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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. 

500 words (+/- 10%: include your actual word count at the end of each section).


The relevant legislation, national, local and organisational policies concerning safeguarding children will be discussed in this essay.  
The United Nations (1989) Convention on the Rights of the Child  is a key piece of international legislation, as it recognised children as individuals, and obliged all governments to take all appropriate action to protect children from abuse, neglect, exploitation and violence (Murray, Swadener and Smith, 2020). Wales was the first nation in the United Kingdom to incorporate it into domestic policy via the Rights of Children and Young Persons (Wales) Measure 2011; which strengthens the safeguarding agenda in Wales as being that of everyone by ensuing the impact on children is considered within all legislation. 
	In England and Wales, safeguarding children is underpinned by the Children Act 1989; which states a duty on local authorities to intervene when a child is suffering or likely to suffer significant harm. It further provides a legal framework for care orders and the procedures which should be followed when safeguarding processes are triggered. For example, this legislation outlines the timescales and structure in which Child Protection Enquires (under S47 of the Act) should take place. The Children Act 2004, builds upon the aforementioned act, seeking to improve multi-agency working and accountability as a response to serious child protection failings (Gaylard, 2008; Penna, 2015; Star, 2019). It also introduced Local Safeguarding Children’s Boards, now replaced by the Regional Safeguarding Boards outlined below.  
	In Wales, the Social Services and Well-being (Wales) Act 2014 (SSWWA 2014) remains a cornerstone in safeguarding children (Star, 2019). It places a legal duty on local authorities, health boards and other public bodies to promote the wellbeing of children (and adults at risk). Under the act, the concept of “child at risk” is defined, and local authorities are required to undertake assessments where there is reasonable cause to suspect a child is at risk of harm. It also mandates the establishment of Regional Safeguarding Children Boards to ensure effective inter-agency cooperation, reviewing and monitoring of safeguarding practice, undertaking child practice reviews, raising awareness including providing training opportunities within safeguarding (SSWWA, 2014; Star, 2019 ).
	Like the, SSWWA 2014, the Wales Safeguarding Procedures (WSP) incorporates both adults at risk and children within its guidance, albeit in different ways (Welsh Government, 2019). The WSP, draws from the legislative framework in order to provide clear procedural guidance for all individuals, including statutory and voluntary professionals on their roles in safeguarding (Welsh Government, 2019). Although, it defines harm as physical, emotional, financial, sexual or/and neglect, it also acknowledges that there remains no statutory definition of significant harm (Welsh Government, 2019). 
	The Local Authority in which I am based has adopted an strengths based approach, emphasising preferred outcomes within safeguarding intervention; building on principles of partnership working to promote voices of children and families to support positive outcomes (Local Authority Anonymised, 2022; 2019). This practice seeks, with partner agencies, to support stable, sustainable approach; providing the best opportunity for permanence and positive outcomes, key to children’s long-term development (Local Authority Anonymised, 2022; 2019). This reflects the pan-Wales approach of placing the child’s voice at the centre of decisions, which is key to establishing preferred outcomes in safeguarding (Local Authority Anonymised, 2022; 2019; Welsh Government, 2022).


WORD COUNT: 537 






	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

400 words (+/- 10%: include your actual word count at the end of each section).



[bookmark: _GoBack]Although safeguarding in Wales is guided by the SSWWA 2014 and the Wales Safeguarding Procedures, which is a unified legal framework for adults and children at risk, it continues to recognise and reflect the differences in the procedures and work in these fields (Welsh Government, 2019). The primary differences outlined below concern the concept of capacity, consent, autonomy and definitions of risk (Mantell and Clark, 2008). 
	When safeguarding children, that is legally defined as individuals under the age of 18 (by legislation in Part A), they are considered dependent and vulnerable by default (SSWWA 2014 section 130, Welsh Government; 2019). Thus, this same legislative framework assumes a duty to protect regardless of their views. However, in contract, under the Mental Capacity Act 2005 (MCA), an individual is assumed have capacity, including those which are considered unwise and may place them at risk. Therefore unless an individual is deemed to lack capacity to make a specific decision concerning this at a specific time, they have a right to make decisions which may place them at risk (MCA 2005; Mantell and Clark, 2008). The exception to this would be should a ruling be made via inherent jurisdiction (Brindle, Jawaid and Kennedy, 2023). 
	When considering issues of capacity and autonomy in the safeguarding arena, consent remains a key issue, as within adult safeguarding, consent is central – consent from capacitated adults being key for effective safeguarding actions to be undertaken (Cocker et al., 2021Mantell and Clark, 2008). The exceptions noted, include  should individuals lack capacity to make specific decisions at that time or may place others at risk (MCA 2005; Welsh Government 2019). In contact, due to their inherent vulnerability being enshrined in law, consent is not required to initiate safeguarding procedures concerning children – be that the consent of the child or parent/carer. 
	When safeguarding children, the Children Act 1989, Section 47 outlines children are to be protected when there is reason to suspect significant harm. However, adults are safeguarding under a definition of “adult at risk” under the SSWWA 2014, Part 7 Section 126 those; who are at risk or experiencing abuse or neglect, may be in need of care and support and unable to protect themselves.  However, although there are differences in how the terminology is used within children and adult safeguarding, a key difference is that there remains no concrete statutory definition of what this harm or risk should look like (Welsh Government, 2019). 
	To conclude, although there remains some unified legislative frameworks in safeguarding adults and children,  key concepts of autonomy, capacity and risk means that as outlines, there remain key differences in the how adults and children are safeguarded.  
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