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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. 

[bookmark: _Hlk190840511]Although my primary area of practice is adult mental health, I am also familiar with legislation, including national, local, and organisational policies related to safeguarding children. This knowledge stems from previous experience working within the local authority’s children and families department, where my role focused on safeguarding and child protection. 

[bookmark: _Hlk190842879]The Social Services and Wellbeing (Wales) Act (2014) is the primary safeguarding legislation in Wales; Part 7 of the Act (SSWBA, 2014) places a statutory duty on all professionals to work collaboratively to safeguard both adults and children at risk of harm in the form of abuse and/or neglect. The definition of a ‘child at risk’ per the Social Services and Wellbeing (Wales) Act (2014) can be found under Section 130(4), and is described as “a child who is experiencing or is at risk of abuse, neglect, or other kinds of harm, and who has care and support needs (whether or not the local authority is currently meeting those needs) (Social Services and Wellbeing Wales Act, 2014). The Act (SSWBA, 2014) strongly focuses on prevention and intervention as crucial components within social work practice, to ensure the provision of person-centred care and support to children and families to avoid escalating safeguarding concerns. This is in alignment with the Act’s (SSWBA, 2014) principles which emphasizes the importance of wellbeing, empowerment, and co-production to enhance family support and resilience.  


The experiences I gained during my time in children’s services have reinforced the importance of multi-agency collaboration in the context of safeguarding children; a concept that is highlighted within the Wales Safeguarding Procedures (2019). This framework highlights the vitality of collaboration between social workers, health professionals, the education system, and the police to protect children from harm, abuse and/or neglect (Wales Safeguarding Procedures, 2019). This is also emphasised within statutory frameworks such as the Working Together to Safeguard Children (2018) and Working Together to Safeguard People (2016); which underscores best practices for multi-agency working, such as effective communication between services as a crucial factor in ensuring that risk of harm to children is addressed accordingly (Welsh Government 2016; 2018). This guidance (Working Together to Safeguard Children, 2018) provides a framework for safeguarding practices across England and Wales. 

I am aware that the safeguarding process concerning children involves several key stages in practice; early identification of risk factors, referral to social services, multi-agency assessment to determine risk(s) and necessary intervention(s), strategy discussions and child case conferences to develop safeguarding plans, and where necessary, and the implementation of a child protection plan, when a child is at risk of significant harm. These steps ensure that concerns are adequately assessed and that interventions are proportional to the level of risk posed (Horwath, 2007). My knowledge of organisational safeguarding policies has also broadened my understanding of how child protection is operationalised in practice; local authorities must adhere to statutory guidance, such as the Children Act (1989), whilst also implementing internal safeguarding procedures to ensure adequate referral pathways, which include timely risk assessments and child-centred intervention(s) (Children Act, 1989; Social Services and Wellbeing Wales Act, 2014). 

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


Safeguarding duties and/or procedures for adults and children are underpinned by the Social Service and Wellbeing (Wales) Act (2014) and the Wales Safeguarding Procedures (2019). Whilst the process of safeguarding both adults and children requires professionals to work collaboratively for the purpose of ensuring a co-ordinated effort between agencies to assess risk(s), provide intervention and ensure that the welfare of adults and children are protected, there are some key differences in how safeguarding practices are operationalised in social work practice. It is important that as a social worker, I demonstrate an ability to navigate these differences while ensuring that safeguarding processes remain ethical, lawful, and person-centred, per the Code of Professional Practice for Social Care (Social Care Wales, 2017) and the Social Service and Wellbeing (Wales) Act (2014). 


One of the differences I have noticed is that the application of safety measures under safeguarding practice differs significantly based on autonomy, capacity, and thresholds for intervention. Whilst child safeguarding processes tend to be proactive and focused on statutory intervention to protect a child’s welfare (Children Act, 1989), the Adult safeguarding process emphasizes a person-centred and strengths-based approach; ensuring that adults retain autonomy over decisions affecting their safety unless they lack capacity or are subject to coercion (Mental Capacity Act, 2005). Thus, the local authority can act in the best interests of the child, in the absence of parental consent and/or agreement, if there is evidence to suggest that the child is at risk of significant harm (Children Act 1989, Section 47). 

However, adult safeguarding is framed around choice, consent, and empowerment unless the adult lacks capacity and this is established following a comprehensive assessment under the guidance of the Mental Capacity Act (2005) (Preston-Shoot, 2020). Therefore, if an Adult has been deemed at risk per S126 of the Social Service and Wellbeing (Wales) Act (2014), the adult has a right to decline services and/or support, unless it has been established that their decision-making concerning intervention is impaired per the Mental Capacity Act (2005). This limits safeguarding intervention unless a legal framework such as a Deprivation of Liberty Safeguards (DoLS) order is applied (Mental Capacity Act, 2005). This distinction reflects the importance of the human rights-based approach; outlined in the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD, 2006).
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