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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).

Safeguarding in Wales is the responsibility of all and governed by the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014), supported by statutory guidance and local procedures to protect adults at risk of abuse or neglect. The primary aim of this is to improve well-being while insuring Vulnerable adults are protected from Abuse, neglect or harm (Gov.wales, 2019). Safeguarding is an integral part of my role, requiring me to balance risk management with the promotion of autonomy and human rights. SSWBA 2014 places a duty on practitioners to protect adults at risk while ensuring individuals remain central to decision-making processes and supported to achieve their personal outcomes (Welsh Government, 2014). Similarly, the Mental Capacity Act 2005 (MCA, 2005) emphasises that individuals should be presumed to have capacity unless proven otherwise and that any intervention must be the least restrictive option available (WG, 2014)
With this in mind, appropriate safeguarding requires practitioners to adopt a proportionate approach that recognises both an individual's right to self-determination and the need to protect them from harm. This balance is particularly important when working with adults who may engage in self-neglect or behaviours that place them at significant risk, requiring professional judgement, partnership working, and ongoing assessment (Braye, Orr and Preston-Shoot, 2015). Relationship-based practice further supports this approach by enabling social workers to build trust, understand individuals lived experiences, promoting positive outcomes through collaborative decision-making (Ruch, Turney and Ward, 2018). Effective social work recognises the importance of adopting proportionate, strengths-based approaches to support empowerment while ensuring protection from harm (Kemshall, 2010; Titterton, 2005).
I currently work within a Community Mental Health Team. My role involves working between the Wellbeing Service, assessing under SSWBA (2014) and to provide care coordination for those individuals experiencing more significant mental health difficulties under the Mental Health (Wales) measure, 2010, ensuring care is delivered in line with recovery-oriented principles. Recovery-focused practice emphasises hope, self-determination, social inclusion and empowerment, enabling individuals to take an active role in managing their mental health and wellbeing (Anthony, 1993; Slade, 2009). The team covers a large demographic, predominantly rural, with a population of approximately 200,000 (ONS, 2023). The county is home to a largely aging population, placing high demand on adult services, including safeguarding (ONS, 2023). The county has a strong Welsh identity, and according to the 2021 census, around 40% of residents are Welsh speaking (Local Authority X, 2023). This is vital when looking at the Active Offer within Wales, under the Welsh government “more than just words” framework, ensuring assessments and services are readily available in Welsh, without individuals needing to ask for them (Welsh Government, 2023), further supporting the principles of voice and Control. 
A significant aspect of my role involves the completion of Care and Treatment Plans under the Mental Health (Wales) Measure 2010 and assessments under SSWBA, 2014. These frameworks support a person-centred and outcomes-focused approach, which aligns with contemporary social work theory promoting partnership working and the active involvement of individuals in decisions affecting their lives (Trevithick, 2012; Adams, Dominelli & Payne, 2017).
To demonstrate and reflect upon my experience of safeguarding practice, I will focus on the case of Individual 3. In compliance with the active offer -3 was offered all work and assessments through the medium of Welsh, -3 declined and requested work be carried out in his first language of English (WG, 2023). -3 is a 25-year-old male residing in a residential care home within the local authority. The care home provides twenty-four-hour support for six residents, experiencing a range of mental health and social care needs. The care home is situated in a rural part of the county, creating additional difficulties of social isolation and unreliable bus routes. -3 has a complex history of mental ill-health and was previously detained under Section 3 of the MHA, 2005, following a deterioration in his mental state, associated with prolonged substance misuse. Following assessment and treatment, he received a diagnosis of drug-induced psychosis. As -3 had been detained under Section 3 (MHA, 2005), he was entitled to receive Section 117 aftercare upon discharge (Department of Health, 2015). Section 117 places joint duty on health and local authority services to provide aftercare support to individuals previously detained for treatment under section 3 of the MHA, 2005 aiming to reduce the risk of deterioration, thus preventing hospital readmissions. This involved co-ordinated multi-agency approaches to ensure that -3's mental health needs, physical health needs, accommodation, and ongoing support requirements were appropriately met (Department of Health, 2015) from a multi-disciplinary team, including mental health professionals, medical specialists, social services, and residential care staff (Carey, 2023). 
