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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).

[bookmark: _Hlk207129339]The relevant legislation for safeguarding children is Part 7 of the Social Services and Wellbeing (Wales) Act 2014, The Children Act 1989 and 2004, The United Nations Convention on the Rights of the Child 1989, Rights of Children and Young Persons (Wales) Measure 2011 and The Well-being of Future Generations (Wales) Act 2015.
A devolved Wales saw the introduction of the Social Services and Wellbeing (Wales) Act 2014, with an overriding ethos being wellbeing rather than welfare (Parton, 2014). Overriding principles of adopting strengths-based approaches, a focus on preventative work, partnership working and handing voice and control to citizens (Welsh Government, 2019). The guiding legislation of The Social Services and Wellbeing (Wales) Act (2014) part 7 directs practitioners to the Children Act, 1989 which outlines when to consider S47 enquires and places a duty on local authorities to conclude if a child is or is not at risk of continuing significant harm (Social Care Wales, 2022). In response to high profile child murders the Children Act (2004) acted to strengthen the existing legislation focusing on multiagency partnership working and accountability of agencies. Much has been repealed or replaced by the  Social Services and Wellbeing (Wales) Act 2014and The Wellbeing of Future Generations (Wales) Act 2015 including the condition to establish local safeguarding boards (Social Care Wales, 2022). The United Nations Convention on the rights of the Child was adopted by Welsh Government in 2004 it provided structure to all policy relating to children (Welsh Government, 2019). The Rights of Children and Young Persons (Wales) Measure 2011 integrates the United Nations Convention on the Rights of the Child directing Welsh Ministers to have respect to its obligations and are considered in all pertinent decisions made by public bodies (Welsh Government, 2024). The Children’s Commissioner for Wales ensures children are listened to, advocated for and examines how government decisions influence or effect children’s right which must observe to the United Convention on the Rights of the Child (Children’s Commissioner for Wales, 2025).
The statutory guidance in relation to part 7 of The Act is Working together to safeguard people. Volumes 1, 2, 5 and 7 relate to safeguarding children (Welsh Government, 2021). Published by the  Wales Safeguarding Procedures Project Board, The Wales Safeguarding Procedure and Practice guides enable practitioners to apply the legislative framework of the Social Services and Wellbeing (Wales) Act 2014 (Child Protection Training, 2023). The procedures relating to safeguarding children are set into six sections, pointers for practice provide information on completing safeguarding tasks. 
When an initial referral is received regarding a child at risk of harm, abuse or neglect, one working day is set to respond and record actions. When a child is determined to be at risk of significant harm a strategy meeting should be convened within one working day of the decision in deciding whether to initiate S47 enquiries (CA89). All assessments visibly draw on Adverse Childhood Experiences (Cronholm et al 2015), Systems theory (Pincus and Minahan, 1973) and Maslow’s Hierarchy of Needs (Maslow, 1970). The Welsh Safeguarding procedures provides guidance to Practitioners on how to keep the child at the centre of all assessments, adopting a child centered approach which involves speaking to the child and understanding their lived experience (Welsh Government, 2021) 
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	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).

The Welsh Safeguarding Procedures categorise abuse in five ways; sexual, physical, emotional/psychological, neglect and financial (Welsh Government, 2025). Financial abuse is not a category of abuse that children are registered on the child protection register for, however the Welsh Safeguarding Procedures, draws attention to indicators of possible financial abuse for children. As stated, when an initial referral is received by a local authority for a child at risk there is a duty to respond and record actions within one working day for adults this is extended to 7 working days to make enquires from receiving the written referral (Social Care Wales, 2025).
For an adult safeguarding referral practitioners should always aim to gain consent prior to making the adult at risk referral, however the priority is always the safety and interests of the adult (Welsh Government, 2025). Consent of the adult at risk leads to better engagement, outcomes and is in line with the principles of the Social Services and Wellbeing (Wales) Act 2014 to work in partnership. When a practitioner’s decision is to proceed with a referral without consent this should be discussed with the local authorities safeguarded lead and clear recording for the rationale, and a transparent conversation with the adult by the practitioner for the decision. The same practice guidance applies when seeking consent for a child at risk safeguarding referral. Consent is usually sought from the adult with parental responsibility; however the interests and safety of the child is paramount and consent is not always required for a s47. If a child is deemed competent gaining consent from the child should also be considered. According to the NSPCC (2022) although initial used to assess capacity to consent to medical treatment, Gillick competency is used in a wider context when practitioners are required a young person’s capacity to make informed decisions. Fraser guidelines are more specially applied when considered a young person’s capacity around their sexual health. As with young people, an adult’s mental capacity to consent to a referral should also be considered. Social workers should always assume capacity, if their a reason to questions a person’s mental capacity around their care and support and a safeguarding referral, the principles of the Mental Capacity Act 2005 should be applied and any decisions made are to be in the persons best interests. 
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