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. 

In adult safeguarding the Social Services and Well-Being Act (2014) and the Wales Safeguarding Procedures (Welsh Government, 2015) are the essential legislation in Wales for the promotion of both adult and children’s rights and welfare. 
This legislation provides a safeguarding framework for Wales and its counties- such as identifying and defining what is an adult at risk of abuse and neglect, and the duty to report. An ‘adult at risk’ is defined clearly as ‘an adult experiencing or is at risk of abuse or neglect; has needs for care and support (whether or not the authority is meeting any of those needs); and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’. The statutory duty to report guidance within the SSWB (2014) states that ‘if a relevant partner of a local authority has reasonable cause to suspect that a person is an adult at risk and appears to be within the authority's area, it must inform the local authority of that fact’. 

A report is then sent to the Regional Safeguarding Board which is a ‘statutory body which co-ordinates, monitors and challenges its partner agencies in Safeguarding Children and Adults at Risk’ (SB, 2020).
Throughout any safeguarding procedure, maintaining a person-centred approach is key. Gaining consent from the adult at risk should be paramount where possible. This helps to provide a person-centred response in order to support engagement (SB, 2020). In addition to this, within the SSWBA (2014) the need for advocacy is linked with safeguarding, it is deemed as a legal duty to consider the persons need for advocacy (Code of Professional Practice, Social Care Wales 2017). 
 
Following this enquiry a few outcomes can become of the report – no further action, further enquiries are required due to reasonable cause to suspect an adult is at risk or that an adult has needs for care and support plan. In regards to the enquiries, an application for an adult protection support order may be done. This order allows the officer to speak in private with the individual suspected of being at risk without a carer present. 

Creating an adult protection plan should be developed with the adult at risk at centre of the plan, in addition to using a multi-agency working approach. ‘The local authority should take responsibility for organising and co-ordinating the preparation of the care and support protection plan (Wales Safeguarding Procedures, 2022).

[bookmark: _Hlk128384268][bookmark: _Hlk128384215][bookmark: _Hlk128384317]Some other national legislation that are relevant for adult safeguarding include the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, Female Genital Mutilation Act (2003), Modern Slavery Act (2015) and the Humans Right Act HRA (1998). The Humans Right Act deems that every individual has a set of human rights, with some specifically linked to safeguarding such as 'No-one shall be subjected to torture, or inhuman or degrading treatment or punishment’ (Article 3, HRA). The Deprivation of Liberty Safeguards (MCA, 20005) were created to further protect the human rights of vulnerable adults who lack capacity to consent to care or treatment in a hospital or registered care home. The two aspects which would constitute as a DOLs within these cases would be whether the person is free to leave, and whether the person is under continuous supervision and control. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work


There are arguably many similarities within children’s and adults safeguarding procedures such as that safeguarding is everyone’s duty (SSWB, 2014).
There are also differences to note such as the types of abuse they can experience and the context of that abuse or risk of abuse. The main differences I would identify are linked with an individual’s ability to consent and the capacity to do so. 
 Within children’s legislation consent and capacity is primarily linked with age and the overriding parental responsibility over the child. Trust (2020) explains that children are deemed not to have the capacity to make the decision in regards to safeguarding, however it is just as important to seek their thoughts and feelings on what is happening to ensure a person-centred approach regardless of age (Trust, 2020). The Gillick Competence and Fraser Guidelines are factors to consider for children’s safeguarding in regards to consent and capacity. Medical professionals in particular need to consider the Gillick competency if a young person under the age of 16 wishes to receive treatment without their parents' or carers' consent or knowledge. Within the Gillick v West Norfolk case  (1984) the judge ruled that consent needs to show that- ‘The child must be capable of making a reasonable assessment of the advantages and disadvantages of the treatment proposed, so the consent, if given, can be properly and fairly described as true consent’. Therefore, if a young person under 16 shows informed understanding then they are able to give consent for the medical treatment, it is important to note that the consent is not valid if a young person is being pressured or influenced by someone else such as if they are being exploited.  

Adults have the decision to refuse support- dependent on an individual’s capacity which can be linked to an individual’s self-determination. The Mental Capacity Act (MCA, 2005) produced a framework to assess whether those over 16 have the capacity to make decisions, a vital principle linked to this is ‘A person is not to be treated as unable to make a decision merely because he makes an unwise decision’ (MCA, 2005). The act is designed to ensure that adults are empowered and protected (Carr and Goosey, 2017). Some adults may choose not to protect themselves, this can cause complexities. 

A particular element of adult safeguarding not linked with children’s safeguarding is self-neglect. Self-Neglect is included within safeguarding definitions in statutory guidance within the Wales Safeguarding Procedures (2016), “neglecting to care for one’s personal hygiene, health or surroundings and includes behaviour such as hording’. Self-neglect safeguarding is a balance of respecting the individual’s right and the statutory duties and responsibilities.   
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