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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).

Within Wales, local authorities adhere to the Social Services and well-being (Wales) Act (SSWBA) 2014. The aim of the SSBWA (2014) is to improve the well-being of people in need including adults, children, and carers and to keep children and adults safe. This legislation highlights the need to work collaboratively with other professionals, and to work in partnership with service users. The act focuses of preventative services to ensure people are protected from risk of harm. Part 7 of the SSWBA (2014) focusses on safeguarding children and adults. The act highlights that at adult is at risk if; they are being abused or neglected (or there is a risk of this), they have care and support needs, or they cannot keep themselves safe. Should there be any concerns raised regarding an adults safety, the local authority then has a duty to make enquiries under section 126 of the SSWBA (2014).
The Equality Act (EA) (2010) is also essential when working with individuals. The EA (2010) emphasises the need for the public sector to have due regard to the nine protected characteristics that are highlighted within the act. Those being; age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, and sexual orientation. The Equality Act (2010) makes it illegal to discriminate an individual on the basis of the identified characteristics. 
Another essential legislation when considering the well-being of a person is the Future Generations (Wales) Act 2015. This legislation emphasises the goal to achieve a society where the physical and mental well-being of people is maximised. The act highlights how peoples choices and behaviours now, can benefit future well-being where older people are at less risk of experiencing domestic abuse. 
In any safeguarding case, it is essential to adhere to and seek advice from locality safeguarding boards and policies and procedures. The North Wales Safeguarding Board (NWSB) is in place to protect adults in need of care and support who are experiencing, or are at risk of abuse or neglect. The aim of the NWSB is to prevent these adults from being at risk of abuse or neglect. The NWSB adopts four principles; Prepare, Prevent, Protect and Pursue. 
The Wales Safeguarding Procedures (2021) guide practitioners in applying the legislative framework and highlight their roles and responsibilities during the safeguarding process. These procedures underline that each practitioner has a duty to contribute to the safeguarding role and to promote the well-being of the adult at risk, including information sharing and multi-agency working. 
Within this case study I will discuss a safeguarding case that I have worked on during the past year, and complete a critical analysis to identify any further development and learning needs. I will make use of Gibbs (1998) reflective cycle to do this. Gibbs (1998) reflective cycle consists of six stages of reflection which help to provide structure to learning from experiences. The six stages are; Description of the experience, Feelings and thoughts, Evaluation, Analysis, Conclusion, and Action plan. 
I would like to add that this case did not fully complete the safeguarding process as the client sadly passed away. However, the safeguarding and legal teams were heavily involved, with strategic meetings occurring at least once a week to discuss any progress and any actions that were required. Interventions were successfully put in place through multi-agency and partnership working. 
The first stage of Gibbs (1998) reflective cycle requires a description of the experience. I will refer to the individual within this case study as ‘3’. 3 is a female in her late eighties and lives with her husband who I will refer to, where necessary, as ‘4’. 3 has lived in Wales for over 30 years, however, her and her husband are originally from England. They moved to Wales many years ago on a business venture and became well known in their community. 3 had a number of very close friends and neighbours who supported her. 
I ensured to utilise the Welsh Government (2012) framework ‘More than just words’ and made an active off of the Welsh Language when making initial contact with the individual. This ensure that individuals are able to receive a service in the Welsh language without having to ask for it. This is essential as research suggests individuals achieve better outcomes when they are able to communicate in their language of choice as highlighted in the Welsh Language (Wales) Measure 2011 (Welsh Government, 2015). 
Both 3 and 4 were in receipt of care and support within their home through domiciliary care services. 4 has a cognitive impairment, is immobile, and receives support from 3 when the domiciliary carers are not there. I received a telephone call from their care agency raising concerns for 3’s welfare due to the behaviours of her husband. The agency was advised to complete an adult at risk report. At this point, I contacted the safeguarding team to inform them of the incoming report.  This ensures that they are prepared and ensures that I can provide insight/background to the team. It was agreed that the care agency must initiate double handed calls immediately to safeguard themselves, and to ensure that care can be provided to both individuals safely.