The provision of aftercare is monitored through the Care and Treatment Planning process and annual Section 117 review meetings, bringing together professionals involved in the individual's ongoing care to review needs, assess risks, evaluate outcomes, and determine whether aftercare services remain necessary. Such reviews promote coordinated working, shared decision-making, and person-centred practice, ensuring that support continues to meet the individual's identified mental health, physical health, and social care needs (Department of Health, 2015; WG, 2014). Attendance at these meetings enhanced my understanding of the importance of multi-agency working in promoting recovery, managing risk, and achieving positive outcomes for individuals with complex mental health needs. This approach aligns with the partnership and wellbeing principles underpinning SSWBA, 2014 (WG, 2014).
-3's circumstances are further complicated by significant physical health difficulties. He has end-stage renal failure and no functioning kidneys, requiring life-sustaining dialysis treatment three times per week. The coexistence of severe physical illness, mental health difficulties, and a history of substance misuse places him at increased risk of self-neglect, social exclusion, and physical harm, factors commonly associated with heightened safeguarding concerns among adults with complex needs (Braye, Orr and Preston-Shoot, 2015; Preston-Shoot, 2020). 
When I was first allocated to work with -3, he was subject to a Deprivation of Liberty Safeguards (DoLS) authorisation (MCA, 2005) due to concerns regarding behaviours that placed him at significant risk of harm. At that time, he was receiving support from the Early Intervention in Psychosis Team. Assessments undertaken in accordance with the principles of the MCA (2005), identified that -3 lacked capacity to make specific decisions relating to his finances and aspects of his health and welfare (WG, 2014). His inconsistent engagement with dialysis treatment presented a serious risk to his physical health and wellbeing, while ongoing substance misuse heightened concerns regarding his mental health, vulnerability, and decision-making ability. Due to -3’s co-existing mental ill health and substance misuse, there was a concern that his capacity to manage risk & engage in treatment was significantly impaired (NICE, 2016). His presentation also demonstrated self-neglect. While self-neglect does not automatically trigger a safeguarding enquiry in Wales, it often requires safeguarding oversight where an individual with care and support needs is unable to protect themselves from abuse or neglect, with consideration given to the principles outlined within the Multi-Agency High-Risk Behaviour Policy (Mid and West Wales Regional Safeguarding Board, 2022. Social workers must balance safeguarding responsibilities with the individual's rights, autonomy and capacity to make decisions, adopting a person-centred approach throughout the intervention process (Wales Safeguarding Procedures, 2019; WG, 2019). In contrast, self-neglect is explicitly recognised within adult safeguarding guidance in England as a form of abuse and neglect under the Care Act 2014. However, not all cases require a statutory safeguarding enquiry, and responses should remain proportionate, person-centred and based on the level of risk presented (Department of Health and Social Care, 2025; Braye, Orr and Preston-Shoot, 2015).
Prior to the Court of Protection review of the DoLS authorisation, I undertook direct work with -3 to ensure his wishes, feelings and desired outcomes were fully considered. This reflected the person-centred principles of the MCA 2005 and the SSWBA, 2014 principle that individuals should have voice and control over decisions affecting their lives (MCA, 2005; WG, 2014). A key dilemma throughout my involvement with -3 was balancing his right to freedom with the need to protect him from harm.
