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. 

The main legislations that underpin social work in Wales are the Social Services Well-being (Wales) Act 2014 (SSWBA) and the Wales Safeguarding Procedures. This replaced the safeguarding responsibilities outlined in the Children Act 1989 and 2004. The SSWBA revoked most of the Children Act 1989 and 2004 aside from sections 17 and 47, which relate to child protection. The Welsh Government also recognises the United Nations Convention on the Rights of the Child (UNCRC) 1989 which serves as a foundation for their work with children and families. In addition, the UNCRC emulates the Human Rights Act 1998.
 
The Local Authority (LA) has a duty to prevent and provide early help for reported safeguarding concerns. If there are safeguarding concerns within children services, the LA has a duty to investigate under Section 47 of the Children Act 1989, but also consider the context of the concern. The consent should be gained from the parents; if not, the Social worker (SW) would need to have an initial strategy discussion with the police to determine if the consent would be overridden. If it is overridden, then the SW would investigate. If evidence of abuse is found to indicate that a child is at risk, then Section 47 of the Children Act 1989 would be initiated for further exploration. That may include a medical assessment of the child, speaking with the child, and all relevant professionals involved. A second strategy meeting will explore the risks and how they could be managed or minimised. This will also highlight the concerns that would be explored via a single-agency approach or a multi-agency approach. For example, if the police carry out further investigation.
 
Some of the identifiers relating to child abuse and neglect are unexplained bruises, attachment difficulties, challenging behaviours, poverty, and poor health. Some of the factors that could affect the identifiers include undiagnosed conditions such as ADHD or autism (Trodd, 2016). For example, an unexplained bruise could mean that the child is clumsy or hyperactive due to his undiagnosed behaviour condition. This would then require the importance of multi-agency working, where professional judgements are required and further assessments from appropriate health and education colleagues are needed to determine early intervention.
 
It is necessary that the favourable outcome of the safeguarding relate to the child and their families or carers. The child has the right to be involved in their care plan and have a voice in how to meet their outcomes. Equally, the child has the right to be protected under the laws to ensure that they are meeting their well-being outcomes stipulated within the SSWBA and the UNCRC. However, it is equally important that they remain protected via a safety plan to enable them to live in a home where their support needs are best met (Davies and Duckett, 2016). Furthermore, additional support from early help agencies or third-sector agencies that support the parents or carers in ensuring they have support and resources to meet their child’s well-being needs in a safe environment.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

There are three outstanding differences between children and adults relating to safeguarding. Firstly, capacity. The Mental Capacity Act 2005 has five principles. The first three are presumption of capacity, support to decide, and ability to make unwise decisions (Brown et al., 2015). If the first three principles are not met, the individual is determined to be incapacitated, and a best interests meeting would be carried out to decide in the least restrictive way. In contrast, a child under the age of 16 is deemed incapacitated under the law; however, Gillick competence states that anyone between the ages of 16 and 18 where there could be ambiguity is deemed to lack understanding in making decisions.

Secondly, consent. Section 130 of the SSWBA defines ‘child at risk’ as a child who is experiencing abuse, neglect, or other harm and has needs for care and support. Within this context, there is a duty to report, investigate, and mediate where needed. This applies to all children, irrespective of their care needs and level of risk. The legislation states that there is no need to obtain consent as the child cannot keep themselves safe and meet their outcomes around protection from abuse and neglect.

In contrast, Section 126 of the SSWBA defines an adult at risk as an adult who is experiencing or is at risk of abuse or neglect, has care and support needs, and because of those needs, is unable to protect themselves from abuse or neglect or the risk of it. The latter part acknowledges the adult’s choice not to consent to the safeguarding process; however, Part 2 of the SSWBA states that information, advice, and assistance can be offered to support them in safeguarding themselves if they choose to. This excludes those who cannot safeguard themselves, for example, adults who lack capacity. If the adult lacks capacity, an advocate, their family, and relevant professionals will decide in his best interests how to keep them safe, protect them from abuse, and the risks associated with it.

Lastly, neglect. Britten and Whitby (2018) define self-neglect as the failure to manage their basic needs, which is seen in adult services but not in child services. The Wales Safeguarding Procedures (2019) state that a child is seen to be unable to meet their care needs independently, and therefore they cannot neglect themselves. In contrast, the adult can choose to meet their care needs, can decide to allow themselves to be neglected, and equally, if they have the capacity, can choose to remain neglected. In this context, the social worker can advise and try to minimise the risk but has no power to impose anything.
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