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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).


Safeguarding adults is an important aspect of social work practice, grounded in legislation, national policy, and local procedural frameworks. This assignment explores the relevant legislation, national guidance, and local and organisational safeguarding procedures in place to support social work practice.

The national legislation and guidance in Wales in relation to adults includes the Social Services and Well-being (Wales) Act 2014 (SSWBA). The SSWBA 2014 establishes the legal duties for safeguarding adults at risk in Wales. Part 7 specifically mandates local authorities to protect adults who have care and support needs and are at risk of abuse or neglect (Welsh Government, 2014).

Complementing the SSWBA 2014 are the Wales Safeguarding Procedure (WSP), introduced in 2019, which is statutory guidance that provides detailed procedures for safeguarding adults at risk (Welsh Government, 2019). Volume 4 covers Adult Protection and Support Orders, and Volume 6 addresses handling individual cases (Welsh Government, 2019). The procedures set clear thresholds for intervention and require that initial enquiries begin within 24 hours of concerns being raised to ensure timely protection. These procedures include clear threshold guidance to help practitioners determine when concerns warrant formal safeguarding interventions.

Safeguarding adults is coordinated regionally through a multi-agency safeguarding board that oversees implementation of national procedures across agencies including health, social care, and policing. This board facilitates joint training, shared learning, and strategic oversight to promote consistent safeguarding practice (Mid and West Wales Safeguarding Board, n.d.).

At the organisational level, safeguarding is embedded through policies aligned with legislation and regional guidance. These policies ensure all staff and volunteers understand safeguarding responsibilities, reporting pathways, designated safeguarding roles, mandatory training, and robust governance structures to monitor and improve safeguarding practice.

An important part to safeguarding practice when working with adults is to consider consent and capacity. The Mental Capacity Act 2005 presumes capacity unless proven otherwise and requires that decisions made on behalf of those lacking capacity are in their best interests (Department of Health, 2005). Where an adult lacks capacity to make decisions about their safety, decisions must be made in their best interests, sometimes involving the Court of Protection, which has authority to make legal decisions for adults who cannot do so themselves (Ministry of Justice, 2021).

The Mental Health Act 1983 (as amended 2007) enables compulsory treatment for individuals with mental disorders including when safeguarding concerns arise, balancing protection with legal safeguards (Department of Health, 2007). The Deprivation of Liberty Safeguards (DoLS) protect adults whose liberty is restricted in care settings, ensuring restrictions are lawful, necessary, and regularly reviewed (Law Commission, 2017).

The Wales Safeguarding Procedures recommend that initial enquiries begin within 24 hours of a concern being raised, allowing for swift risk assessment and protective action (Welsh Government, 2019). These processes should be transparent and involve the adult, their families, and carers whenever possible. Within this framework, key definitions clarify who is protected. An 'adult at risk' is someone aged 18 or over who has care and support needs and is unable to protect themselves from abuse or neglect due to those needs. Abuse can take many forms, including physical, sexual, psychological, financial, discriminatory, and institutional abuse (Welsh Government, 2017).

Word count: 520.





	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).


Safeguarding is a core duty of social workers, but the approaches and legal frameworks differ significantly when working with children compared to adults at risk. This assignment will explore the key differences between safeguarding children and safeguarding adults at risk.

One difference relates to consent and autonomy. In adult safeguarding, practitioners must uphold the individual’s right to make informed decisions, even where those decisions may appear unwise (Welsh Government, 2018). The emphasis is on empowerment and applying a "Making Safeguarding Personal" approach, which promotes least-restrictive interventions that are led by the adult’s wishes. In contrast, child safeguarding operates under the paramountcy principle, which holds that a child’s welfare is the overriding consideration. This may require overriding parental consent if a child is at risk (Children Act 1989; All Wales Child Protection Procedures, 2020).

Ethically, social workers must balance protection with empowerment. With children, this often necessitates decisive action to prevent harm, even if it conflicts with family preferences. With adults, the approach prioritises working collaboratively with the person to achieve outcomes they value, unless they lack capacity or are subject to coercion (Harvard T.H. Chan School of Public Health, n.d.).

Another difference is in how capacity is assessed and acted upon. Adults are presumed to have capacity unless proven otherwise (Mental Capacity Act 2005), whereas children’s capacity is judged in relation to their age and understanding, following the principle of Gillick competence (Department of Health, 1985).

The referral and response processes also differ. In child safeguarding, multi-agency responses are often immediate and structured around strategy meetings and child protection conferences. For adults, a “duty to report” exists, but the process is more collaborative and includes a safeguarding enquiry under Section 126 of the 2014 Act to determine action (Welsh Government, 2019).

In conclusion, while safeguarding is a fundamental responsibility for social workers across all service user groups, the legal and ethical approaches differ significantly between working with children and adults at risk. Child safeguarding prioritises protection and operates under the paramountcy principle, often requiring swift intervention regardless of parental wishes (Children Act 1989; All Wales Child Protection Procedures, 2020). In contrast, adult safeguarding is rooted in principles of autonomy and empowerment, emphasising informed decision-making and least-restrictive interventions (Welsh Government, 2018). Social workers must carefully balance protection with empowerment, making context-sensitive decisions that respect legal frameworks and ethical standards (Harvard T.H. Chan School of Public Health, n.d.).
Word count: 396.
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