Collaborative working was crucial in relation to -3, even when professionals were not in agreement. As there were conflicting arguments due to -3’s capacity over his health decisions, all decisions were discussed with my line manager following discussions with health professionals. At the time of the review, other professionals continued to express concerns regarding -3's ability to make decisions that would keep him safe from harm. However, whilst subject to the DoLS authorisation, -3 had demonstrated significant positive changes in relation to his health, wellbeing and daily living. During this period -3 was attending dialysis three times per week for the full duration required and was taking greater responsibility for his physical health. He was also maintaining his personal hygiene, presenting well, and keeping his room clean and habitable. In addition to these changes, he had engaged in recreational activities, including attending the gym with support staff and participating in gaming, and social activities at the care home, which contributed positively to his social wellbeing and quality of life. These outcomes reflected the wellbeing principles outlined within the SSWBA, 2014, which emphasises the importance of promoting physical and mental health, social participation, and personal dignity (WG, 2014). This prompted questions as to whether professional concerns were recognising his current strengths and progress, or whether they were influenced by previous risks and presentations. This highlighted to need to be aware of the potential for risk-averse practice to inadvertently restrict an individual's rights and opportunities. (MCA, 2005; WG, 2014).
Throughout my engagement with -3, he consistently expressed concerns that the restrictions associated with the DoLS authorisation would remain in place. He explained that he felt he was "only living for dialysis" and that he was unable to experience the freedom he believed was appropriate for a young adult. This highlighted the ethical tension often encountered within social work practice between respecting an individual's autonomy and exercising a duty of care to protect them from significant harm (Banks, 2021). Anti-oppressive and rights-based approaches emphasise the importance of recognising the individual's lived experience and ensuring their voice remains central to decision-making processes (Thompson, 2016). This is consistent with the Social Care Wales Code of Professional Practice, which requires social workers to promote the rights, strengths, wellbeing and involvement of individuals in decisions that affect their lives, whilst also taking appropriate action to minimise the risk of harm (Social Care Wales, 2017).
When undertaking a capacity assessment for decisions around his health, -3 demonstrated a clear understanding of the reasons he required dialysis treatment and was able to explain the consequences of failing to attend appointments. He was also able to describe why it was necessary to follow a strict dietary plan and restrict his fluid intake. This suggested that he was able to understand, retain and communicate information relevant to decisions regarding his healthcare. In accordance with the MCA (2005), capacity assessments must be decision-specific and recognise that an individual's capacity may fluctuate over time (WG, 2014)
Nevertheless, it was important to balance this evidence with the historical concerns relating to self-neglect, non-engagement with treatment, and previous behaviours that had placed him at significant risk of harm. Research highlights that self-neglect often presents complex ethical and safeguarding challenges, requiring practitioners to carefully balance empowerment with protection (Braye, Orr and Preston-Shoot, 2015). A multi-agency approach remained essential, consistent with the safeguarding duties outlined within the SSWBA, 2014 (SSWBA, 2014) and the WSP (Social Care Wales, 2019). This enabled us professionals to consider whether the ongoing restrictions remained necessary and proportionate while ensuring that -3's rights, wishes, and wellbeing remained at the centre of the decision-making process.
Following -3's return to the Court of Protection, the DoLS restrictions were lifted as -3 was assessed as having the capacity for his medical treatment (MCA, 2005; Social Care Wales, 2025). Following this, over the next few weeks, -3 began spending time with friends and returned to using illicit substances. -3 frequently failed to return home, resulting in police involvement on several occasions to locate him and undertake welfare checks. When he did return, staff were regularly observing that -3 appeared to be under the influence of illegal and Illicit substances. This was having a knock-on effect and -3 was again failing to prioritise his physical health needs. Concerns were further raised that -3 was vulnerable to possible exploitation, with suspicions that he was being used by others to test new synthetic substances. Due to these concerns, safeguarding referrals were submitted, citing potential risks associated with exploitation, self-neglect, and substance misuse, under part 7, section,126 of the SSWBA 2014 and the WSP (2019), which emphasise the protection of adults at risk of abuse and neglect through multi-agency intervention and person-centred safeguarding practice (WG, 2014; WSP, 2019)
