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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).


Firstly, it is significant to acknowledge that critical reflective practice is not an approach exclusive to social work practice and that it can be found within other professions whom work collaboratively with individuals and social workers (Fook, 2015). Elder (2007), describes critical thinking as a complex and dynamic concept that requires disciplining your own thinking whilst evaluating and understanding others leading to higher levels of reasoning abilities and self-awareness. When considering human life, relationships and their complexities Baldwin (2016) states that reflection is useful and necessary in social work practice enabling us to continuously adapt to changing external conditions whilst learning from experience.  

I strive to practice within Occupational standards, being open and honest when meeting individuals and families introducing myself as a Social worker adhering to the Codes of Professional Practice (COPP, 2017). Social work is a protected professional title (SCW, 2019), and although difficult to define professional expectations and duties are identified within the Social Service and wellbeing (Wales) Act (2014). The global definition of the social work profession is described as a practice-based profession which includes the promotion of social change, the empowerment and liberation of people with the principles of social justice, human rights and collective responsibility (ifsw.org, 2023).

Using a case study, I will critically reflect on an intervention completed collaboratively with an individual who is currently an inpatient at hospital awaiting discharge, as concerns were raised about how he had been treated by family members prior to and during his admission. In relation to safeguarding legislation, policies and procedures in Wales, I will explore how these differ in other nations while remaining consistent with European Union legislation. Additionally, I will discuss the processes of assessment and analysis, how professional judgements were formulated, whilst addressing the importance of collaborative working within social work practice. I will critically reflect on my professional practice and the application of methods, theory and skills throughout the process identifying any future learning needs. 

Mr 2 is a male in his nineties who lives in a rural area of a town in North Wales with his niece Mrs 3 and her husband Mr 4. Mr 2 was admitted to hospital for treatment following an infection and deterioration in his health to which he has remained an inpatient for several months. A referral had been made to the Team for Older People expressing concerns regarding Mr 2’s discharge and the treatment towards him from family members that had been visiting Mr 2 during his time on the ward. The referral shared concerns regarding comments Mr 2 had made about his living arrangements, carer breakdown and verbal aggression he had been subject to from his niece Mrs 3. The main objective for this piece of social work activity is to ascertain if Mr 2 meets the criteria of an as an ‘adult at risk’, following the guidance in Part 7 of the SSWBA14. Part 7 of the SSWBA14 sets out legal safeguarding requirements that must be adhered to when an adult is identified as being at risk of harm or abuse this will include transparency, collaborative working, assessment, communication, whilst reflecting both in and on action (socialcare.wales, 2017). Two types of reflective practice were advocated within Schon’s theory of reflection (Schon, 1983; 2002) firstly, on action which requires reflection on an experience already had or taken secondly, in action requiring the practitioner to reflect on their actions as they are doing them (Kinsella, 2010). Furthermore, I will demonstrate excellent communication skills used with Mr2, his family and other professionals involved with Mr 2’s care and support.
Under local authority policies and guidelines it was my duty to make enquiries about the concerns raised by health professionals to determine if action was needed and if a Local Authority (LA) Safeguarding Team referral was required. The first legislative framework for adult safeguarding was the implementation of the Social Services and Wellbeing Act (SSWBA2014) (Phillips, 2016). Through the promotion of rights and entitlements of individuals, underpinned by the Human Rights Act 1998, (HRA1998) (Human Rights Act
1998), the Act emphasises the wellbeing of those needing care and support, and their carers
(Social Services and Well-being (Wales) Act 2014 p.40). Coproduction and empowerment are the key aspects in the provision of this care and support (Welsh Government, 2015a), whilst utilising an outcome-focussed approach (Welsh Government, 2015b) and adhering to human rights law (Human Rights Act, S.6 1998). Part 7 of the SSWBA14 gives definition of an ‘adult at risk’ as being an adult who has needs for care and support, is experiencing abuse and neglect and as a result is unable to protect themselves (legislation.gov.uk, 2023). However, in elder abuse cases it is important to consider if intervention is necessary by balancing the duty to protect the individual with the duty to respect their right to self-determination (ageuk.org.uk, 2022). The Act shows a duty to assess adults’ needs, including carers, focussing on prevention, intervention and safeguarding those deemed as at risk (Social Services and Well-being (Wales) Act 2014).

