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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).
 

Working with Adults, I will write about children’s safeguarding in this section.  I have an obligation, like everyone, to report any abuse or neglect for both children and adults as described in The Act should I have “reasonable cause to suspect” and “must inform the local authority of that fact.” (SSWB(W)A, 2014, Part 7 s130).  

A child at risk is an individual who is less than 18 years old and:
“1. Is experiencing or is at risk of abuse, neglect or other kinds of harm:
2. Has needs for care and support” (SSWB(W)A, 2014, p7, s130(4)).

The NSPCC (2023) identifies some thirteen different types of abuse and harm such as sexual, physical, neglect etc. to more contemporary issues like online exploitation and cyber-bullying.  SCIE offers clear examples of possible indicators from sudden changes in behaviour, bed wetting and excessive hunger to help with noticing a child at risk (SCIE, 2019).

[bookmark: _Hlk148708005]In Article 19 of The United Nations Convention on the Rights of the Child (1990) it protects against all types of “violence, abuse and neglect” requiring all public entities to guarantee this occurs.  Wales has adhered to this under p2s15 of The Act stipulating that local authorities “must” offer various strategies “contributing towards preventing” abuse and neglect (SSWBA(W), 2014).  Article 3 emphasises the best interest of the child with this being echoed in the Wales Safeguarding Procedures where it promotes a child-centred approach encouraging the “voice of the child” respecting their needs and desired results, what changes they would like in their lived experience with their ultimate best solution (SCW, 2022).  Childrens views and wishes are heard and honoured, however, if they are unsafe, they will be overridden (SSWB(W)A, 2014) with Article 39 encouraging “special support to help them recover” (UNCRC, 1990).  


If there are concerns about potential long-lasting consequences that could damage a baby or child’s health and development which could lead to serious harm , for instance, academic under-achievement, issues with mental health, drug abuse, early sexual activity and law breaking (Raws, 2016) there is a duty to record this with the Police/social services who will then make further enquiries under s47 of the Children Act 1989 within one working day.  Verifying information with other agencies and speaking with the family determines any further action and can lead to a care and support assessment or immediate protection (CA, 1989).  Correspondingly, s166 of The Act mandates that councils and health boards establish "partnership arrangements" in accordance with Section 25 of the Children Act 2004 with the tacit goal of "improving the well-being" and lowering the "risk of, abuse, neglect, or other kinds of harm" to children. (s163(2)(a)(c)).  

Governing bodies have an obligation to establish Safeguarding Boards, composed of multi-disciplinary delegates with a multi-agency approach to promote appropriate information sharing as per General Data Protection Regulations and the Data Protection Act 2018.  A 2009 CSSIW report detailed deficiencies, leading Wales to implement Multi-Agency Child Practise Reviews (CPR) in 2013.  s134 of The Act contains the specific CPR instructions, which take effect upon suspicion or confirmation of abuse. The Welsh Government and the Local Safeguarding Children Board receive action plans for public release (WSP, 2019), and Multi-Agency Professional Forums are established to exchange knowledge and critically assess results to advance practise and understanding. (CCSIW, 2009).
Word Counts: 544







	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).

A distinction between safeguarding adults and children is the location of the guidelines; for example, although children's safeguarding investigations are governed by s47 of the Children Act (CA)1989, it is part 7 of The Act that pertains to a "adult at risk" (SSWB(W)A 2014).  Moreover, separate children and adults safeguarding boards exist, each with a set of guidelines and practise reviews.  (**SB,2023).  

Abuse and neglect experienced by babies/children can have lifelong implications (Tickell, 2011).  The Crime Survey for England and Wales (2022) estimates that 8.5 million individuals have experienced at least 1 form of child abuse before they were sixteen.  Healthy development through early intervention (including pre-birth assessments) is echoed in The Act’s definition of children’s well-being as “(a) physical, intellectual, emotional, social and behavioural development;” (p2(3a)) differing from adults which encompasses “(a) control over day to day life;(b) participation in work “ (p2(4a&b).  These separate approaches are needs relevant, as children are dependent on adults and as such should have additional protection and rights through the UN Convention for The Rights of the Child (Unicef, 2023).

Children can be immediately removed if there is a serious risk to them e.g., s38 Interim Care Order under the CA (1989) or a s76 voluntary arrangement, unlike adults who can only be removed from a risky situation by an Approved Mental Health Professional with medical recommendations supporting a lacking capacity with the adult having to be considered a danger and/or have committed a crime (SCIE, 2014).  For individuals that are considered incapable, professionals can decide on their behalf under “best interest” protocols that are “proportionate” and a “least restrictive” (MCA, 2005).

For those over 16, the Mental Capacity Act (2005) applies, with section 1 detailing the automatic presumption of an individual having the capacity to make decision unless proven otherwise and secures this in a legal framework (SCW, 2019).  This can be complex as people may be able to make choices around action/inaction to protect themselves and have the right to make “unwise” decisions.  For example, P2 in part 3 of this portfolio who hoards can decide on matters unrelated to hoarding or decide to hoard despite the risks, however, the extremity and nature led me to question if “the person’s behaviour or circumstances cause doubt as to whether they have capacity to make a decision” (4.35 MCA Code of Practice, p52)(Ayers et al (2014).

For children, using the Gillick Competency and following Fraser guidelines can support in assessing a child’s mental capacity in understanding any risks (Gillick, 1985 & NSPCC, 2022).

SCW (2023) offers national training, learning and development which I shall attend to further my learning.
Word Count: 436
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