Further safeguarding concerns were raised as -3 was constantly asking other residents for money and cigarettes and appeared to not have any money of his own. This raised concerns about potential financial exploitation and his ability to manage money safely. -3 was subject to a local authority appointeeship and received a weekly allowance from the council. Where an individual is assessed as lacking financial capacity, the local authority may become their appointee and assume responsibility for their welfare benefits on their behalf. This arrangement is intended to ensure that finances are managed in the individual's best interests whilst reducing the risk of financial abuse, exploitation or mismanagement (Department for Work and Pensions, 2026). This concern was further heightened as -3 was selling personal belongings, such as gaming consoles, TV’s and designer clothing and trainers. Financial abuse is recognised as a form of abuse within adult safeguarding legislation and may include theft, fraud, exploitation, pressure regarding money or property, or the misuse of an individual's finances (SSWBA, 2014). Further reference to Part 7, section 126 of SSWBA, 2014, local authorities have a duty to make enquiries where an adult with care and support needs is experiencing, or is at risk of, abuse or neglect and is unable to protect themselves from that abuse or neglect (WG, 2019). Following these concerns -3 met the criteria of an adult at risk under part 7, Section126 (SSWBA, 2014) and a further safeguarding concern was raised. The WSP, states that consent should be sought, wherever possible, further supporting person centred practice (WSP, 2019). As -3 was deemed to have capacity around decision making and for health and wellbeing, he had the right to withhold consent to a safeguarding referral. However, a consent refusal does not automatically prevent a safeguarding referral being made and consent can be overridden for reasons such as a risk of serious harm or cases of coercion (WSP, 2019). 
It was also evident that -3 had been subjected to physical abuse. -3 had been admitted to the local hospital after being found unconscious by the police and had sustained significant injuries requiring surgery. Although -3 consistently maintained that his injuries had resulted from a fall, medical professionals assessed the injuries as being more consistent with an assault. This raised concerns regarding his ability to recognise, understand or disclose the circumstances surrounding the incident, and whether he may have been vulnerable to abuse or exploitation by others. Given his care and support needs, the incident was particularly concerning as it suggested that -3 may have been unable to protect himself from harm, meeting the criteria of an adult at risk (SSWBA, 2014, s.126). His reluctance to disclose the cause of his injuries was further cause for concern, recognising that fear, coercion, loyalty to others or a lack of insight can sometimes prevent individuals from reporting abuse, particularly where there are power imbalances and experiences of oppression (Thompson, 2016). This required careful consideration of safeguarding responsibilities alongside the consideration of -3 wishes and feeling and his right as an adult to make unwise choices (MCA, 2005; SSWBA, 2014). 
Throughout my work with -3 consideration was needed to balance -3's right to freedom and autonomy against the need for safeguarding protections. Taking into account Article 5 of the European Convention on Human Rights (ECHR, 1950), -3 has the right to liberty and security. Restricting -3’s liberty risks undermining autonomy, self-determination and participation in decisions affecting his life. Anti-oppressive practice therefore requires critical consideration as to whether restrictive interventions are necessary and proportionate (Thompson, 2016). This right needs to be balanced with safeguarding responsibilities. When looking at Section 126 of SSWBA, 2014, -3 triggered a number of concerns regarding physical abuse, financial exploitation, self-neglect and vulnerability, further meeting the definition of an adult at risk. His admission to hospital with injuries believed to be consistent with an assault, combined with concerns regarding exploitation by others and difficulties managing risk independently, highlighted the local authority's safeguarding responsibilities whereby Local authorities are required to undertake enquiries where there is reasonable cause to suspect that a person meets these criteria. From this perspective, the DoLs could be viewed as a proportionate response to identified safeguarding risks, enabling professionals to protect -3 from harm whilst ensuring that restrictions remained subject to regular review (safeguarding.wales, 2026). Further CA’s were required for -3 around the physical aspect and contact with others to reflect the issues around such risks as assault and drug testing on -3. Care and caution need to be taken to ensure that safeguarding interventions do not become overly restrictive, if the focus on protection outweighs consideration of the individual's wishes and rights. The Social Care Wales Code of Professional Practice requires social workers to promote individuals' rights, strengths and independence whilst also taking appropriate action to protect people from harm (Social Care Wales, 2017). Reflecting on this case helped me recognise that effective safeguarding is not achieved through restriction alone. Instead, it requires a careful balance between upholding an individual's human rights under Article 5 ECHR and fulfilling statutory duties under Section 126 of the SSWBA, 2014. This reinforced the importance of ensuring that any deprivation of liberty remained lawful, necessary, proportionate and the least restrictive option available, whilst continuing to place -3's wishes, feelings and desired outcomes at the centre of decision-making (MCA, 2005).

