Task 4

Safeguarding in an area which is not your main area of work

Guidance: 
Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 


[bookmark: _GoBack]The area of safeguarding which I will be discussing in this task is children’s safeguarding. There are two primary pieces of legislation which implement safeguarding  duties  for children and these are The Social Services and Wellbeing Wales Act 2014 (UK Government, 2014) and the Children Act 1989 (UK Government, 1989). There are other important pieces of legislation implemented to protect children and these are the United Nations Conventions of the Rights of a Child and The Rights of Children and Young Persons Measure 2011. Both are overseen by the Children’s Commissioner for wales, who at present is Rocio Cifuentes (Welsh Government, 2022).

The Social Services and Wellbeing Wales Act 2014, Part 7, section 130 identifies a duty to report a child at risk of neglect or harm (UK Government, 2014). This is where a safeguarding lead will begin to investigate the concerns under section 130 of The Social Services and Wellbeing Wales Act 2014 and section 47 of The Children’s Act 1989, and make a decision on whether further investigations and a strategy meeting to protect and promote the welfare of the child is required. A strategy meeting would usually be convened within 24 hours (UK Government, 2014). During this meeting the child’s social worker will chair and a minute taker will be present so all legal documentation is recorded accurately (O’Rourke, 2010). Munro (2011) highlights the importance of this for legal/court purposes. 

If the child is deemed to be at risk under Part 7 (UK Government, 2014), Initial enquiries must be made the same day. At the point of the strategy meeting, plans would be discussed in multi-disciplinary setting to alleviate any immediate risks and the social worker have 45 days from the date of the safeguarding referral to begin assessments and decide upon a course of action to promote safety (UK Government, 2014). 

If the child is deemed to be at immediate risk of significant harm, where by immediate protection is required, the social worker must request the advice of legal services (UK Government, 1989). This would be executed under an emergency protection order, section 44 of The Children Act 1989, or an Interim Care Order, under section 38 of the same act (UK Government, 1989). The police also hold powers under Section 47 and can intervene and place a child in safety for a maximum of 72 hours whilst social services begin investigations.

Both Acts also implements the provision for local area safeguarding boars which are comprised of social services, police, NHS, local health board and probation services and youth offending teams (Law Wales, 2021). Within these boards information is shared in a multi-disciplinary setting, in relation to safeguarding concerns both locally and regionally. 

In regards to frameworks and procedures which govern children’s social work within wales, initially there was ‘The All Wales Child Protection Procedures’, which was later replaced in 2019 by the ‘Wales Safeguarding Procedures 2019’ (Safeguarding Wales, 2019). This clarifies roles and responsibilities of practitioners in wales in safeguarding children and young people. It covers safeguarding principles and effective practice, the duty to report a child at risk, responding to a report of a child at risk, planning and intervention for children on the child protection register and practice guides for specific safeguarding issues (NSPCC, 2019).
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work


I have only worked within adult social services since qualifying but I have noticed that the fundamental elements of safeguarding adults and children remain the same. Legislation supports social workers to identify any differences, and guides and clarifies which course of action should be taken for each. Adults and children’s social services have joint safeguarding boards (UK Government, 2014)

The main differences I have noticed are time frames, consent, decision making under law and Theory/approaches.

Time frames are different between children’s safeguarding and adults. In children safeguarding enquiries must be made the same day and a strategy meeting must be held within 24 hours and in adults services a strategy meeting must be held within in 5 days of the referral being made (UK Government, 2014). 

Consent is also where I have noticed a difference. In adults, as long as an adult has capacity to make decision under The Mental Capacity Act 2005 and has not identified a lasting power of attorney under law prior to loosing capacity, then consent must be sought before any safeguarding referral is made  and an adult can refuse safeguarding support (UK Government, 2005). In children’s service consent is not always a considered factor as a child may be deemed not able to consent to the course of action, based on their lack of insight into the matter, and inability to complete the four steps of decision making under the Mental Capacity Act 2005 (UK Government, 2005) and this is where best interest meetings are arranged and completed. 

Following on from this, in a best interest meeting for an adult without capacity, the advocate and decision make will either be the person previously appointed by the person as lasting power of attorney (LPA) for health and welfare or finance and property, or social services. For an adult without the above, an independent mental capacity advocate is sought. In children’s the decision maker is often the parental guardian as they hold power over decision making for any child under the age of 18 years old. In the safeguarding area the decision maker within a best interest meeting is social services or the court of protection depending on the decision being made (UK Government, 2014).

Another difference I have notices is the theories/approaches we apply. In children services the signs of safety approach is applied, whereby in adults it is not. In children’s, a social worker would look at the impact of attachment theory, developmental theory and social learning theory.  In adults, transpersonal, psychosocial development, psychodynamic and psychoanalytical theories can be applied .Two theories which can be applied to both are the ACES model (adverse childhood experiences) and their impact of later life, and system theory.
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