Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Awel Haf Pritchard Jones

Email address: 2219667@student.uwtsd.ac.uk

Learner’s University Registration Number:
2219667

Cohort: 18 onwards


 






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 safeguarding has evolved, due to serious case reviews, Laws and Acts. The Social Services and Wellbeing (Wales) Act 2014 (SSWWA) have replaced other Laws and Acts that have been repealed, such as the Chronically sick and disabled person’s Act 1970 in Wales and the Children Act 1989  (SCW,2024). However, Section 47 of the Children Act 1989 (CA) is still relevant today. It states that professionals must intervene if a child is at risk or is being ‘significantly harmed’. According to the ‘Working Together to Safeguard people’ document by the Welsh Government (2022) safeguarding is ‘everyone’s responsibility’. This means that if anyone is concerned about a child’s welfare, they have a duty to report it to the appointed safeguarding officer, who will then report it to social services. The social worker will follow the Wales Safeguarding Procedures 2019 which outlines the policy and procedures professionals must follow in Wales to keep children and young people safe.

Until completion of the case, the social worker must uphold the United Nations Convention on the Rights of the Child (UNCRC) 1990. UNCRC  gives children a voice and a recognition that they have the right to be protected, ‘grow, participate and fulfil their potential.’ (NSPCC,2024). It is important that the social worker listens to the child’s opinion and includes this in single assessments and strategy discussions. This upholds SCW Code of Professional Practice Parts 2 and 3. (SCW,2017). The Single Assessment that is completed by the Local Authority is based on the SSWWA 2014 Part 3. 

A social worker’s role when there is a safeguarding concern is to gather information and be the point of contact for the family and other professionals. They will gather information from a multi-disciplinary team and record information on a secure database while carrying out assessments. If it is under Section 47 of CA (1989) a child protection conference will be held 15 days after the initial strategy discussion. (SCW,2024). If there are concerns but no immediate risk, a case planning meeting will be held to discuss concerns and next steps. 

 In either of these meetings, a multi-disciplinary approach will be used to discuss the risks while using the signs of safety model. According to Turnell (1997) the model is used to encourage professionals and families to work together and come up with an agreed plan. This model is an example of solution-focused practice, (Lee,2011) as it encourages families to record what is working well and what can be done to further safeguard the child. 

For the parent to positively contribute to the safety plan, It is important, that the parent receive the support they need to provide for their child, such as advice on parenting classes. This ensures that the parent’s rights are being upheld, and this links to National Occupational Standards (NOS) key role 3. 

The safeguarding plan will be reviewed as often as needed to ensure the agreed outcomes are met and if not, what can be done to ensure they are. A decision will be made on whether the child should be placed on the child protection register, ‘child in need’ or all outcomes are met and the risk of harm has significantly reduced.
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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).





There are several key differences between adult and child safeguarding. However, two key themes that differentiate are capacity and ability to consent. This is woven throughout several legislations and Acts. If adults are assessed as having capacity, under the Mental Capacity Act (2015) they are allowed to make a decision that is not recommended, Such as refusing treatment or care and support. However, if a child under 16 wants to make an unwise decision, their parents and professionals must step in and protect the child.  Considering whether Gillick Competence is suitable to determine whether they can make their own decision, this links to Article 5 of the UNCRC (Unicef,2024).

According to Griffith (2016), the factors they consider when carrying out the assessment are the child’s level of maturity, and their life experiences e.g. trauma that may impact their ability to make a capacitated decision. They also assess whether the child understands the risks and consequences. If the result is the child is not able to make the decision, the appropriate adult or professional must decide on their behalf, prioritising the child’s right to be safe UNCRC Article 19 (Unicef,2024)  while considering their wishes UNCRC Article 12 (Unicef,2024).

According to World Health Organization (2024) the common age range that girls are abused through Female Genital Mutilation (FGM) is under 15. Under no circumstances, children can consent to FGM and any other abuse, such as forced marriage, trafficking or any sexual relations. If a child was subject to FGM, Section 47 of the Children Act 1989 would be triggered and the Serious Crime Act 2015 would be implemented for the child’s safety. However, adults can consent to FGM and forced marriage, if they have capacity. It’s important that the adults have all the information on FGM and forced marriage, so they can make an informed decision. The complexities of abuse suggest that even if an adult consents to these acts, it does not mean this is their wish, they could have been coerced into it, which is now recognised as abuse and upheld in the Wales Safeguarding Procedures (2024).

The Social Services and Wellbeing Wales Act (2014) Part 7 explains there are separate procedures for when there is concern for abuse. According to Wales Safeguarding Procedures (2024), the practitioner must gain the adult’s consent before reporting ‘wherever possible’, however with a child, the practitioner must report the abuse and if suitable, report to the child’s parents. The practitioner's professional judgment should be used to determine whether this is suitable.
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