Version 1_Cohort 15 
[image: ]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Vanessa Archer

Email address: vanessa__archer@hotmail.co.uk

Learner’s University Registration Number: 2432839

Cohort: 21onwards


 






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. 


Adult safeguarding in Wales is underpinned by legislation and policy which aims to protect adults at risk. The Social Services and Wellbeing (Wales) Act (SSWB(W)A)(2014) requires Local Authorities to create Safeguarding Boards, the objective of which is to improve safeguarding procedures in order to prevent and protect adults in its area who have care and support needs from experiencing abuse and neglect (SSWB(W)A, 2014). Safeguarding legislation promotes early intervention and prevention and puts a duty on Local Authorities to carry out an investigation when they have reason to believe an adult is at risk (SSWB(W)A, 2014 s.126). Safeguarding boards promote a multi-agency approach to safeguarding, including partners from the local authority, police, health, probation, and other relevant agencies. As well as Local Safeguarding Boards, the National Independent Safeguarding Board Wales was established with the purpose of advising and supporting Local Safeguarding Boards, as well as monitoring their effectiveness and making recommendations for improvement (National Safeguarding Board Wales, 2026).


A fundamental piece of policy framework is the Wales Safeguarding Procedures (2019), which is aligned with the SSWB(W)A (2014) and provides specific guidance for professionals working to safeguard both adults and children (Social Care Wales, 2019). These procedures in relation to adults at risk provide “Pointers for Practice” for signs and indicators of abuse and neglect, the safeguarding process, having a person-centred approach, and guidance around early intervention and prevention (Social Care Wales, 2019). The procedures also reference the importance of assuming capacity for adults at risk and adhering to the Mental Capacity Act (2005). As well as providing guidance on the duties and responsibilities outlined in the SSWB(W)A they provide practical guidance for professionals working in adult safeguarding, specifying timescales and key points for consideration on the specific elements of the adult protection process.

Indicators of abuse and neglect can present in many different ways, both physically and psychologically, physical examples could include visible injuries, poor home conditions, ill-fitting clothes, appearing malnourished, and psychological examples could include a change in presentation or behaviour in the presence of specific people, self-harm, appearing withdrawn, low self-esteem and signs of distress (SSWB(W)A, 2014). When considering indicators of abuse, it is important to assess the risk holistically, considering previous enquiries, the current circumstances and evidence and the likelihood of continuing risk of harm. 

The SSWB(W)A (2014) puts a duty on social workers to work collaboratively with adults at risk and involve them fully in developing their plan for care and support, as people are the experts of their own lives (Department for Health, 2015). Capacity must be assumed, and a person has the right to make an unwise decision (Mental Capacity Act (MCA), 2005). If a mental capacity assessment has determined the adult lacks capacity to make decisions around their safety, any decisions must be made in their best interests (MCA, 2005). The fundamental principles of the SSWB(W)A are around promoting the wellbeing and autonomy of individuals in their own lives, importance is held around establishing the preferred outcomes of the individuals whilst endeavouring to keep them safe from harm (SSWB(W)A, 2014).

In conclusion, adult safeguarding in Wales is governed by the statutory duties laid out in the relevant legislation and procedures, with a priority on early intervention, collaborative and multi-agency working, and the promotion of autonomy and wellbeing for individuals.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

One of the main differences between safeguarding adults and children is capacity and consent. For adults, capacity must be presumed unless established otherwise, and they have the legal right to make an “unwise decision” (MCA, 2005). Intervention is limited without an established lack of capacity when safeguarding adults whereas in children’s safeguarding professionals have a duty to act in the child’s best interests and the welfare of the child is prioritised over consent (Social Cales Wales, 2019).  A local authority has the responsibility to carry out child protection inquiries under section 47 of the Children Act (1989) where there is reason to believe a child is at risk of significant harm (Children Act, 1989). Any intervention with children or adults should be in co-production with the individuals and families involved (SSWB(W)A, 2024). 

Practitioners should also take into consideration the child’s maturity and ability to make decisions that impact their own lives, this is known as Gillick competence (NSPCC, 2022). Gillick competency was applied as a principle enabling a child to access medical treatment without the consent of a parent if they were deemed to be competent, and this can be considered within other settings where a child wishes to access support services. The UNCRC also mandates that consideration is given to the child’s maturity, intelligence and understanding when making decisions on their own lives (Griffith, 2015; UNCRC, 1989).

The Children (Abolition of Defence of Reasonable Punishment) (Wales) Act (2020), otherwise known as the “smacking ban” gives children the same protection assault as adults within the law (Welsh Government, 2022). This legislation empowers child protection services to intervene more effectively when children are physically harmed.

Professionals must also recognise the indicators of abuse can be different in adults and children, for example, for children this could present as developmental regression and frequent absence from school, in adults this could present as social withdrawal and self-neglect (Social Care Institute for Excellence, 2015).

Multi-agency risk assessment conferences seek to protect individuals and their families who are experiencing high-risk domestic abuse (Family Justice Council, 2011). Consent is not needed from the adult at risk if the risk is high enough, however, the adult would need to be willing to engage with support or protection offered (Safe Lives, 2018). If there is a child who is impacted by domestic abuse, statutory intervention may be necessary in order to safeguard the child regardless of consent (Welsh Government, 2022).

Understanding the differences in safeguarding in adults and children aids professionals to balance safety with autonomy and consent, protecting the rights of adults and children whilst working in partnership to make decisions in their own lives.
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