 8) and right to freedom (Article 5) (Equality and Human Rights Commission, 2018).       
As the weeks progressed there would be further safeguarding incidents resulting from ‘4’ giving his money away to online scammers. One action that I implemented, with ‘4’ consent was every week, he would have to come into the Local Authority offices to collect his weekly money of £50. When previously the appointee would have paid this money into his bank account, which then   should have been used to buy food, but this was not always happening.  All other utility bills were paid directly by the appointee and bigger purchases had to be approved by me. My reasoning for implementing this action was to prevent the online scammers, from having easy access to his money and bank account and to ensure that 4 had money each week to buy food. At this point, as ‘4’ had not had a capacity assessment around financial decision making, I had to presume capacity under Principle 1 of the Mental Capacity Act 2005 (Department of Constitutional Affairs, 2007).
As the risks escalated, tensions also began to escalate in the house he shared with two other males, who both had care and support needs. It was becoming very apparent to me, as mentioned previously by a colleague, that ‘4’s mental and physical wellbeing was declining rapidly because of stress. I began to receive daily reports from the service provider that ‘4’ was not attending to his personal care and was looking unkept. I later found out that ‘4’ was defecating and urinating in his bedroom, his skin had become infected because of his uncleanliness and relentless scratching, and he was only sleeping for 2 to 3 hours a night. There was also a possibility that ‘4’ could also become homeless, as I would later be informed by his housing provider, that because of his actions, they were considering serving him notice under breach of tenancy. As self-neglect is not a term recognised under the SSWBWA, 2014, an indicator of self-neglect as stated in the Mid and West Wales Safeguarding Regional Board, is an individual inability to manage their personal care, finances, daily living and therefore their safety and environment then becomes compromised (CYSUR, 2023).     
With so much turmoil surrounding ‘4’ and my lack of experience with managing complex cases. I began to develop an uncertainty about my professional ability to manage and support him and was overly concerned about his psychological wellbeing and how his actions were putting him and others in danger. Despite the many interventions I put into place to protect him, such as building connections in the community and educating him on healthy and unhealthy relationships; it was my professional judgement that nothing was working to prevent the continuous risks. When voicing my concerns to my line manager, she explained that any future safeguarding concerns, a re-referral to safeguarding would be required. That I should also contact the local authority legal department, to obtain further advice on other legal safeguarding options that could be implemented.
When I later met with the legal advisor, and discussed practical options, one being him going into residential care. I was advised to apply for a community-based deprivation of liberty order or COPDOL, which would be the least restrictive option of the two. A COPDOL would put into place restrictions, which would require ‘4’ to give complete compliance (The Law Society, 2024). As a person is presumed to have mental capacity until proven otherwise (Department of Constitutional Affairs, 2007). For the COPDOL to be granted, I first had to undertake two Mental Capacity Assessments, to determine his capacity around first managing his own finances and second, capacity around managing his self-care. 
Even though I did not need ‘4’s permission to undertake both the capacity assessments with him, in promoting anti-oppressive practice, I first explained to ‘4’ the assessment process and then afterwards asked for his permission to proceed, which he agreed. By that point, I had now been ‘4’s social worker for some time and found that the more open and truthful I was with him and demonstrating social work values of empowerment and respect (Social Care Wales, 2017a), the easier working with him became. When instigating a social work intervention, I would always explain to him the reasoning for it and the process which the intervention would take. Koprowska (2008) reaffirms the benefits of a working alliance practice and when the end goals are understood by both parties, this then helps to achieve positive outcomes. 
[bookmark: _Hlk177150302]As ‘4’ had previously engaged positively with advocacy services, I asked him if he wanted me to submit a referral for an advocate to be appointed to support him through the capacity assessment (Welsh Government, 2015, p 47-50), which he agreed.  I again asked ‘4’, as required under the Active Offer if he would like the capacity assessments to be conducted in Welsh or English. Which he opted for English, explaining that although he was brought up Welsh speaking, as he has not spoken the language for many years, he would feel more confident speaking in English over Welsh.
