Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Aimee O’Marah

Email address: 2431663@student.uwtsd.ac.uk

Learner’s University Registration Number:
2431663

Cohort: 21onwards


 






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.

My understanding of adult safeguarding is that it guided by statutory guidance and national legislation, these are implemented through local authority (LA) policies and multi-agency procedures appointed to protect adults at risk from abuse or neglect. 

The national legislation in Wales is the Social Services and Well-being Wales Act (2014) (SSWBA) Part 7 Safeguarding places a legal duty on LA and partner agencies to safeguard adults who are at risk and to promote their well-being. Within the SSWBA is the definition of an ‘adult at risk’ of harm or abuse, which is an adult experiencing or at risk of experiencing abuse or neglect, has their own care and support needs, is unable to protect themselves because of those needs. The SSWBA provides the legal framework for identifying adults at risk, responding to safeguarding concerns and balancing protection with respect for individual rights, choice and autonomy, which meets Learning Outcome (LO) 3. The SSWBA sets out the responsibility to prevent abuse, to respond to concerns, with emphasises on the importance of prevention, early intervention and working in collaboration with people in need care and support, and other agencies such as health, police and third sector providers, which meets LO2. 

The Wales Safeguarding Procedures (2026) (WSP) supports the SSWBA for providing the framework for responding to safeguarding concerns.  It includes how safeguarding concerns should be reported, recorded, assessed and investigated. These procedures include key safeguarding principles such as person-centred practice, proportionality, prevention, partnership working and accountability (Social Care Wales, 2019).  

At a local level, each LA has its own safeguarding policies and procedures that adhere to the SSWBA and WSP. These provide staff with clear instructions of how to recognise abuse or neglect, how to report these concerns, who to report to, timescales, roles and responsibilities. Local Safeguarding Adult Boards oversee how safeguarding is implemented, across the area and ensure agencies work together effectively. 

Consideration is given to The Mental Capacity Act (2005) (MCA) regarding measuring capacity. Any safeguarding arrangements should empower the adult at risk to make choices and to develop their capacity to respond to the safeguarding actions, adult safeguarding should be person-centred and if an individual is assessed as not having capacity, then Best Interest Decision processes should be followed, with the appointee of a trusted person or independent advocate to make decisions (MCA, 2005). An adult’s right to safety must be balanced with other rights such as rights to autonomy and liberty, and the right to family life (Human Rights Act, 1998). Adults have the right to decide if they want to be safeguarded, this decision is considered alongside the MCA, as adults have the right to decide not to protect themselves unless there a risk of significant harm (SSWBA, 2014). Whilst consent and participation are prioritized, there is also a duty for professionals to share information and act without consent when there is a significant risk of harm, which meets LO1. 

Social workers play a key role in coordinating safeguarding responses, completing enquiries, undertaking risk assessments, contributing to multi-agency meetings and plans for safeguarding. Overall, my understanding of adults safeguarding is that adult safeguarding is a shared responsibility underpinned by national law and guidance as stated above, this is conducted ensuring the local policies protect adults at risk while protecting/promoting their rights and promoting their well-being. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

Both are governed by the SSWBA (noted above) and give definition for a child at risk of abuse and neglect, and an adult. The difference in safeguarding for adults at risk, is that all three of the criteria outlines above must be met to be at risk, whereas for children there is no requirement for care and support needs, therefore the thresholds are higher for adults than children. 

In adults social care they are assumed to have capacity unless proven otherwise, consent is required for an assessment to take place, meaning adults can if they have capacity refuse support even if this puts them at risk (Scragg & Mantell, 2011). Whereas in children’s social work decisions are made based on the best interests of the child, if a child is at risk the LA can intervene without parents’ consent. The LA also has powers to remove children from unsafe situations if the thresholds are met. 

In safeguarding adults, the emphasis is on their own personal outcomes and empowering them to make their own choice with focus being on the least restrictive options the SSWBA outlines how social care for adults is to be supportive and balanced with rights. Whereas in children’s social work the safeguarding approach is more protective with the child’s safety, protection and prevention of harm being paramount. 

Different to the MCA, in children’s social work Gillick competency (Griffith, 2016) is a legal standard used to assess whether a child is mature enough to make their own decisions regarding medical treatment only. This is for a child under the age of 16 giving consent to their medical treatment providing they have sufficient understanding and intelligence to fully appreciate the implications of the treatment, for example if they are found to be Gillick competent they can legally get contraception without a parent’s consent, if they are not Gillick competent then parents’ consent must be obtained.

According to the NSPCC (2023) The Fraser guideline is similar to Gillick competency, however, specifically addresses the capacity to consent to contraceptive advise and treatment for children under 16 years of age. However, there are thresholds as to what would constitute as a safeguarding issue resulting in a child having to be safeguarded regardless of their competency under the Gillick/Fraser guidelines. 

In conclusion, whilst safeguarding children and adults are guided by the SSWBA and WSP with the shared aim of preventing harm. The safeguarding of children prioritises protection and welfare which often requires intervention without consent, whereas adult safeguarding focuses on empowerment autonomy, capacity and choice. Understanding this difference is central to proportionate and rights-bases practice in Wales. 
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