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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. 

Adult Safeguarding procedures are embedded in the Wales Safeguarding procedures (2019) and the Social Services and Wellbeing Act (Wales) 2014. Safeguarding is seen as everyone’s business, The Social Services and Wellbeing Act (Wales) 2014 is the key legislation that covers Safeguarding Adults in Wales.  This legislation outlines the protection of adults at risk aged 18 and above who have;
Needs for care and Support. 
Are experiencing or at risk of abuse or neglect.
Who cannot protect themselves. 
Individuals are given the ‘Active offer’ to receive services in the language of their choice. This is important when considering safeguarding as the individual will be most comfortable talking about any difficulties in the Language of their choice. 
 A ‘what matters conversation’ is held with the individual, giving them ‘voice, choice and control’ of what they feel is important to them, what outcomes they identify and how they want their needs best met. If any risks to the adult are identified 
Adult Safeguarding procedures recommend that consent should be sought to report from the individual concerned, this promotes engagement, empowerment and effective partnership working with the individual.  As a social worker discuss the safeguarding concern in respect of the adult with the designated adult Safeguarding lead. If consent is not gained it must be recorded as to why the decision to proceed has been made. 
When considering the most vulnerable adults where there are safeguarding concerns, Mental capacity of the individual may need to be assessed, as their ability to consent may be impacted upon by their care and support needs. 
Wales Safeguarding procedures promote that immediate action is required to protect the adult at risk. 
If a safeguarding concern involves an individual in a position of trust there are clear procedures that must have oversight of a senior manager. These procedures are set out in the SSWBA (W) 2014 – Working together to Safeguard people – volume 6 – handling individual cases to protect adults at risk.  
 
The Wales Safeguarding procedures are the overarching process to follow for an Adult at risk. Individual practitioners have a collective responsibility to report concerns and follow procedures, to protect the individual from harm and promote their Safety and Wellbeing. 
Providing the least intrusive approach to Safeguarding the individual. Multidisciplinary collaborative working is promoted to provide the best outcomes for individuals. 
An adult protection conference may be held following a Safeguarding enquiry under Section 126 of the Act. This multidisciplinary meeting will review the findings of the Safeguarding concern and consider how best the Adult at risk should be Safeguarded. The individual if deemed at risk will be subject to a co-ordinated multidisciplinary plan to make sure they are safe, protected from harm and promote their wellbeing.  A care and support protection plan will be agreed in order that this can be reviewed as effective within the given timescales. If risks continue or escalate then further protective measures can be explored by the professionals a review conference.  

As a Social Worker it is my responsibility to follow my local authorities’ procedures and policies in respect of Safeguarding, there is further overarching legislation from the United Nations Convention of rights of persons with Disabilities (2007) and Principles for Older people (1991). Seeking appropriate advice from my manager and the Adult Safeguarding lead in respect of any Safeguarding concerns.  
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work
On reflection, there are key differences between Safeguarding Adults 18 years and over and Safeguarding Children under 18 years in Wales. The legislation for adults lies under the Social Services and Wellbeing Act (Wales) 2014 and Wales Safeguarding Procedures. Whereas for Children, the key legislation is the Children Act 1989 and 2004, Children and Young Persons Act 2008, Social Services and Wellbeing Act (Wales) 2014 and Wales Safeguarding procedures. 
The process for Safeguarding both Adults and Children for professionals, is that all professionals have a duty to report any concerns relating to Safeguarding of an adult or child at risk of harm. Whilst there are differences in the processes, Adult and child Safeguarding have to follow the Wales Safeguarding procedures (2019).  

With adults the focus is on Empowerment, Advocacy, choice and consent, under the Human Rights Act (1998), Adults can make ‘unwise choices’, provided they have the mental capacity to do so. Whilst capacity for individuals is presumed, if there is evidence that they may be lacking capacity a Mental Capacity assessment in respect of a specific decision is completed in line with the guidance, under the Mental capacity Act (2005). Adults can refuse help unless they have been assessed under the Mental capacity Act 2005 to lack the ability to consent.   Children’s Safeguarding promotes their safety, assesses risk, protection from harm and best interests.  Consent is not required for Children as the protection of a child overrides consent, even if this acts against the wishes of the child. Whilst the child’s rights and wishes must be considered, protecting the child from harm takes priority. Advocacy is promoted for children under the SSWBA (W) 2014 in line with the Rights of Children and Young Persons (Wales) Measure 2011. Whereas Adult advocacy is promoted, in line with Regulated Advocacy Services (Service Providers and Responsible Individuals) (Wales) Regulations 2019.
Whilst a child is considered a child under the law until they are 18 years old, there are some differences for young people aged 16 to 18 years.16- and 17-year-olds can consent to medical treatment and Mental capacity can be assessed from the age of 16 years under the MCA (2005).   A young person may legally challenge their right to make their own medical decisions without parental involvement, under the age of 16 years, this would be subject to a Gillick competence Assessment, (Gillick v West Norfolk and Wisbech Area Health Authority [1985].
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