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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 Social Service and Wellbeing (Wales) Act 2014 (SSWBWA 2014) brought in safeguarding practice principles, guidance and procedure and how to work in a person-centred way. In the SSWBWA 2014 an adult at risk is defined as an adult who has experienced or is at risk of experiencing abuse or neglect, has needs for care and support and is unable to protect themselves against abuse or neglect. My local authority has an Adults Service Plan 2023-24 that’s main aim is “working alongside you to live well and safely in our community”, the authority is committed to working via a multi-agency approach with individuals to keep them safe from harm and to allow them to be in control of their lives (Local authority X, 2023).

Within the SSWBWA 2014 developing relationships with service users and multi-disciplinary teams is vital. In line with Part 2 6.2 of the SSWBWA 2014 practitioners need to recognise that a service user and their family being included in their own care planning, establishing what matters to them and respecting their dignity and culture allows the individual to remain in control of their own life. The SSWBWA 2014 Code of Practice includes the development of care and support plans, these need to be clearly accessible and show what is important to the individual and how each service users personal outcomes will be met, further ensuring a person centred approach is taken by every social worker. When considering the impact and the importance of providing care and support for those in need it is also important to consider the need of their carer and how that may differ from that of the service user. Carers are often family and friends, and this can cause a significant strain on relationships as there are both practical and social implications to providing care (Romeo, 2015).

With the integration of the SSWBWA 2014 came the Regional Safeguarding Boards. There are six boards across Wales and the boards are to ensure that the people of each region are protected and prevented from experiencing harm. The boards aim is to work in partnership with a variety of services to undertake reviews to see where practice could have been improved and allow workers to learn from past experiences and improve their practice (Rees, Dehaghani, Slater, & Swann, 2021).

There are national Acts in addition to the SSSWBWA 2014 which Wales follows. An example of this is Article 8 of the Human Rights Act 1985, every person has the right of a private life. When considering adults capacity and decision making, there are circumstances where professionals, such as social workers, can make decisions on a person behalf in line with the Mental Health Act 1983 (Donnelly, Begley, & O’Brien, 2019 and Zigmond, 2009).

The significance of these national Acts is the Mental Capacity Act (MCA) 2005 in safeguarding adults is vast, as a challenge when working with adults is the risk of harm between individual choice and autonomy, versus the level of risk and keeping a client safe. To do this, often a person’s mental capacity has to be considered and although it is decision dependent, the implementation of the MCA has further highlighted the rights of adults where capacity may be lacking or anticipated to be lost in the future (Regnard & Louw, 2011).


Word Count: 549







	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).


In the United Kingdom a person’s 18th birthday is when they are an adult by law (NSPCC Learning, 2023). At 18, as per the Children Act 1989, a person is legally an adult and therefore able to make their own decisions regarding their safety. A child who is 16 or 17 years old is able to make certain decisions for themselves when it comes to their health, as they are presumed in law to be competent (Care Quality Commission, 2020), but their parents are able to also override their decision. Adults are deemed able to make all decisions for themselves until it is proven they do not have the ability to make a subject specific decision.

A difference between working in children’s social work and adult’s social worker is statutory timescales although both work to the same legislation, the Social Services and Wellbeing (Wales) Act 2014 and safeguarding guidance Working Together to Safeguard People (Safeguarding Wales, 2023). According to Social Care Wales both children’s and adult’s can have a number of assessments and visits to carry out, but only children’s services have significant timescales to work within. There are no specific timescales for completing assessments within adults, although it would be expected that it would completed without any delay (Social Care Wales). Whereas children’s services as part of their aim to safeguard, an initial assessment must be completed within 42 days of the referral, children whose names are on the child protection register must be visited every 14 days and children who are in need of care and support and children who are looked after are to be visited every 6 weeks (Social Care Wales). These examples alone show the vast difference in statutory timescales.

Under the Mental Capacity Act (MCA) 2005 an adult has the legal right to self-determination, and the ability to protect themselves. In instances where an individual may lack capacity, in a specific decision-making ability, professionals are able to act in their best interest. The social workers role for children is to protect them from harm, this will be done regardless of whether the child thinks they need safeguarding. Ideally the child would have involvement in making themselves safe in an age appropriate way, they may wish to live with a particular person, if they are old enough to express this it is up to the social worker to determine whether this person is considered a ‘safe person’ and capable of safeguarding the potential child in their care. For a child this would be considered under the Gillick competence whereas for those over 18 capacity decisions are based on the MCA 2005 Cornock, 2007).
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