When preparing for both the assessments, I applied Bronfenbrenner’s Ecological Systems theory (EST), which looks at a person’s behaviours through their environment, relationships and interactions (systems) through the lifespan and how power operates. If a deficiency occurs in a system, this then can impinge on other systems and create issues within that person’s life and imbalance power.  My role then would be to work with ‘4’, to identify any deficiencies within his systems and to then implement solutions to promote positive outcomes (Teater, 2019). Before undertaking the assessment, to inform my analysis in assessment, I spoke with his support workers to determine his routine around managing his own money and self-care. I then wrote a script, which included questions that I would ask him but written clearly using both open and closed questions.
In promoting communication and by applying Principle 2 of the MCA 2015 (Department of Constitutional Affairs, 2007), I found that using props in both assessments, such as money and the Picture Exchange Communication System (PECS), was beneficial. As ‘4’ would sometimes struggle with his articulation, he could then use the PECS cards or the coins to give his answers. This happened during the capacity assessment for self-care, when I asked ‘4’ if he could tell me what would happen if he did not wash himself regularly and keep himself clean. At first ‘4’ struggled with giving a response and kept saying “don’t know” but then was able to communicate through using the PECS cards that a person would become unwell. 
As I mentioned previously, ‘4’ had requested the services of an advocate to represent him during both capacity assessments and later an advocate was appointed. This pleased ‘4’ immensely as the advocate who was appointed had worked with him many times and both was clearly comfortable in each other presence. I, however, had never worked with an advocate in a social work setting so was unsure of what to expect. How I approached this uncertainty, when first collaborating with the advocate was to apply the social work principles of working in partnership, respect, and collaborative working (Social Care Wales, 2017a). I was very aware that apart from ‘4’ himself, the best person to help me gain a better understanding of him was the advocate. I had noticed how ‘4’ became more engaged and empowered with the capacity process since having an advocate. As he had a rapport and easiness with the advocate, which had developed from years of interaction and trust. The advocate’s presence helped me to make the decision that ‘4’ did not have capacity to make decisions about his finances and self-care. I felt that I had worked well with the advocate but did sometimes disagree with the advice that he would give ‘4’.
 A major point of tension occurred when after I determined a lack of capacity on the balance of probability regarding the decision, which under the MCA 2005 states that if a person is deemed not to have capacity, then care and support would be required to safeguard that person in the domain they did not have capacity in (Manthorpe, Samsi and Rapaport, 2013). When discussing plans with both ‘4’ and the advocate, I suggested to ‘4’ that a possible option for him to consider was to move into a residential home. As even though COPDOLS was the least restrictive option, ‘4’ did have the right to be offered choice and be aware of all options available.  I discussed with ‘4’ how it was apparent that the supported living model was not working well for him and was leaving him vulnerable to exploitation and harm. That maybe his needs would be better met with him living in a residential home. Before I could say anything more, the advocate responded to this suggestion by saying that “this is not what 4 wants and why should he move out of his home”?    
This response from the advocate made me doubt that maybe ‘4’ had not told him the whole truth about his situation. From an advocate’s viewpoint, I was very conscious of his role was to advocate the views and wishes of the person they are representing but if he did not know the whole truth, he would not be aware of the risks posed towards ‘4’. In adhering to the SSWBWA 2014 principle of confidentiality and putting into practice the Caring Conversation Framework. Which places emphasis on professionals to demonstrate seven attributes which include being curious, respectful and   compromise to achieve positive outcomes for individuals (Dewar and MacBride, 2017). 
By taking a Solution Focused Approach (SFA) with ‘4’, in which I would ask him questions related to his hopes and strengths; he would then respond with his own solutions and goals on how to improve his life. My aim in taking this approach was to promote his own empowerment; by helping him to see what his future could be like and not focus on his past (Maclean and Harrison, 2015). I asked him what he would like to happen going forward, which he answered that he wanted to stay living in his current home but understood that he needed help with certain aspects of his money and self-care. I would ask to explain what type of support he would like, which he said he did not know. 
As I did not want to overload ‘4’ with information, I explained to him that I understood that he wished to be independent and in control, but I had a duty to keep him safe. Going on to explain about my other proposed intervention was to apply for a COPDOL order, which if passed by a court would allow him to stay in his current home and be safe but would require him to follow certain rules. During another visit to see ‘4’, I would explain more in depth to him and his advocate about the community order and the conditions of the order if passed (finances, self-care and monitoring his social media presence). In this visit, ‘4’ did give his consent for the COPDOL application to be submitted and did not have any further questions to ask me.         
