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. 


Lane & Pritzker (2017) discuss how social workers are often employed as government employees and are therefore civil servants. Given this, social workers would be legally obliged to follow legislation and directives from policy and procedure to safeguard. The Wales Safeguarding Procedures (2019) highlight safeguarding principles underpinning legislation, guidance and the procedures. Adults at risk of abuse and neglect are outlined in the Social Services Wellbeing Act (Wales) 2014 (SSWBA) Section 7. This places a duty to report adults (and children) at risk. Within the SSWBA, the National Independent Safeguarding Board highlights objectives of safeguarding adults as adults who have needs of care and support and/or are experiencing or are at risk of abuse or neglect, and to prevent adults from experiencing abuse and/or neglect. The Human Rights Act (1989) offers protection for adults and children. One of these being prohibition of torture and inhumane treatment. This legislation prohibits abuse whilst the other policies mentioned above outline how to address and safeguard against abuse in adults.

Indicators are the main signs that a form of abuse may have occurred in adults. It is suggested that typically, an abusive situation will involve one or more indicators from a number of categories. These categories include: physical abuse, psychological abuse, sexual abuse, domestic violence and abuse, financial abuse, neglect and acts of omission, self-neglect, discriminatory abuse, institutional abuse, human trafficking and modern slavery and hate crime. Each category covers a range of indicators for abuse. For example, neglect and acts of omission would include ignoring medical attention and advice including recommended medication, nutrition and heating. Additionally, indicators of physical abuse include hitting, misuse of medication and restraint.

Within each category, indicators of abuse have been established but the indicators by themselves cannot prove conclusive of abuse. Brammer (2020) suggests that certain medical conditions such as bruising and bedsores are common in elderly people. Although these conditions may not be a result of abusive behaviours, appropriate assessments would need to be conducted to rule this out in support of safeguarding adults.  

Under the Mental Capacity Act (2005), capacity must be assumed. One of the key principles within this legislation is that adults can make any decision even if it is unwise. Therefore, an adult with capacity can choose to remain in a risky situation where they may experience abuse. When planning and safeguarding for adults, it is important that their voice, views and wishes are recognised. Individuals know their personal circumstances, resources and limitations and should work co-productively with professionals to create safety. This ensures that plans are more likely to succeed. Chisnell & Kelly (2016) support this and explain that working towards adults preferred outcomes in all aspects of their care and support creates more successful plans. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and childrens work

The Wales Safeguarding Procedures (2019) highlights safeguarding measures for both children and adults. The Social Services and Wellbeing (Wales) Act 2014 (SSWBA) does provide protection for two wellbeing outcomes for children and two for adults. However, the act offers safeguarding for both children and adults. Most safeguarding legislation used within social work is applied to both adults and children including the Human Rights Act (1989) which prohibits abuse and unfair treatment. The key piece of legislation difference is the United Nations Convention on the Rights of the Child (1989). This only applies to children and offers protection from abuse under Article 19.

When working to safeguard individuals, their input into plans is fundamental. Therefore, their consent is vital. Within social work, individuals who access services (individuals) may not wish to work with professionals. The primary difference between safeguarding children and adults is that adults are recognised as having a right to self-determination and can therefore choose to remain in a risky situation. Legislation, policy and procedure dictate that children are not afforded the same recognition and right. Children must always be safeguarded irrelevant of their wishes to remain in risky situations. If consent cannot be gained when safeguarding a child, professionals can override this. However, if consent was not provided with an adult, they can choose to remain in a situation unless they have been deemed to not have capacity. Starns (2019) reports that when adults refuse intervention, this should be respected unless they are unable to understand, retain and make decisions on information provided, they are unconscious or the individual is in a life-threatening situation. 

If an adult were deemed to not have capacity, the process for deprivation of liberty would need to be initiated. Unless this was done, the adult could continue with their choice. This process is the opposite for children. As previously mentioned, children should always be safeguarded in legislation. One key concept when working with children and young people is Gillick competence. Lynch (2014) explains that Gillick competence is the recognition of a child or young person’s ability to make decisions. This is determined by numerous factors including their age and cognitive ability. Whilst with adults, capacity must be assumed and then assessed if doubted, with children it is recognised that they have more capacity as they grow and develop. However, with regards to safeguarding, Gillick competence does not remove the duty to safeguard. Gillick competence encourages practitioners to change the way that they safeguard to recognise the individuals’ ability to keep themselves safe. However, the duty to not leave them in risky situation remains. 
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