The Domestic Abuse Act 2021 creates a statutory definition of domestic abuse and also underlines that domestic abuse is not just physical harm, but also emotional harm including controlling and coercive abuse. This act allows professionals to understand the complexity of domestic abuse. Evidence suggests that older people with mental/physical health difficulties are at an increased risk of experiencing domestic abuse, which can be linked to many factors including dementia, social isolation and an older person being dependant on their partner (Bows, 2020).  Recent research has highlighted that in 2017 alone, over 200,000 older people living in England and Wales, experienced some form of domestic abuse (Age UK, 2019). This demonstrates how crucial it is for professionals to identify and report any incidents where there are concerns that domestic violence could be occurring. 
In my role as a social worker, this was my first experience of dealing with a safeguarding concern for one of my own cases. It was an opportunity for me to enhance my knowledge and understanding of safeguarding adults. The report highlighted concerns that 3 was being verbally and physically abused by her husband, and that a carer had witnessed the verbal aggression and a physical assault to 3. 3 had been hit and had objects thrown at her and well as being constantly verbally abused. Another concern raised was the impact this was having on 3’s physical and mental well-being. The International Federation of Social Work highlights the overarching principles of respect, worth and dignity for all humans, and the need to uphold human rights and social justice. 
Section 126 enquires under the SSWBA (2014) were initiated. 3 was advised that we had received a report with concerns for her safety. Initially, 3 was angry about this and was very reluctant to open up about her situation. Initially, 3 chose not to safeguard herself. 3 has the capacity to do this therefore, under the Mental Capacity Act (2005), she has the right to make unwise decisions. There was a strong need for partnership working and trust building with 3. I used my professional judgement and undertook regular visits and completed phone calls with 3. By doing this, 3 began to trust me and started to open up about what life was like for her. The safeguarding procedures were made clear to 3 as well as what my duties are concerning this. 3 was accepting of the safeguarding procedures and began to recognise the impact 4’s behaviours was having on her own mental and physical health. The “what matters” conversation was essential in engaging 3 and understanding her wishes and what she would like to see happening in her future (SCW, 2019a).  
During my assessment, it was identified that 3 and 4 both have poor mobility, therefore, which raised further concerns surrounding 3’s ability to remove herself from any hostile situation or out of reach from her husband. It was evident that the situation was deteriorating. 3’s health was being impacted by the consistent shouting and it was difficult for her to cope with her role as her husband’s carer and she was no longer able to sleep through the aggressive shouting. 3 was reluctant to accept support, respite was discussed as well has permanent placements, day services and many other services in an attempt to support 3 and 4. All services were declined. I respected 3’s decision to not involve any additional services, adhering to number 4 of the Code of Professional practice (SCW, 2019b). 
 However, there were significant concerns for 3’s wellbeing, including her mental capacity, from all professionals involved including district nurses, GPs, Police community support officers, as well as friends and neighbours. Due to this, weekly strategy meetings were held involving myself, the police, district nurses, GP, safeguarding and legal officers, and the mental health team. It was essential to ensure appropriate information sharing amongst all professionals who had direct contact with 3, so that the situation could be monitored and to ensure timely and effective intervention to safeguard 3 from further harm. As it became apparent that 3 was experiencing mental health changes due to the lack of sleep, I used my professional judgement and immediately discussed with 3 the potential for her to accept respite. The aim was to remove 3 from the situation to prevent any further harm to her and to allow her the rest that she required. Through utilising a person centred approach with 3, we were able to create an outcome focussed plan. 
Wydall et al. (2018) conducted research exploring service provision in Wales for older people experiencing domestic abuse. It was found that some practitioners are sometimes uncertain of their role when safeguarding older people experiencing domestic violence. However, social workers who had a good knowledge and understanding of the services available, where able to reduce the risk. Furthermore, this research highlighted the importance of utilising respite services to ensure that older people experiencing domestic abuse have a “safe space” (Wydall et al., 2018). 
The second stage of Gibbs (1998) reflective cycle is to reflect on your thoughts and feelings concerning the experience.
Further into my enquiries and partnership working with 3, the situation deteriorated rapidly to a crisis situation. 3, became unwell and was admitted to hospital. A crisis is described as an overwhelming event (Wang & Gupta, 2020). Crisis intervention is action orientated and utilises a short-term management technique which aims to reduce the impact of such event on the individual (Wang & Gupta, 2020). 3 was still choosing not to protect herself from harm, however, due to building a trusting relationship with her, I was able to encourage her to accept respite support.  
