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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. 

Children’s safeguarding is crucial in social work, aiming to protect children from abuse, neglect, exploitation and harm (Welsh Government, 2022). The safeguarding of children is a statutory responsibility, underpinning social work practice within Wales. Within my local authority, children’s safeguarding is governed by national legislation, Welsh Government and local policies. 

Children may be at risk of harm, abuse or neglect for many reasons, including domestic abuse, substance misuse, poverty and poor mental health (Brandon, et al. 2020). The NSPCC (2023) states that indicators for recognising abuse include unexplained injuries, withdrawal, anxiety, developmental delays, poor hygiene or fear of specific individuals (NSPCC, 2023). Emotional abuse can be more difficult to identify, but indicators can include low self-esteem and issues with behaviour.

The Social Services and Wellbeing (Wales) Act 2014 (SSWBWA, 2014) is the central piece of legislation in Wales. Within SSWBWA (2014), Part 7 focuses on Safeguarding and section 130 introduced a legal duty on local authorities and relevant partners to report concerns where it is believed that a child may be at risk of harm. SSWBWA (2014), promotes a child centred and outcomes focused approach to assessing needs, ensuring early intervention and all professionals working collaboratively to promote safety and wellbeing. SSWBWA (2014) also established Regional Safeguarding Boards, which ensure multi agency working, case reviews and training (Part 7). 

The Children Act (1989) is the foundation of children’s safeguarding legislation, defining the duty to safeguard children who are suffering or likely to suffer significant harm (Section 47). The concept of significant harm (Children Act, 1989) remains central to our understanding as social workers of the threshold for intervention. The Children Act (2004) then further emphasises a statutory duty to cooperate in safeguarding, placing responsibility on all professionals to safeguard children. More recently in Wales, the Children (Abolition of Defence of Reasonable Punishment) Act 2020, has introduced a ban on physical punishment of children. 

Wales Safeguarding Procedures (Wales Safeguarding Procedures Project Board, 2019) provide clear and practical guidance for all professionals across health and social care, and in education and the police. This set out a consistent process for managing concerns, thresholds and child protection conferences These procedures ensure that safeguarding is proportionate and focuses on the outcomes for the child. The procedures also implemented statutory guidance, for example Working Together to Safeguard People (Welsh Government, 2022). 

Safeguarding children in Wales is guided by clear legal duties, robust national guidance and established local policies. As social workers we must comply with this legislation and use our professional curiosity and judgement to help ensure the safety of children, and their rights and wellbeing. It is essential to establish the preferred outcomes for children and their families and carers. Using strengths based, person centred practice helps to ensure that practice is in line with the SSWBWA 2014.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

Safeguarding is fundamental with adults and children, however there are differences in the legal duties and approaches. I can recognise that the process of safeguarding is not linear and must be adapted to the legal status and capacity of the individual. 

The duty to report (SSWBWA 2014, s.130 Part 7) highlights how consent is not needed if a child is at risk. The threshold for intervention differs to adults, with more emphasis on protection and prevention. Section 47 of the Children’s Act 1989 places a duty to investigate if reasonable cause to suspect that a child is suffering or likely to suffer significant harm (HM Government, 2018). Multi agency working; strategy meetings, core groups, and child protection conferences are central to effective intervention (Welsh Government, 2023).

For adults, SSWBWA 2014, and Mental Capacity Act 2005 (MCA, 2005) emphasise least restrictive options. Safeguarding adults balances protection and empowerment, ensuring autonomy but preventing abuse or neglect (Manthorpe and Martineau, 2014). There is still a legal duty to enquire if risk, abuse or neglect is suspected (SSWBWA 2014, s.126, Part 7). 

MCA 2005 identifies an adult over 16, whereas SSWBWA 2014 considers an adult over 18. MCA 2005 section 1(2) states an adult is assumed to have capacity, unless evidence and assessment against this, giving the right to make unwise decisions, even if placing themselves at risk (Brown and Brangan, 2021). This can be difficult, when an adult chooses to remain in what we might consider a harmful environment.

My role often involves Mental Capacity Assessments under the MCA 2005, and balancing rights and risks. However, in children’s social work parental responsibility and the child’s best interests are key in decision making, with the child’s safety being paramount. A key factor to mention is the Gillick competence; court ruling that a child under 16 can consent to medical treatment if they can demonstrate “sufficient understanding and intelligence to understand fully what is proposed” (Gillick v West Norfolk and Wisbech Area Health Authority). This particularly relates to social work with young people accessing mental health support or treatment. This highlights differences between safeguarding adults and children; a child is unable to choose to put themselves at harm, but they may give consent for certain decisions. 

Both adults and children require multi agency collaboration, information sharing and professional curiosity. However, the approach to gain consent, threshold for intervention, and legal duties vary. In completing this reflection, I have strengthened my awareness of adapting my safeguarding approach. The goal of safeguarding is always protection and wellbeing, however the way in which this is achieved is based on the different legislation.
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