In addition to the SSWBA2014 came the North Wales Adult Safeguarding Board (North Wales
Safeguarding Board, 2021). The North Wales Adult Safeguarding Board is divided into three regional areas, with the objectives being to protect those who are at risk of, or subject to abuse and neglect, irrespective of who is providing support to prevent adults with care and support needs from becoming at risk of abuse and neglect (phw.nhs.wales, 2023). In comparison with children’s safeguarding there has been a designated safeguarding board for children since the Children Act 2004 (North Wales Safeguarding Board, 2021a). The North Wales Adult Safeguarding board offer various roles that contribute to their objectives these include raising preventative awareness, offering training equipping workforces to safeguard effectively; and improving multi-agency working (North Wales Safeguarding Board, 2021). Additionally, the Welsh Safeguarding Boards are responsible for devising The Wales Safeguarding Procedures (Social Care wales, 2020). The procedures detail essential roles and responsibilities between public sectors: statutory, private, voluntary and education, aiding in the application of law and legislation (safeguarding.wales, 2023). Within the procedures are two separate sets for each sector, children’s and adults clearly informing the practitioner of how to apply legislative requirements of the SSWBA14 with the aim to improve person centred outcomes for both children and adults at risk (socialcare.wales, 2020).

In the UK, a legislative approach to defining those at risk has been taken by three of the devolved nations England, Scotland and Wales however, Northern Ireland has no legislative framework that safeguards adults at risk only referring to it within policy (Coyle, 2022). Wales and England limit their responses to safeguarding to ‘abuse‘ and ‘neglect’ rather than ‘harm’ extending the threshold of intervention, UK nations include any individual over the age of eighteen as an adult except Scotland where age sixteen is when adult safeguarding relates (Montgomery & Mckee, 2017). When exploring safeguarding approaches internationally the differences in approach continue, for example in Australia the majority do not have specific professions or organisations who intervene when an adult is at risk of harm or neglect or is thought to have experienced it, only when neglect or harm has resulted in an adult requiring emergency aid with authorities intervene (Chesterman, 2019). Legislation is a vital element when securing the human rights of an individual identified in the Human Rights Act 1998 and, should be at the centre of practice (Webber, Yowell & Ekins, 2018). Wallace (2019) reports how Wales is at the forefront with sustainable development on legislation recognising the most recent legislation as the Well-being of Future Generations Act 2015, focusing on the concepts of prevention, long term thinking, collaboration and integration. Additionally, included within the SSWBA2014 is the definition of an adult at risk; unable to self-protect against maltreatment due to needing care and assistance (The Social Services and Well-being (Wales) Act 2014). 

When an individual is referred to the Team for Older People an assessment of need will take place however, it does not follow a procedural or questioning model. Research in social care practice around models of assessment was published by Smale, Tuson, Biehal and Marsh recognising three main models: questioning, procedural and the exchange model (Maclean, 2017). Each model characterises key perspectives for example; questioning model – the location of expertise, procedural model – defines the agenda of assessment and set goals, whilst the exchange model views people to be experts in their own lives however, recognises the expertise of the social worker for information gathering and assessment (scie.org.uk, 2023). Milner and O’Byrne (2009) suggest a five-stage process of assessment in social work practice that explores a situation by; preparing for the task, collecting data, applying professional knowledge, making judgements, and finally deciding / recommending action to be taken. It can be said that this approach along with the exchange model would benefit the collaborative work with Mr 2 to establish if further investigation or intervention was required.