I felt at this time extremely anxious and worried that I was not doing enough to keep 3 safe. I was overwhelmed with the amount of professional involvement, and the need to take the lead with safeguarding 3. As this was my first safeguarding case, it was a big learning experience for me, therefore, despite the nerves and anxiety, I felt eager to learn and to do my utmost to support 3 and 4. To do this, I ensured to seek support from the dedicated safeguarding team who work in line the regional safeguarding board. They were able to offer immediate advice and guidance on how to manage this complex case, ensuring that I was able to follow a clear protocol.
The third stage of Gibbs (1998) reflective cycle requires a critical evaluation of the experience.The Social Care Wales Code of Professional Practice highlights that professionals should “strive to establish and maintain the trust and confidence of individuals and carers” (SCW, 2019b). I feel that through establishing a good relationship with 3 through use of empathy, respect and integrity, 3 trusted me and was able to be open and honest regarding what life was like for her during the “what matters” assessment (SCW, 2019). 3 would call me daily to inform me of how her day had been and with any concerns. This was essential in my role as it allowed me to monitor the situation without intruding on their daily lives. Article 8 of the Human Rights Act (1998) highlights an individual’s right to respect for a private and family life. Often, when completing safeguarding procedures, it can be very intrusive which did appear to be having an impact on 3. 3 expressed that she did not wish to have professionals visiting her daily, but that she did want us to monitor the situation. 
Weekly multi-agency meetings were held which gave all professionals the opportunity to feedback any concerns or updates. This was essential as each professional had a role in the safeguarding process as it provided me an opportunity to promote the well-being and voice of 3. However, there were some challenges and conflicts. There were tensions between the GP and the Mental Health Team when discussing support for 3 and 4’s mental health due to trying to establish whether their physical or health needs are more complex. I found this challenging to manage as this dispute was placing additional pressure onto 3’s well-being due to creating further stress. However, I was able to successfully overcome this dilemma by advocating on behalf of 3 to ensure her voice was heard regarding this matter.
Another essential part of this safeguarding case was keeping in touch with concerned neighbours. 3 had provided her consent for the neighbours to be contacted, and for them to contact social services regarding with any concerns or updates. This demonstrated that 3 was willing to engage, and that she was seeking support. The systems theory suggests that an individual’s life is impacted by their relationships with others and how this affects their capacity to make changes (Lewis, Pipe & Bostock, 2023). Through discussions with neighbours and friends, I was able to further understand 3’s functioning and perspectives and consequently attempt to support 3 to develop new understanding of the concerns that have been raised. This was extremely beneficial within this case, as 3 did change her view on her situation and began accepting support, albeit very minimal. 
The fourth stage of Gibbs (1998) reflective cycle is to analyse and make sense of the experience. Following the Wales Safeguarding procedures, 3 has met criteria to be considered as an “adult at risk”. Discussions with my line manager and the safeguarding team gave me an opportunity to seek advice and support surrounding the safeguarding process, and to discuss any interventions and professional involvements that were required to minimise the risk of harm to 3. 
There were challenges in engaging 3 with the safeguarding process due to 3 being reluctance to engage in early intervention. This caused the situation to become more complex as 4 had been assessed as lacking capacity and requires others to make decisions on his behalf. Professionals were also querying 3’s mental capacity as a result of her deteriorating mental/cognitive health. 
However, working holistically with 3 ensured that she felt her wishes and feelings were being respected. In doing this, we were able to work in an outcome focussed way to identify immediate outcomes (implementing more care and home), or longer term goals (respite or movement into a placement setting where 3 and 4’s needs could be managed more appropriately) to minimise the risk of harm. Due to a decrease in 3s mental and physical health, a higher level of care was required to keep her safe ensure her well-being. 3 wanted to remain as independent as possible, however, recognised that her needs had increased to a level where she was considering moving to a residential placement. 

The fifth stage of Gibbs (1998) reflective cycle is to conclude what has been learned and what could have been done differently. I have learnt a lot from working with these service users and all of the other professionals I have been able to work with. My confidence in advocating on behalf of others has grown significantly, as has my confidence in my own professional judgement and decision making. I have the learnt how critical it is for professionals to work together to ensure the safety and wellbeing of individuals in need. 
