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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).


Children’s social workers in Wales act within the Social Services and Well-being (Wales) Act 2014, which provides the overarching legal framework for safeguarding by promoting well-being in part 2 of the act.  Requiring assessment of need, part 3, meeting eligible needs, part 4, and establishing statutory safeguarding duties, part 7.  This includes the duty to report children at risk and multi-agency responsibilities to protect them.  The Wales Safeguarding Procedures (2019) translate these legal duties into practice by outlining how professionals identify, report, and respond to safeguarding concerns, including multi-agency processes and child protection procedures.  Where there is reasonable cause to suspect significant harm, the Children Act 1989 Section 47 enquiry is initiated, requiring the local authority to investigate and determine whether protective action is needed.  Together, these frameworks ensure a coordinated, child-centred approach to safeguarding.

Children’s social workers in Wales intervene in safeguarding concerns by applying professional judgement within a legal framework.  This involves gathering and analysing information to assess risk, determining the level of intervention required, and taking proportionate action to protect the child.  In complex situations, practitioners must balance uncertainty, risk and ethical considerations, recognising that safeguarding is not a simple decision-making process (Gillen and Canavan, 2023).   Professional judgement requires social workers to evaluate evidence, consider different intervention options, and justify decisions in line with legislation and professional standards (Social Care Wales, 2026).  Where significant harm is suspected, social workers initiate Section 47 enquiries and coordinate multi-agency safeguarding responses under the Children Act 1989 and 2004.  Effective practice relies on reflective decision-making, collaboration, and ongoing reassessment to ensure that interventions remain appropriate and focused on the child’s best interests (Taylor, 2017).

Children may be identified as at risk due to interacting child, parental and environmental factors, such as parental substance misuse, domestic abuse, poverty and vulnerability. These rarely occur alone and require professional judgement to assess risk and protective factors.  Indicators of harm include physical signs such as unexplained injuries, behavioural changes such as withdrawal or anxiety, and signs of neglect including poor hygiene or missed medical care.  However, such indicators must be analysed within context, as they do not confirm abuse in isolation.  Safeguarding is complex and requires practitioners to continually reassess risk and respond proportionately to emerging concerns (Gillen and Canavan, 2023; Taylor, 2017).


Indicators of harm, abuse and neglect in children are identified within the statutory framework of the Social Services and Well-being (Wales) Act 2014 and the Wales Safeguarding Procedures (2019), which require practitioners to recognise and assess signs of potential harm to safeguard children effectively.  The Act defines a “child at risk” as one experiencing or at risk of abuse, neglect or harm, with care and support needs, meaning harm does not need to have occurred.  The United Nations Convention on the Rights of the Child (1989) underpins this approach, particularly Articles 3 and 19.  The Wales Safeguarding Procedures (2019) further support practitioners by outlining key categories of harm, including physical, emotional, sexual abuse and neglect, alongside examples such as unexplained injuries, behavioural changes, coercion, and failure to meet basic needs.  These indicators must be considered in context, as safeguarding focuses on patterns and cumulative concerns rather than isolated incidents.






	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).


The key difference between safeguarding adults and children is grounded in capacity and consent.  Adults are presumed to have capacity under the Mental Capacity Act 2005, unless proven otherwise, and are entitled to make their own decisions, including those that may be considered unwise.  The Act explicitly states that an individual should not be treated as lacking capacity simply because they make an unwise decision, reinforcing the principle of autonomy.  As a result, adults may decline support even when this places them at risk, provided they understand, retain and weigh the relevant information in making that decision.  This reflects a rights-based approach, where autonomy and self-determination are prioritised (GOV.UK, 2007).

In contrast, children’s social workers have a statutory duty to safeguard and promote welfare under the Children Act 1989, meaning intervention may be required where there is risk of significant harm regardless of consent.  This reflects a fundamental distinction, as adult safeguarding is guided by autonomy, whereas children’s safeguarding prioritises protection.

While older children may demonstrate decision-making ability, the principles of Gillick competency recognise that a child under 16 can consent where they have sufficient understanding, with the Fraser guidelines applying specifically to health decisions (NSPCC, 2022).  However, even where a child is deemed competent, this does not override safeguarding duties, and practitioners must act in the child’s best interests. This aligns with the United Nations Convention on the Rights of the Child (1989), particularly Article 3, which establishes that the child’s welfare is paramount, and Article 12, which emphasises the child’s right to be heard.

Furthermore, intervention thresholds differ significantly.  Adult safeguarding requires consideration of capacity and consent, whereas children’s services intervene based on the threshold of significant harm under Section 47 of the Children Act 1989. Therefore, children’s social workers operate within a more protective framework, balancing the child’s voice and emerging autonomy with a clear legal responsibility to intervene where necessary to ensure safety.  This highlights a key professional tension, as social workers must shift from respecting autonomy in adult safeguarding to prioritising protection in children’s services, requiring careful judgement and adaptation of practice.
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