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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. 

The legal frameworks that mainly underpins social work practice when having to safeguard children in Wales are the Children’s Act (CA) 1989 and Part 7 of the Social Services and Wellbeing (Wales) Act (SSWBWA) 2014 (see Working Together guidelines). Although both acts are very similar in themes, one major difference between the two is the terminology used. When under the (CA 1989, S17), a child in need of safeguarding would be referred to as a ‘Child in Need’ but under (SSWBWA 2014b) would be known as a ‘Child at Risk’. A ‘Child at Risk’ as defined by section 130(4) of the (SSWBWA 2014b) is someone under the age of 18 who is experiencing or could be at risk of harm, abuse, neglect and would require support from a Local Authority (LA).
[bookmark: _Hlk183263732]Abuse could be either physical, sexual, psychological, emotional or financial and can take place in any environment (SSWBWA, 2014b, s.197). Harm as defined by section (319) of the (CA 1989) is the ill treatment of a child or a child’s health and wellbeing being impaired because of the actions of others. If there are concerns for a ‘Child at Risk’ it is a statutory duty of all relevant partners of the LA (e.g. police, NHS trust, probation) to report these concerns by making a referral to the LA or by informing the police (SSWBWA 2014b, s.130). 
[bookmark: _Hlk182757054][bookmark: _Hlk182757819]When a safeguarding referral is received by a LA for a ‘Child at Risk’, the LA are required to begin making enquiries (SSWBWA 2014b, s.130(6). A strategy meeting would then be arranged and attended by a social worker and other professionals to discuss the referral and to determine further actions needed or if a Section 47 (CA 1989) was required. Information needed to inform the investigation would be obtained by the social worker through collating and exchanging information with other agencies (SSWBWA 2014b, s.164)). The Wales Safeguarding Procedures (WSP) 2019 provides support to practitioners by providing clear guidance and required actions needed to safeguard both children and adults.
Under S135(1) of (SSWBWA 2014b), all LAs in Wales had to establish national and children safeguarding boards which comprised of members from relevant professional domains as the LA, Police, NHS trust, Youth Offending Team and Probation team. The purpose of these safeguarding boards was to protect children by establishing policies, procedures and guidance on all safeguarding thresholds and themes.
If a child’s safety and wellbeing was not compromised; extensive effort and support would be given by a social worker to keep a child with their family (SSWBWA 2014b, s.126).  If a S47 enquiry (CA 1989) concluded that a child was at risk of harm, abuse or neglect. For powers then to be exercised to protect the child, the social worker would apply to a Court of Law for a relevant Care Order (SSWBWA 2014, s.31(1)). 
If the S47 (CA, 1989) enquiry concluded there was no evidence of harm, abuse or neglect of a child.  The LA, under s.21 of (SSWBWA 2014a), would have a duty to assess the needs of the child and put into place a Care and Support Plan (SSWBWA, 2014a, s.54) which would document how needs can be met, either by LA funded support, through signposting or providing information, advice and guidance.             
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

The issue of consent is a major topic which differs in adult and children safeguarding. For social work practitioners working with ‘Adults at Risk’, consent must be obtained first before any safeguarding interventions are applied with that person.  Although adult’s do have the right to make unwise decisions, there are certain exceptions when gaining consent can be overridden. Such as when a practitioner believes that the ‘Adult at Risk’ is being coerced, exploited or intimidated by others and that there is a potential threat of harm, abuse and neglect towards that person and to other people (CWMPAS, 2018). Compared then to gaining consent from a ‘Child at Risk’ for interventions to be applied in a safeguarding situation. A practitioner does not need to gain consent but can gain consent if the child is assessed to be Gillick Competent. This involves the practitioner referring to the Gillick Competency framework (GCF) and assessing the child’s maturity, understanding and mental capacity before they are allowed to give consent (Brammer, 2020, p.172). 
A second difference between adult and children safeguarding practice is that of mental capacity. When an adult with mental capacity can make unwise choices and can put themselves at risk by continuing to live in a risky situation. When it comes to children, this is not the case, as they need to be taken care of. According to the Mental Capacity Act (MCA 2005, s1.2), mental capacity cannot be determined until a person is 16 and over and therefore classed as an adult, but under the Children Act (CA 1989, s23C), an adult is someone over the age of 18 years old. What then are the guidelines which practitioners must follow when assessing the mental capacity for 16 and 17 years old? As according to the MCA (2005), this age group would be adults, and therefore capacity can be assessed if required. Under the CA (1989) if there was safeguarding concerns for individuals aged 16 and 17, they would be classed as a child, and this then would override the MCA (2005) definition of an adult. Like the GCF, practitioners can refer to the Fraser Guidelines, to help support them to make decisions about a ‘Child at Risk’ by assessing the maturity of the child (Wheeler, 2006). However, before either guidelines are put into place, safeguarding priorities will always first take precedence.
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