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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).


My role within the looked after children’s team is to work closely with children and young people. However, it is imperative that I am able to consider and have a sound understanding of adult safeguarding. When working with children and young people, I am also often working with the families which include adults. As per section 126(1) of the Social Services and Wellbeing (Wales) Act – (SSWA) (2014), an adult at risk is defined as an adult experiencing or at risk of experiencing abuse or neglect, an adult in need of care and support and an adult unable to protect themselves from possible abuse (Welsh government, 2025). Similarly to children’s social care, there is a duty for all relevant professionals to report an adult at risk. It is crucial that we as professionals are able to identify possible signs of abuse and the Wales Safeguarding Procedures (2025) highlight a number of these, to include domestic violence, financial abuse, physical abuse and sexual abuse. 

Part 2 6(2) of the SSWA (Wales) 2014 highlights the importance of a person-centred approach when working to safeguard adults. The rights of the adult should be considered and the adult’s wishes and feelings should be taken into account as far as possible. The Welsh safeguarding procedures also support our understanding of the steps taken within the safeguarding process. The legislation highlights the need to identify a concern, gather details, assess and analyse, make decisions, highlight actions and assess the appropriateness and success of the actions and interventions. Within my Local Authority, the single point of access team (SPOA) would be the appropriate service to report any concerns in relation to an adult at risk. This team receives referrals in the first instance and will assess whether further investigation is required and if threshold is met. 

In a broader context and in areas such as England, the Care Act (2014) underpins safeguarding for adults. The Care Act (2014) puts emphasises on the local authorities responsibility to protect adults from any forms of abuse. In Wales, our regional safeguarding board was founded under the SSWA (Wales) 2014. The National Independent Safeguarding Board Wales highlight the role of the safeguarding board to ensure the effectiveness of the work completed in adults safeguarding and areas of improvement within practice. 
[bookmark: _GoBack]
Practice within adult safeguarding is underpinned by an array of legislation, policies and procedures. The Mental Health Act (1983) and the Mental Capacity Act (2005) are common pieces of legislation adopted within adult services.  Both acts supports professionals to assess the capacity of an adult and therefore, is able to offer care, support and protection to vulnerable adults who may or may not lack capacity. It is important to note that, an adult deemed to have capacity can refuse involvement and their consent must be given for care and support (Wales Safeguarding Procedures, 2025).

Adult practice reviews play a key role in supporting services and individuals to identify the challenges faced and learning opportunities. McManus et al (2025)’ research discussing the strengthening of safeguarding in Wales outlines 5 areas that require improvement: a person centred approach, collaborative working, recommendations, workforce support and advocacy/mental capacity. From this report, as with a number of services, there continues to be areas for improvement to ensure the thorough and timely assessment in safeguarding adults at risk. 

Word count: 550







	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).

When reflecting on the differences between adults safeguarding and children’s safeguarding, one of the most prevalent differences is that of capacity. For adults, legislation allows adults the right to self-determine and therefore, the ability to make ‘unwise’ decisions. An ‘unwise’ decision would be considered as a choice not in the best interest of the person but based on their own beliefs (SCIE, 2022). Under the mental capacity act (2005) an individual is assumed to have capacity to make their own decisions however, if there is proportionate reason to believe an individual does not have capacity, an assessment may be undertaken. In contrast to this, legislation relating to the safeguarding of a child understands a child’s capacity to grow and develop as they age. The social services and well-being (Wales) act 2014 shines emphasis on the duty of the local authority to intervene should it be felt that a child is or could be at risk of significant harm (Children’s act 1989). 

It is worth noting that, in relation to medical treatment, within children’s legislation, Gillick competence is considered. A professional would adopt the Fraser guidelines and criteria when assessing if a child is Gillick competence. Gillick competence refers to a child being able to consent to their own medical treatment should it be deemed that they are fully understanding of the information shared and are therefore competent to make the appropriate and safe decision (NSPCC, 2022).

In addition to capacity, consent is also a key difference between adult and children’s social care legislation and guidance. If a professional deems an adult to have capacity, then consent is required when providing care and support. If a professional was of the view that the adult lacked capacity, the professional would need to begin an assessment under the Mental Capacity Act (2005) and act in the adult’s best interest. The interventions and support available to adults must be discussed with adults and their wishes and feelings must be considered. This can be a challenging concept when an adult may clearly be at risk however, is refusing care and support. Conversely, within children’s social care, the law can stipulate that the Local Authority has parental responsibility for a child when a full care order is granted under the Children’s Act (1989). This parental responsibility is shared with the parents of the child. When consent is necessary, this can be discussed with the parent however, if concerns are evident, the Local Authority can exercise their parental responsibility in order to protect the child from further significant harm. 

Word count: 422
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