In order to maintain confidentially, and professionals jurisdiction (SCW:COPP,2017) a limited summary relating to the individual, family members and the dynamics of their situations will be provided, providing enough content to show understanding and knowledge of the safeguarding process outlined within SSWBA (2014).

Background
I visited Mr 2 at the hospital ward to introduce myself, explaining clearly my profession and my reasoning for visiting him. Mr 2 was keen to discuss his current circumstances and the issues surrounding his discharge home. Prior to me beginning my initial assessment with Mr 2 I made an ‘Active Offer’ by asking Mr 2 what his preferred language is, the ‘Active Offer’ was developed by the ‘More than just words’ framework to ensure welsh speakers are treated with dignity and respect (wales.nhs.uk, 2020). Mr 2 identified himself as white Welsh, and being able to speak fluent Welsh with strong connections to his Welsh roots. However, Mr 2 explained that although he still speaks Welsh, due to his significant hearing impairment his preferred language is now English. The Welsh Language Commissioner states that North Wales provides a strong sense of community through the unique culture and environmental heritage (northwaleseab.co.uk, 2021). The Dignity in Care Welsh language tool kit emphasises the importance of individualised car in line with the ‘active offer’ along with communication and language preference (nworth-ctu.bangor.ac.uk, 2021).

Mr 2 provided a narrative of his life, living arrangements, and past experiences which I noted however, he became emotional and clearly distressed about the current situation with his niece Mrs 3 and her husband Mr 4. Lynch (2013) states that in order to supports anti-oppressive and anti-discriminatory practice an effective intervention with older people begins with consideration of the lived experiences of individuals. It is critical that society are made more aware that males can also become victims of domestic abuse, ensuring they feel supported to seek help (Drijber, Reijnders & Ceelan, 2013). Mr 2 shared that prior to his admission to hospital his niece Mrs 3 had become short tempered with him, verbally abusive and in his words “she is trying to push me out the house”. Mr 2 expressed that things had always been fine until recently when Mrs 3’s husband had become poorly, Mr 2 recognised that she could be experiencing stress however, the concerns still needed to be addressed. Brodaty & Green (2002) identify that carers of the elderly report their mental and physical health can be affected by their caring role. 

Mr 2 shared that for many years he had lived at his property with his sister however, when she passed away a few years ago her daughter Mrs 3 and her husband Mr 4 offered to move in with Mr 2 on the agreement that Mrs 3 would provide care and support to Mr 2. Mr 2 expressed that Mrs 3 did uphold this promise however, recently this has not been the case and he now feels that he cannot rely on her to provide this role. Mr 2 shared that his other niece Miss 5 who lives by him has offered to provide care and support on his return home however, Mr 2 shared that Mrs 3 and Miss 5 do not get along resulting in arguments and family dynamics. 

In addition to the safeguarding concerns, Mr 2 expressed his sadness and frustration at his decline in health and physical ability resulting in a lack of independence and no longer being as physically able. I recognised that Mr 2 was struggling with his confidence and self-esteem as he had described himself as ‘cowardly’, a person-centred approach encourages the individual to focus on their abilities and self-worth both in the present and future (Hall & Scragg, 2012). Following the Mental Capacity Act 2005 principles, Mr 2 was assumed to have full capacity and I had no reason to suspect or question otherwise (MCA05). 

Systems Theory recognises how a change in circumstances for an individual can result in their support network being placed under pressure, with Pincus and Minahan (1973) asserting that people and society operate within three systems: Informal, Formal and Public. Informal systems include family and friends who provide advice and emotional support, formal systems clubs and societies that provide support and public systems are (Greene, 2017). It could be identified that the systems of Mr 2 had been disrupted due to his health condition, social stressors, and dynamics within his family. It is critical to address that the concerns and worries of Mr 2 to analyse and consider how they could be approached and managed effectively to achieve positive outcomes and improve his general wellbeing. Additional to the theory a framework of four aspects of any intervention were developed by Pincus and Minahan (1973) referring to the change agent, client system, target system and action system to identify the cause of the problem and the impact it is having (Maclean, 2017). In guidance of the framework the referral to social services and the support they offer would be viewed as the change agent, during the conversation with Mr 2 I allowed him the opportunity to explore the client system and target system to identify his difficulties and discuss his goals and wishes. Additionally, the action system was addressed as being me the practitioner, and a plan was agreed for shorter- and long-term goals and outcomes to be achieved.

