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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).

Although children’s social work in not my main focus of work, I have an understanding that there is a clear statutory and procedural framework within safeguarding in Wales. The core legislation is the Social Services and Wellbeing (Wales) Act 2014 (SSWBA), which provides local authorities and other relevant agencies, with the duty to safeguard and promote the well-being of children at risk (SSWBA, 2014). Part 1 of the SSWBA provides an overview of the duties to protect people from abuse and neglect, as well as promote wellbeing. Part 7 (s.130) focus’ on safeguarding, and the responsibility to report concerns regarding a child at risk to the local authority as soon as possible. If I became concerned that a child was at risk or experiencing abuse or neglect, I would follow my organisations safeguarding policy and promptly make a referral to local authority children’s services. If the child was in immediate danger, I would immediately contact the police. Furthermore, I would proportionality and lawfully share information, record factual information in a timely manner, and if appropriate discuss with safeguarding leads. 

The Children Act 1989 is a piece of crucial legislation when supporting children. Particularly Section 47 of The Children Act 1989; this ensures local authorities have a duty to investigate when there is reasonable cause to suggest a child is suffering or likely to suffer significant harm. A Section 47 investigation may involve strategy meetings between multi-disciplinary services, such as social services, health and police, to determine if a single or joint agency investigate is required, what protective measures are necessary and are there immediate risks. Where a criminal offence is suspected, a joint agency investigation is required, this is where the police will lead on gathering evidence, and the social worker will focus on the child’s welfare, long term safety, and holistic needs (The Children Act 1989, s.47). Effective safeguarding relies on collaborative working and decision making, however multi-disciplinary working can be challenging, as criminal thresholds and social welfare thresholds can be conflicting (Frost et al., 2005). 

Nationally, our practice is guided by the Wales Safeguarding Procedures (Social Care Wales, 2019), which provides mandatory framework and statutory guidance on how to support a child at risk. It sets out timescales, reporting pathways, process for strategy meetings, child protection conferences and court action. If there are substantiate concerns during a Section 47 enquiry, an initial child protection conference may be held to determine if the child requires a Child Protection Plan. If immediate removal is deemed necessary, Police are able to exercise Police Powers of Protection for up to 72 hours (The Children’s Act, 1989 s.46). Other than this, the local authority would need to apply to court for either an Emergency Protection Order (EPO) or Interim Care Order (ICO), an ICO would grant shared parental responsibility to safeguard the child. These legal orders ensure the actions are proportionate and subject to judicial review (The Children Act 1989, ss.38–44). 

When a serious harm or death has occurred, a Child Practice Review takes place by the Regional Safeguarding Boards such as XXX Safeguarding Board, they identify systematic learning with the aim to improve national and local practice (Social Care Wales, 2019; XXX Safeguarding Board, 2024). The XXX Safeguarding board aims to promote consistency, accountability and early intervention (Social Care Wales, 2019).

	

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).

There are many significant differences between adult and children safeguarding, for example, within its legal framework and approach to consent and capacity. However, both adult and children’s safeguarding desired outcome is to protect individuals from harm and abuse. 

Adult safeguarding focuses on autonomy and assumed capacity. Under the Mental Capacity Act 2005, adults are presumed to have capacity unless proven otherwise, and adults have the right to make unwise decisions. If it is deemed that an adult lacks capacity, then these decisions would be made in their best interest and follow the least restrictive approach. In addition, this can include Deprivation of Liberty Safeguards if necessary. Furthermore, the Mental Health Act 2007 provides a separate legal framework for treating and detaining individuals with mental health disorders when they pose significant risk to themselves or others. Within the Social Services and Wellbeing (Wales) Act 2014 (SSWBA), Part 7 brings adult and child safeguarding under one framework, however the practical approach is different. Adult safeguarding enquiries look at the individuals Care and Support needs, their ability to protect themselves and if they are experiencing or at risk of abuse or neglect. A key difference between adult and children’s safeguarding, is that adults with capacity can decline treatment and interventions even when professionals may disagree. 

In contrast, within children’s safeguarding the main principle is the ‘duty to protect’. Anyone who is under 18 is legally considered a child, and their welfare is paramount (SSWBA, 2014). Guidance from organisations such as the National Society for the Prevention of Cruelty to Children (NSPCC) states that safeguarding children is always centred around protection, rather than autonomy (NSPCC, 2024). In Wales, the SSWBA sets clear duties that local authorities should investigate and act when a child is at risk of abuse (SSWBA, 2014, Parts 4 and 7). Consent is looked at differently for children compared to adults. Usually parental responsibilities apply, however there are some circumstances where under 16s may consent to their own medical care without parental consent, if they demonstrate sufficient competence, intelligence and understanding to make the decision. They would be deemed ‘Gillick Competent’ if they meeting ‘Fraser guidelines.’ (Gillick v West Norfolk and Wisbech AHA, 1985). This was established in the case of Gillick v West Norfolk and Wisbech Area Health Authority (1985). However even if a child is deemed competent, professionals can still override these wishes if there’s significant risk of harm. 

Adult safeguarding tends to balance protection as well as the individual having autonomy to make unwise decisions. On the other hand, children’s safeguarding priorities the child’s welfare and protection over their autonomy.
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