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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). 


The protection and welfare of children is a priority for local authorities and partner agencies in Wales. The Social Services and Well-being (Wales) Act 2014 (SSWBA) and its safeguarding guidance, Working Together to Safeguard People, outline the legal responsibilities of practitioners. The Act defines a child as “a person who is aged under 18” (s. 3). A ‘child at risk’ is defined under s. 130 as a person who “(a) is experiencing or is at risk of abuse, neglect, or other kinds of harm; (b) has needs for care and support (whether or not the authority is meeting any of those needs).” To promote effective safeguarding, practitioners should utilise the national Wales Safeguarding Procedures, which provide clear guidance around roles and responsibilities in safeguarding children.  
  

As detailed within s. 162 of the SSWBA 2014, practitioners have a statutory duty to report if they have “knowledge, concerns, or suspicions that a child is suffering, has suffered, or is likely to be at risk of harm." Nationally, authorities have a duty to make initial inquiries should a concern be raised about the safety of a child. Enquiries will begin by “(1) checking information held in any existing social services records; (2) checking the child protection register; and (3) making enquiries with other agencies” (Wales Safeguarding Procedures, n.d.). This will be used to determine what action is required, and this must be completed within one working day of the referral.  
  

The Children Act 1989, states that if there is reason to believe that a child “is suffering or likely to suffer significant harm”, a safeguarding strategy meeting must be held to decide whether to commence S.47 enquires. This is a crucial step in ensuring that appropriate actions are taken to protect the child and provide the necessary support. The strategy meeting should include professionals from a range of disciplines, as collaborative working is recognised as key to effective safeguarding and child protection (Sidebotham et al., 2016). During this process, the rights of the child should be paramount, and practitioners should take steps to promote their safety and wellbeing, in their best interest. In Wales, the introduction of the Rights of Children and Young Persons (Wales) Measure 2011 ensures that children's rights are included in all legislation and policymaking. These rights are based on the principles outlined in the United Nations Convention on the Rights of the Child (UNCRC, 1989), which Wales was the first country to incorporate.  


Practitioners are guided by national General Data Protection Regulation (GDPR) (c.12, 2018) and should gain a child’s consent before sharing information, therefore upholding their human rights, and working in a child centred way. It is acknowledged that a child may not be mature enough to make this decision. In these instances, practitioners are encouraged to consider Gillick competency and Fraser guidelines (1985), which help determine whether a child has the capacity to understand and make decisions. If appropriate, consent should be sought from the child's parents or guardians (Tusla, 2013). If there is a safeguarding concern, practitioners can override GDPR principles and should share information with others in order to protect.
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	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 Social Services and Well-being (Wales) Act 2014 governs both children's and adult services. There is a shared goal: to safeguard vulnerable people. The main distinction between safeguarding the two groups is consent. A child does not need to consent to any safeguarding concerns; however, an adult has a right to self-determination. This key difference is considered to make adult safeguarding more complex (Ann Craft Trust, 2024).  
  
  
Article 8 of the Human Rights Act 1989 states that "everyone has the right to respect for (their) private and family life." However, the right is not absolute. For example, if I were concerned about an adult's safety, I would speak to them and obtain consent to refer them to the safeguarding team. For consent to be considered "valid," the local authority must be satisfied that it was given on an informed basis. To establish this, the Mental Capacity Act (MCA) 2005 should be considered.   
  
  
The MCA 2005 and its 5 guiding principles should be used to establish a person's capacity in relation to a specific decision. Its primary purpose is to "promote and safeguard decision-making" (SCIE, 2022). It applies to anyone living in Wales or England over the age of 16. Under principle 1, everyone should be "assumed" to have capacity until proven otherwise. If a person is deemed to have capacity in relation to a specific decision and they have chosen not to consent to a safeguarding referral, then this would likely be considered an “unwise decision" under principle 3, which the Act says must be respected. I have encountered situations like these since qualifying, which has challenged me professionally since I have had to balance my legal powers with my professional values. In contrast, if a person is deemed to lack capacity, a safeguarding referral can be made if it is felt to be in their best interest in line with principle 4.   
 
 
Obtaining consent when safeguarding children is considered good practice within the legislative guidance, Working Together to Safeguard People (2021), as it respects the child's rights under Articles 12 and 13 of the United Nations Convention on the Rights of the Child 1989. Involving the child is said to help build trust and rapport between practitioners and children (NCB, 2021). However, unlike safeguarding adults, consent is not necessary, and this is because the SSWBA 2014 and the Children Act 1989 recognise that children need more protection because of their age and reliance on adults. Once concerns about a child have been raised, the local authority has 24 hours to make a determination on what actions needs to be taken. 
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