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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).

This task will look at adult safeguarding as I work as a children’s social worker. The primary legislation that underpins adult safeguarding in Wales is the Social Service and Well-being (Wales) Act 2014 (SSWBA 2014, Part 7). An adult as risk can be defined as a person who is or could be experiencing, neglect or abuse, due to not being adequately being able to support their care and support needs, exposing them to harm (SSWB(W)A 2014, Part 7, S 126). The legal framework places a statutory duty to protect citizens who are at risk of abuse and neglect, across health and social care services in Wales (SSWB(W)A, 2014, s.128). 

A pivotal development in Wales occurred following the implementation of the Social Services and Well-being (Wales) Act 2014 in 2016. The SSWB(W)A, 2014 introduced more empowering and person-centred safeguarding language, replacing the term 'vulnerable adult' with an 'adult at risk'. This change reflects a move away from labelling individuals based on perceived weakness and towards recognising that risk arises from abuse, neglect and unmet care and support needs. The terminology aligns with a strengths-based approach, promoting individuals' rights, autonomy and wellbeing. As newly qualified social workers, it is important to understand this shift, as SSWB(W)A, 2014 places a duty on professionals and partner agencies to identify, report and respond appropriately to safeguarding concerns as stated in Section 130 of SSWB (W) A, 2014 (Welsh Government, 2014). 

The Mental Capacity Act (2005) is a key piece of legislation that must be considered in adult safeguarding. It provides a clear legal framework for supporting individuals where there are concerns about their capacity to make specific decisions. The Mental Capacity Act 2005 is underpinned by five statutory principles, including the presumption of capacity and the requirement that any decision made on behalf of a person lacking capacity must be in their best interests. This framework helps social workers protect individuals from harm while respecting their rights, autonomy and independence (Great Britain, 2005, SCW 2019). The Mental Capacity Act 2005, also includes a ‘Deprivation of Liberty Safeguards’ (DoLS) which discusses a specific set of circumstances when questions arise around the capacity to make decisions. The DoLS specifically deprives an individual of their liberty. An example of this is when a person is confined to a hospital; or residential setting and their freedom is restricted (Social Care Wales, 2019, Care Quality commission, 2022). 

The Human Rights Act 1998 upholds an individual s rights to dignity, freedom, and liberty  from degrading treatment, ensuring that safeguarding interventions remain respectful of personal autonomy and human rights. Additionally, the Future Generations (Wales) Act 2015 advances proactive approaches to mitigate risk and prevention of harm whilst crating safer environments in the community. 

SSWBA (2014) states that Regional Safeguarding boards are strategic multi agency partnerships, set up all around Wales, bringing together police, health, local authorities and third sector organisations to work collaboratively to protect  adults from risk, abuse and harm (Social Care Wales, 2025, Welsh Government, 2015). This is implemented by Wales Safeguarding Procedures (2019) and supported by Working together to Safeguard People (WG, 2018). This statutory guidance clarifies the responsibilities and roles for agencies meaning that when it comes to safeguarding adults, this is not left to interpretation. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work


Question b:
Reflect on the difference between safeguarding in adults’ and children’s work (400 words +/-10%).
400 words (+/- 10%: include your actual word count at the end of each section).
When thinking about the difference between safeguarding adults and safeguarding children, I am drawn to the principle of mental capacity and consent. As an adult has the ‘legal right’ to decline support, should they be deemed to have the capacity, and a child does not, as the safety is paramount, and safeguarding overrides this measure (Welsh Government, 2024). As such, an adult can be presented with all of the safeguarding risks, such as being exposed to unsafe situations, refusal of medication, even when presented with risk of harm, and still have the power to refuse, should they wish to. It is important to note that Wales Safeguarding Measure (2019) can override consent if there is a risk to life, coercion or risk to others.  However, it is conflicting when a child has professionals that make decision regardless of the view of the child or parent, as the need to safeguard is the primary outcome. This is because a child is anyone under the age of 18 is covered by the safeguarding duties, whereas adults safeguarding, applies only to an ‘adult at risk’ as opposed to all adults (Welsh government, 2014). 
It is firstly important to note that when a child reaches 16 years old, they are supported under the Mental Capacity Act (2005) that allows individuals to make decision in respect of any safeguarding concerns.  This leads me to discuss Gillick competence and Fraser guidelines, in respect of decision making for professionals, as if a child is deemed to have the maturity to make decisions themselves, they are deemed to have Gillick competence. An example of this isa person under the age of 16 years old maybe give consent to medical examinations that is assessed by the Gillick standard (NHS, 2019). The United Nations Convention on the Rights of the Child (United Nations, 1989) also outlines that social work practitioners must take note by the rights outlines in this legislation, as this is bolstered by the Rights of children and Young Persons (Wales) Measure (2011). This is provisional, as safeguarding responsibilities may over ride a child or young persons wishes, even if the child or young person is deemed competent in expressing their views. The child or young persons safety and welfare remain the primary focus with consideration given to respect autonomy and participation.  Although the Mental Capacity Act 2005 applies to 16 and 17-year-olds, safeguarding duties under Section 47 of the Children Act 1989 take precedence where there are concerns that a young person is suffering, or is likely to suffer, significant harm (Mental Capacity Act, 2005). 

It is clear that when safeguarding adults there is consideration given to choice and control, if deemed to have capacity, whereas for a child, welfare is a safeguarding priority, as social workers and practitioners take responsibility for ensuring safeguarding measures, and for adults, is about balancing risk for their preferred outcomes. 
Word Count: 471
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