In this case, I have experienced the dilemma of differing opinions between professionals which can present a challenge in managing the risk of harm to an individual. This is an area that has been widely researched over the years. Specifically the differing values of social and health care professionals, which has been described as the social vs medical model (Roberts, 1989). However, in this case, the conflict was between health professionals rather than social vs medical. It was my role to liaise with professionals to gather all of the relevant information surrounding the health needs and the implications of these. This allowed me to analyse the situation to determine what care and support was essential to minimise the risk of 3’s health deteriorating, and the risk of further harm to 3. 
Additionally, within this case, I have experienced the dilemma of not being able to initially implement support for 3 that I would like to have implemented to keep her safe. This was challenging as it goes against my values and beliefs that everyone should be free from harm. However, it was essential for me to take accountability of my professional judgement to take a step back, be person-centred and listen to the wishes of 3 to ensure successful intervention. Through persistence and assertiveness, we were able to work in partnership to create a plan together to create an outcome focussed plan to minimise the risk of harm.
There are many reasons as to why 3 could have been reluctant to accept support. 3 reported feelings of “letting him (husband) down”, and feeling “guilty”. 3 was aware of her husband’s cognitive decline and felt that his current behaviours were not a reflection of who he was. Prunty and Foli (2019) found that carers of individuals with dementia feel they have a moral responsibility towards them and consequently may neglect their own needs which can result in poor physical and mental health. 
Another aspect that could have influenced 3’s decision making can be associated to power imbalance. Hasenfeld (1987) describes power imbalance as a person in need who requires the support of person B, which subsequently results in the person in need having less “power” due to requiring support from person B. Power imbalance can have a substantial impact on development of relationships and shared decision making (Joseph-Williams, Edwards & Elwyn, 2014). Research conducted by Joseph-Williams, Edwards and Elwyn ( 2014), found that some individuals feel that they lack knowledge to be able to participate in decision making and feel that they will be prohibited from discussing their concerns. They highlight the need for practitioners to be mindful of any barriers in participation and to adopt an “enablement” technique similar to that of the strengths-based approach which is embedded into the SSWBA (2014).
 3 has been supported throughout the safeguarding process to voice her wishes and feelings. Although this took time and perseverance, the outcome was that 3 began to engage with me which consequently allowed us to intervene with additional support services.   
The final stage of Gibbs (1998) reflective cycle is to reflect on how you would manage similar situations in your future practice. In future practice when working similar cases, I understand the importance of adhere to the Code of Professional practice including use of empathy, respect and building trusting relationships to ensure that early intervention is successful. I have learnt how essential working holistically with the individual is in ensuring early intervention to minimise the risk of escalation and to prevent harm to individuals. Discussions with other professionals was essential to ensure contingency plans were put in place, by analysing information from my own assessments, and information received from other professionals surrounding 3 and 4’s mental and physical wellbeing. 
Furthermore, I have learnt the importance of ensuring that my records are kept up to date, including case notes and all communications with individuals and professionals. This is essential when monitoring cases as it ensure that all of the information is recorded and accessible to anyone who may require it. Through supervision with my line manager, we have discussed techniques to ensure that my records are kept up to date, including allowing time at the end of each day to update the recording systems. 
Supervision has been essential during this case, in allowing me to consider interventions and to discuss what my professional judgements of the situation were with someone who has more experience of safeguarding. My confidence and capability to undertake the safeguarding process has increased, however, I will continue to attend regular training to ensure I strengthen my practice and skills in this area. 
I have been able to advocate on behalf of 3 to ensure that her needs were met at home, although, the challenge of 3’s non-engagement caused dilemma’s during the safeguarding process. A skill that I will continue to develop for any future safeguarding cases. Not only has this case provided me with the opportunity to be actively involved with a complex safeguarding case, it was provided me with essential links to other professionals as well as the confidence and skills to communicate effectively, be an active member of a multi-agency team, and to be confident in my own professional judgements and decision making. I will ensure to make use of all training sessions that are available to me so that I can further enhance these skills. 
Word count = 3613
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