When looking at -3’s past history, most of his adolescent years was spent in and out of hospital, due to his health concerns. When considering Eriksons 8 stages of development (Erikson, 1968), this would have had a direct impact on -3’s “identity v’s role confusion” stage, during which adolescents develop a sense of self, independence and belonging. Erikson (1968) suggests that unresolved difficulties in the differing stages of development can greatly affect an individual as they develop through adult life. Erikson (1968) further suggests that frequent hospital admissions may have limited opportunities to engage in normal and age-appropriate peer relationships, alongside developmental experiences. Bury (1982) argues that chronic illness can result in a "biographical disruption", whereby an individual's anticipated life course and sense of identity are significantly affected. This perspective helped me understand how -3's long-term health difficulties may have contributed to vulnerabilities, particularly with a sense of belonging, observed in adulthood. There is likely a direct impact on his vulnerabilities to exploitation and a desire to be accepted by peers. This encouraged me to consider not only the immediate safeguarding concerns but also the longer-term impact that chronic illness and disrupted developmental experiences may have had on -3's emotional wellbeing, self-esteem and sense of identity (Erikson, 1968).
Continuing to look at Erikson (1968) both stages of “Autonomy versus Shame and Doubt” and “intimacy verses isolation” could also be forming -3’s behaviour. As -3 was previously subject to a DoLS authorisation and remained under a local authority appointeeship, there were restrictions on his ability to make certain decisions independently. While these measures were implemented to reduce the risk of harm, they also emphasised the importance of promoting autonomy and using the least restrictive interventions possible in accordance with the principles of the MCA, 2005.  There were also difficulties in -3 forming meaningful relationships and a sense of belonging. Relationship-based approaches emphasise that secure, positive relationships are central to wellbeing, resilience and social inclusion (Ruch, Turney and Ward, 2018). His attempts to engage with others, despite doing so in ways that increased his vulnerability, could be interpreted as attempts to establish social connections and acceptance. These interactions appeared to expose him to potential exploitation and abuse, demonstrating the challenges he experienced in forming safe and reciprocal relationships. This further highlighted the importance of balancing protection with opportunities for autonomy. While safeguarding interventions were necessary, the theory reminded me of the importance of recognising -3's underlying needs for autonomy, belonging and meaningful relationships Deci and Ryan (2000) argue that these needs are fundamental to psychological wellbeing and personal development, highlighting the importance of supporting individuals to maintain choice, social connections and a sense of purpose wherever possible.

Whilst the MCA 2005 recognises that individuals have the right to make unwise decisions, repeated decisions that place a person at risk of harm may warrant further exploration of the factors influencing those choices (MCA 2005). In -3's case, his frequent requests for money and cigarettes from other residents, reluctance to disclose the circumstances surrounding his injuries, and apparent susceptibility to the influence of others suggested that his decision-making may have increased his vulnerability to exploitation. However, viewing these behaviours solely through a safeguarding lens risks pathologising personal choice and undermining the principles of autonomy and self-determination. Anti-oppressive practice emphasises the importance of understanding behaviour within the context of an individual's lived experiences, social circumstances and unequal power dynamics, rather than attributing difficulties solely to personal deficits (Thompson, 2016). In addition to this, strengths-based approaches encourage practitioners to recognise an individual's capacity for self-determination and resilience, even where risks are present (Saleebey, 2013). The MCA 2005 is clear that individuals should not be considered incapable simply because they make decisions others regard as unwise (MCA 2005). Research also highlights that social isolation, unmet needs for belonging and a vulnerability to influences may increase the risk of exploitation, requiring practitioners to carefully balance respect for autonomy, along with their safeguarding responsibilities (Baumeister and Leary, 1995) an individual can have capacity around a decision, make unwise choices, but also be vulnerable and in need of safeguarding.