Concerns
Defined within legislation, is the recognition that adults can be at risk of harm or experience harm through types of abuse including, but not complete to emotional, psychological, physical, sexual, domestic violence or financial abuse (nspcc.org.uk, 2019). The concerns raised about Mr 2’s current situation drew attention to indicators of verbal, emotional and psychological abuse. Additionally, with the concerns raised regarding historical events whereby Mr 2 felt like he had signed a document under false pretences, believing he was leaving his property to Mrs3 in his Will however, was later informed that he had signed for Mrs 3 and Mr 4 to be put on the deeds of the house. In 2008 the Older Peoples Commissioner for Wales (OPCW) was established which was preceded by the Welsh Government Strategy for Older People in 2003 with the aim to improve the lives of older people living in Wales (Williams & Yeo-Hatton, 2015). The OPCW introduced the Quality-of-Life Model challenging services in Wales to work together to ensure older people feel healthy, happy, safe, valued and can be supported to achieve things that matter to them whilst engaging in activities in their communities (olderpeoplewales.com, 2016). Welsh legislation (Social Services and Well-being (Wales) Act 2014) defines individuals at risk and prioritises preventative safeguarding.
Safeguarding procedures at varying levels aim to detect, prevent, and take appropriate action against abuse (Social Care Wales, 2021).  Practitioners must ensure anti-discriminatory practice in cases of, or suspecting, elder abuse within the domestic environment. This will ensure essential professional values by adhering to professional codes of practice (Social Care Wales, 2017), National Occupational Standards (NOS’s) (Social Care Wales, 2021) and equality legislation (Equality Act 2010). Following a lengthy meeting with Mr 2 gathering and assessing all of the information received it was my professional duty to continue with the enquiry by contacting family member’s involved. Mr 2 gave his consent for me to discuss his discharge planning and the concerns he has regarding Mrs 3. 

Family Views / Conflicts
To ensure that I was incorporating The Welsh language Measure (2011) into the intervention and assessment processes, I ascertained the desired language for all individuals attending the meeting allowing them the opportunity to communicate in their preferred language, making them aware that all resources used could be translated into Welsh if required. The Language Measure (2011) ensures Welsh speakers are able to communicate in their preferred language. Welsh language should be treated as no less important than the English language and we should try to encourage and promote the Welsh Language in all aspects of our work including during investigation and enquires. All family members confirmed their preferred language as being English.

I took time to contact Mrs 3 and Mr 4 along with Miss 5 via telephone to discuss the current situation and gather their thoughts feelings and concerns regarding Mr 2’s discharge home. Mrs 3 and Mr 4 who live with Mr 2 expressed their concerns regarding how Mr 2 would manage o his return home due to previous struggles and carer breakdown prior to his admission to hospital. With Mr 2’s consent I discussed with Mrs 3 the concerns that had been raised regarding her aggression and frustrations towards him. Mrs 3 was able to recognise that she has been experiencing levels of carer stress due to her husband becoming unwell and providing care to both him and Mr 2. I explained to all three family members that in an attempt to manage and resolve the current situation and dives a discharge plan that best supports Mr 2 a discharge planning meeting would be held. I provided the date and time to all 3 family members and invited them to attend. 

