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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. 

Although my main practice area is children’s services, I previously supported adults with dementia, learning disabilities and physical disabilities in a Leicester residential care home. This developed my understanding of safeguarding and respectful, patient practice. Training in safeguarding, data protection and the Mental Capacity Act 2005 taught me to presume capacity and support decision-making rather than assume that disability or communication difficulties indicate incapacity (Mental Capacity Act 2005, s.1). Trauma-informed practice also recognises that previous experiences may affect communication, trust and acceptance of support.
Care and support needs may increase risk where they affect an adult’s ability to recognise danger, communicate concerns or protect themselves. Factors include cognitive impairment, restricted mobility, dependence, isolation, poverty, poor mental health, substance misuse and coercive relationships. These do not prove abuse but require professional curiosity. Indicators may include unexplained injuries, fearfulness, withdrawal, poor hygiene, weight loss, pressure damage, missed medication, unusual financial activity, unsafe conditions or controlled choices. I would consider patterns and changes without making assumptions.
The principal Welsh framework is the Social Services and Well-being (Wales) Act 2014. Section 126 defines an adult at risk, while sections 126 and 128 require local authority enquiries and partner reporting where there is reasonable cause for concern. The Mental Capacity Act 2005 governs capacity-based decisions. The Human Rights Act 1998 protects dignity and private life, and the Data Protection Act 2018 permits necessary and proportionate safeguarding information sharing.
Nationally, Working Together to Safeguard People: Volume 6 and the Wales Safeguarding Procedures guide recognition, reporting and responses (Welsh Government, 2018; Social Care Wales, 2019). Following a disclosure, I would listen calmly, avoid leading questions, explain confidentiality limits, consider immediate safety, record accurately, preserve evidence, consult the safeguarding lead and report promptly. I would not investigate or confront the alleged source of harm, as this could increase risk or compromise enquiries.
Locally, the West Glamorgan Safeguarding Board promotes coordinated practice across Swansea and Neath Port Talbot. It sets regional priorities, supports multi-agency learning and reviews practice to improve safeguarding responses. Swansea Council’s Corporate Safeguarding Policy states that safeguarding is everyone’s responsibility (Swansea Council, 2022). I must follow the reporting pathway, consult my manager, document decisions and work with relevant agencies. I must escalate concerns if action is insufficient or risk increases. Timely recording and proportionate information sharing support accountability.
I applied this learning in Swansea when supporting a parent with mental health, learning and mobility needs who relied heavily on her daughter. Her care and support needs required assessment alongside the children’s welfare. I referred her to adult services without assuming incapacity, acknowledged her strengths and explained the referral respectfully. Considering how intervention might feel for someone who had experienced adversity reinforced the need for coordinated services that keep the person central.
Establishing preferred outcomes is central to person-led safeguarding. An adult may wish to feel safe, remain at home, retain relationships, regain financial control or avoid unnecessary restriction. Asking what matters supports proportionate intervention and reduces powerlessness. Carers should also be asked about needs such as information, respite, emotional support or training, without replacing the adult’s voice. If wishes cannot be followed because of serious risk, incapacity or risk to others, I would explain and record the reasons and pursue the least restrictive option.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work
Having worked in residential adult care and now in children’s services, I understand how safeguarding differs across the two areas. Both aim to prevent harm and promote well-being, but place different emphasis on protection, consent, capacity and autonomy (Welsh Government, 2018). In children’s work, the child’s welfare is central. The Children Act 1989 requires local authorities to make enquiries where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm (Children Act 1989, ss.1 and 47). Although children’s wishes and feelings must be considered, professionals may act without the child’s or parents’ consent when the safeguarding threshold is met.
Gillick competence helps practitioners decide whether a child under 16 has sufficient maturity and understanding to make a particular decision (Gillick v West Norfolk and Wisbech AHA [1986] AC 112). However, competence does not remove the duty to safeguard. If there is significant risk of harm, protection may override consent. In my practice, this means listening to the child and explaining decisions, while recognising that safety may require information sharing, assessment or intervention (Social Care Wales, 2019).
Adult safeguarding places greater emphasis on self-determination. The Mental Capacity Act 2005 requires practitioners to presume capacity, support decision-making and recognise that an unwise decision does not itself demonstrate incapacity (Mental Capacity Act 2005, s.1). From my care-home experience, I learned that dementia, disability or communication needs did not remove a resident’s right to choose. Consent should normally guide safeguarding action, which should be proportionate and least restrictive. However, action may still be required where the adult lacks capacity for the relevant decision, is being coerced, another person is at risk, or there is an overriding legal or public-interest reason (Welsh Government, 2018).
My referral of a parent to adult services in Swansea helped me understand this distinction. I did not assume that her mental health, learning or mobility needs meant that she lacked capacity. Instead, I recognised that she may need an assessment and support, while respecting her voice and choices. In children’s work, I also had to consider how her needs affected the children’s welfare. This showed me that adult and child safeguarding can overlap and require coordinated professional judgement.
In conclusion, although legal thresholds and procedures differ, adult and child safeguarding are rights-based and rely on multi-agency working (Welsh Government, 2018; Social Care Wales, 2019). Social services, health, police, education and other agencies share relevant information, assess risk and agree protective action. Children’s safeguarding may involve strategy discussions, section 47 enquiries and child protection planning (Children Act 1989, s.47), whereas adult safeguarding focuses more explicitly on capacity, consent and outcomes identified by the adult (Social Services and Well-being (Wales) Act 2014, s.126). In both settings, I must remain professionally curious, record accurately and act when risk is identified. My experience has taught me to respect autonomy and listen to the person’s wishes, without allowing consent or choice to become a reason for leaving someone at serious risk.
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