Anti-oppressive perspectives suggest that people's choices are shaped by their social circumstances, life experiences and access to opportunities, rather than being made in isolation (Thompson, 2016). From this perspective, -3's behaviour may not simply reflect poor decision-making but an attempt to meet fundamental needs for belonging, acceptance and social connection, that were seemingly missing in his earlier years. Baumeister and Leary (1995) argue that the need to belong is a basic human motivation, and individuals experiencing loneliness or social exclusion may prioritise relationships, even where those relationships expose them to harm. This suggests that his willingness to engage with others, despite known risks, may have been driven by unmet psychosocial needs rather than a lack of understanding of potential consequences. This complements Maslow’s theory, where he refers to the importance of social relationships to human wellbeing. Maslow (1943) argued that once physiological and safety needs are met, individuals are motivated to seek love, belonging and acceptance, further identifying -3's willingness to engage with others despite known risks of exploitation and abuse, therefore may not have been from a lack of understanding the consequential risk, but more an attempt to fulfil a need for acceptance and inclusion (Maslow, 1943). Whilst Maslow (1943) looks at human need being hierarchical, -3’s actions demonstrate that behaviour often differs and is more complex. Despite the risks, harm & safeguarding concerns, -3’s need to belong overrides the risk to personal safety (Baumeister and Leary, 1995), therefore when taking these theories into account, it is important, when working with individuals like -3, an understanding of the underlying unmet need alongside the risk-taking behaviour is important, rather than solely seeing the behaviour through a safeguarding perspective. 
An overemphasis on autonomy can also be problematic. Research indicates that vulnerable adults may be groomed, manipulated or exploited in ways that are not immediately recognised by either the individual or professionals (Braye, Orr and Preston-Shoot, 2015). Therefore, whilst respecting -3's right to make choices, it was important to critically evaluate whether his decisions were truly autonomous or were influenced by power imbalances, social isolation and a need for acceptance. The Social Care Wales Code of Professional Practice requires social workers to promote individuals' rights, voice and control whilst also taking appropriate steps to protect people from harm (Social Care Wales, 2017). Reflecting on this tension helped me recognise that anti-oppressive practice is not simply about promoting choice but about understanding the wider structural and relational factors that may limit genuine self-determination. Effective safeguarding therefore involves balancing protection with empowerment, ensuring that intervention does not become overly restrictive, whilst also remaining responsive to the risks of abuse and exploitation.
By reflecting on the work with -3 it has highlighted the fine balance between safeguarding and promoting -3’s autonomy, rights and wellbeing. Concerns around his potential exploitation, self-neglect and vulnerability required careful consideration of safeguarding alongside -3’s right to make his own life decisions. Applying the principles of SSWBA (2014) supported a person-centred approach placing -3's wishes and feelings at the centre of decision-making, whilst ensuring that safeguarding responsibilities under Section 126 were fulfilled (legislation.gov.uk, 2014). Although significant risks associated with -3’s choices and relationships were identified by professionals, taking into account relevant theories explores other explanations for behaviours, seeing them not isolated to poor decision making or lack of capacity, but on satisfying unmet needs for belonging and emotional connections, driving him to continually take risks.    
multi-agency discussions and assessments in -3’s case were essential to distinguish between -3's ability to understand and weigh information and the personal value -3 places on decision making. when considering restrictions placed 0n -3, this was particularly important, along with ensuring professional concerns did not unintentionally undermine his rights, dignity and independence. 
Working with -3 has helped strengthen my understanding of social work, requiring not only identifying and managing risk, but the importance of using professional curiosity, critical reflection and understanding of behaviour, alongside partnership working with both the individual and wider disciplinary teams. Even though safeguarding interventions were important to manage risk and harm, it was also important to promote voice and control, and ensuring restrictive measures were least restrictive and proportionate (MHA, 2005). This case will help inform & shape future practice in learning to balance protection with empowerment and seeing self-determination alongside positive risk taking as ethical practice. 
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