Discharge Planning
Due to Mr 2 continuing to express that he did not wish to proceed with any action regarding his concerns towards Mrs 3, it was decided with Mr 2 that a discharge planning meeting would take place. The meeting was held on the ward inviting Mrs 3, Mr 4 and Miss 5 to attend along with the appropriate health professionals to devise a care and support plan that ensured Mr 2’s discharge was safe and his needs could be fully met. Discharge planning requires working collaboratively with the individual and within a multidisciplinary team to develop an effective discharge plan including identification, assessment, goal setting, planning and implementation (McAlynn & McLaughlin, 2008).
During the discharge planning meeting Mr 2’s care and support needs were identified and he consented to a package of care consisting of 2 care calls a day to ensure that his care and support needs would be fully met, carer stress reduced and in turn the safeguarding concerns regarding Mrs 3 reduced. 

Outcomes 
The main outcome to be achieved was to complete appropriate enquires and assess if Mr 2 was an ‘adult at risk’ following the guidance set out by Part 7 of the SSWBA14. The All Wales Safeguarding Procedures provide guidance to practitioners on how to apply law and legislation, whilst standardising safeguarding practice across Wales and between agencies to promote positive outcomes (safeguarding.wales, 2023). Subsequently, the aim of the intervention was to ensure Mr 2 is to be discharged home to a safe environment where he is not at risk of abuse or neglect. Throughout all meetings and discussions with Mr 2, he continually expressed his wish to be discharged back home to his property however, recognised that his environment needs to be safe, and his care and support needs to be fully met. The Wales Safeguarding Procedures were followed by setting out essential roles and responsibilities of professionals and agencies, supported by the SSWBA14 framework to safeguard adults at risk and promote their welfare and rights (safeguarding.wales, 2021). Mr 2 recognised that the dynamics within his family are long standing and unlikely to be resolved however, Mr 2 was made aware of who to contact to share any concerns when he returns home. On discharge referrals will be completed to the appropriate teams, In an attempt to improve Mr 2’s independence and mobility issues he is experiencing.  

Having explored all three of the assessment models identified by Smale et al (1993) throughout my practice as a student and qualified social worker it has enabled me to recognise the exchange model as the most appropriate during my discussions with Mr 2. The holistic process and collation of all relevant and interactive domains is emphasized by Thompson (2005) stating that it assists people in sustaining wellbeing and independence. By adopting the exchange model in my assessment with Mr 2 it allowed him to become an expert in his life and current situation resulting in him feeling empowered to express his desired outcomes and concerns (Parker & Bradley, 2010). Therefore, utilising this model allowed Mr 2 the time and space to talk openly and confidently about his situation enabling me to gather relevant information to make informed decisions on how I can successfully support him.

On reflection of my practice I identified my ability to follow safeguarding procedures and apply legislation within my interventions and practice working collaboratively with Mr 2 and the professionals involved with his current support. Methods were used to address the perceived risks in a person centred way, maintaining confidentiality and supporting with the achievement of identified outcomes. Throughout the intervention I maintained accurate recordings of which is a vital social work skill (Milner and O’Byrne, 2009) and a requirement of Codes of Professional Practice and National Occupational Standard’s (Social Care Wales, 2017. Social Care Wales, 2021). Recordings were stored electronically within Mr 2’s case file complying with legislation and accompanying regulations (Data Protection Act 2018). I upheld confidentiality and respect for Mr 2 and his family members at all times throughout recordings which did not included language that could be understood stating factual information.

I ensured that I acted upon professional judgment, ensuring Mr 2’s needs remained paramount whilst advocating for his needs and wishes. In order be aware of practice changes, I must remain aware of for my continued professional development, practice guidance and training opportunities that arise. Within my practice I remain of my professional status and the power imbalances that may present predominantly regarding safeguarding concerns and safeguarding procedures. The expression of power is not fixed and can shift fast therefore, it is an ethical responsibility of social workers to ensure their actions are well intended by appropriately using power in their interactions and remaining mindful (Fonseka & Beres, 2023).
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