When reflecting on the legislation and policies used to implement safeguarding interventions with ‘4’. As well as applying the SSWBWA 2014, which is the key legislation and criteria set out in the WSP 2019 (Social Care Wales, 2024). For my intended safeguarding intervention to be enabled and to keep in mind ‘4’ views and wishes, the MCA (2005) was the best legal framework to be used. I achieved this through applying the five principles of the MCA 2005, which was always to presume capacity unless proven otherwise. By providing support to help the person make the decision and not assuming a person lacks capacity because they made unwise decisions. If a person is found to lack capacity to determine a specified decision, then the decision determined must be made for them in their best interest and be the least restrictive (Brammer, 2020).
The MCA 2005 links in with the definition of safeguarding, in that ‘4’ was deemed not to have capacity around making financial and self-care decisions, so therefore was unable to protect himself against risks. Although I found the MCA 2005 easy to understand, a difficulty was that because of the many parts it became complicated to put into practice. Through discussing this difficulty during supervision, I was able to work through this problem with guidance.       
In gaining a deeper understanding of ‘4’s behaviours and actions, I thought about the Welsh Context and how this concept can influence his life. For ‘4’ his main wish in life was to have a romantic relationship, however ‘4’ lived in a suburb of a semi-rural industrial town where a significant percentage of the population is spread out over multiple villages, which can make it difficult for people without vehicles to meet. For a 70-year-old man such as ‘4’ to socialise he would need to catch public transport which for most people living in rural areas can be inadequate or non-existence. According to the Older Peoples Commissioner of Wales (2023), there are currently 893,383 people over the age of 65 living in Wales. In a recent survey, it was reported that 60% of people surveyed over 65 reported that they felt lonely and isolated. Unlike England, Wales has the advantage of having a commissioner for older adults, Rhian Bowen-Davies who has pledged to fight for older people’s rights and equal opportunities. Even though the Welsh Government has increased funding for Local Authorities by 2.3%, from the 1st of April 2024 to 31st March 2025, there is a general realisation that there would not be enough funds to revitalise all public services in Wales (Senedd Research, 2024).  
I now felt that I had developed a good working relationship with ‘4’, that was built on key social work values such as respect, co-production, voice, and control (Social Care Wales, 2017a). However, due to my lack of experience in working such a complex case, I would regularly experience trepidation regarding my practice with him and would worry about if I were doing things correctly. Having regular supervision, where I would discuss my worries with my manager and would receive guidance back, helped me to overcome this anxiety. Findlay and Ballinger (2008) express how some social workers can be reluctant to change how they practice and can be resistant to accepting new information to improve their practice. I found that listening to the opinions of my colleagues and other professionals on how they would provide support to ‘4’, helped to strengthen my professional judgement. As discussing the SFA with them, supported me when using the SFA with ‘4’. 
Due to the complexity of ‘4’ situation, he was putting himself and others at risk and was hurting himself both mentally and physically. When I was considering an appropriate safeguarding intervention with ‘4’, that was based on legislation, safeguarding, and co-production; I felt that going down the COPDOL route was the best option for him, as it was the least restrictive. I was very aware of ‘4’ wishes to remain independent and in control and this was being reinforced by his advocate, but he was engaging in risky behaviours, which was making him stressed. There was also the option of placing him into residential care, as previous preventative interventions tried were unsuccessful, such as building connections for him in the community and educating him on healthy/unhealthy relationships. If I were to leave this situation continue, there could be a potential of ‘4’ health deteriorating further and he would be at risk of losing his tenancy. The only option left to try, which was the least restrictive, and best for him, was the deprivation order.
At present, my involvement in this case is still ongoing, I have finished writing up the completed Mental Capacity Assessments and I will be proceeding with the COPDOL order in due course.  When reflecting on my practice, I felt my involvement in this case has been a major learning experience, as it has developed my practice in all aspects of social work from working collaboratively with different people from ‘4’, advocate, police officer and support workers. It helped me to applying analysis in my assessment of the situation and promoted my confidence in my own professional judgement, that the current situation could not be sustained, and legal safeguards were required.  
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