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Task 4 – Adult Safeguarding in Wales 
Introduction
Adult safeguarding in Wales is framed by the Social Services and Well-being (Wales) Act 2014 (SSWBA), with Part 7 establishing a rights-based model centred on promoting well-being. This shift reflects a move toward empowering individuals by embedding autonomy and voice at the heart of practice (Clements, 2022). However, this creates professional tension; practitioners must balance an individual’s freedom to make choices with the responsibility to recognise when cumulative harm or coercion requires intervention. This is particularly visible in substance misuse or mental health crises, where practitioners must navigate the “Dignity of Risk” alongside statutory duties like the Duty to Report.
The Legislative & Policy Framework 
The Welsh framework operationalises statutory duties through the Wales Safeguarding Procedures (2019), a national digital resource ensuring consistent thresholds and multi-agency collaboration across the six Regional Safeguarding Boards (Welsh Government, 2019). These Boards provide statutory oversight and review responses through Adult Practice Reviews (APRs).
A defining feature is the “Three-Part Test” . Under Section 126, an adult is deemed "at risk" only if they have care and support needs, are experiencing or at risk of abuse or neglect, and cannot protect themselves because of those needs (Clements, 2022). This framework also establishes the Duty to Report under Section 128, mandating partners to inform the local authority of suspected risks. Furthermore, the Adult Protection and Support Order (APSO), set out in Section 127, provides a unique mechanism enabling authorised officers to speak with an adult in private where coercion inhibits disclosure. Clements (2022) highlights that APSOs avoid the paternalism of earlier legislation by facilitating engagement without removing autonomy. However, Ferguson (2017) argues that reliance on procedural thresholds risks overlooking structural inequalities—poverty and social exclusion—that shape vulnerability. Applied to contexts like "cuckooing" or exploitation, Welsh safeguarding requires both statutory precision and a justice-oriented professional stance (Ferguson and Woodward, 2009).
Indicators & Professional Curiosity 
Recognising harm is a statutory requirement under Section 126. The Procedures categorise abuse into physical, psychological, financial, and neglect—defined as a failure to meet basic needs which impairs well-being. However, Dominelli (2020) observes that these indicators are often interpreted through a lens of stigma; for those with co-occurring needs, signs of exploitation may be "overshadowed" by professional assumptions about “chaotic” lifestyles.
Effective safeguarding therefore requires "professional curiosity." Taylor (2017) describes this as “respectful uncertainty”—the willingness to question surface explanations. In substance misuse contexts, injuries dismissed as clumsiness or missed appointments may instead signal criminal exploitation. Without curiosity, these signs become "normalised" within addiction narratives, leaving hidden harm undetected (Ferguson and Woodward, 2009). An Anti-Oppressive Practice (AOP) approach strengthens this stance by ensuring the adult’s “Voice and Control” remains central, uncovering risk masked by substance use.
The Co-occurring Framework: Efficacy and Discourse
The Co-occurring Mental Health and Substance Misuse Framework (2022) offers a “No Wrong Door” model, aligning with Dominelli’s (2020) AOP principles by ensuring adults are not cycled between services without support. Yet, APRs repeatedly demonstrate an ‘implementation gap,’ where the threshold for “care and support needs” becomes a point of gatekeeping. Clements (2022) highlights that adults with co-occurring needs frequently fall into a “service vacuum,” excluded from mental health services due to substance use while marginalised within addiction systems due to unaddressed mental distress.
This reflects a discourse between legalism and radical social work. While the Three-Part Test provides a statutory mechanism, Ferguson (2017) argues that such tools cannot mitigate the structural austerity that shapes vulnerability. Dominelli (2020) notes that safeguarding carries inherent power imbalances; in substance misuse, the risk is that intervention becomes surveillance rather than empowerment. This is visible in crises where “diagnostic overshadowing” occurs—where psychiatric labels obscure signs of coercive control. To move beyond procedural compliance, practitioners must exercise sustained professional curiosity to ensure that the intersection of addiction and distress does not lead to a dilution of statutory duty.
Preferred Outcomes and the Carer’s Role
In Wales, the "What Matters" conversation is the cornerstone of practice, shifting focus to achieving an adult’s Preferred Outcomes (Social Care Wales, 2020). The SSWBA mandates that practitioners facilitate "voice and control," which respects an adult's right to take risks, even when choices appear "unwise." This person-centred approach extends to carers, recognised as vital partners. However, practitioners must remain curious regarding the carer’s role; high-stress environments can transform support into unintended neglect or "compassion fatigue" (Dominelli, 2020), requiring a balance between supporting the carer and protecting the adult’s autonomy.
Comparative Analysis: Adult vs. Child Safeguarding 

The primary distinction between adult and child safeguarding in Wales lies in the balance of autonomy and protection. Children’s safeguarding, governed by both SSWBA 2014 and the Children Act 1989, mandates intervention where a child suffers or is likely to suffer significant harm, enabling emergency protection or care orders regardless of consent. This reflects the state’s Parens Patriae duty to protect minors, where welfare overrides individual choice.
Adult safeguarding, conversely, is shaped by the SSWBA 2014 and grounded in the Human Rights Act 1998 and Mental Capacity Act 2005, protecting an adult’s right to make “unwise decisions” (Clements, 2022). Welsh guidance reinforces this by embedding ECHR Articles (2, 3, 5, 6, 8) into practice Gov Wales. Adults must meet the Three-Part Test under Section 126, and benefit from Welsh-specific tools like the APSO, enabling private engagement without removing autonomy. While both systems mitigate harm, the adult framework prioritises "Voice and Control," whereas children’s safeguarding prioritises protective intervention (Ferguson, 2017).
Conclusion
Ultimately, reconciling the dichotomy between statutory protection and individual autonomy requires a hegemonic shift in practice. Professionals must move beyond procedural compliance to embrace personal accountability, balancing a rights-based approach with a radical commitment to social justice. Only through this synthesis can Welsh safeguarding truly empower all adults at risk.
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