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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. 


An adult at risk is defined as a person aged 18 or over who is experiencing, or is at risk of, abuse or neglect, has needs for care and support, and as a result is unable to protect themselves (Social Services and Well-being (Wales) Act, 2014 (SSWBA) s.126). This assignment explores legislation, national, local and organisational procedures and wider systems that underpin adult safeguarding. 

Part 7 of the SSWBA provides the overarching framework, establishing duties to report and respond, including Adult Protection and Support Orders (s.127) and is underpinned by five key principles. Well-being, voice and control, co-production, prevention and multi-agency working. It places duties on relevant partners to report adults at risk (s.128) mirroring duties for children. Under s.126, a local authority must make whatever enquiries it deems necessary to decide whether action is required and, if so, what and by whom. Enquiries centre on the adult’s personal outcomes, with decisions made in partnership with them where safe. 

Statutory guidance in Working Together to Safeguard People (Welsh Government, 2016) is operationalised through the Wales Safeguarding Procedures (2019) which standardise practice across agencies and set out the process from report to protection plan, with enquiries normally completed within seven working days. Regional Safeguarding Boards and the National Independent Safeguarding Board provide oversight and learning, including through Single Unified Safeguarding Reviews, introduced in 2024 to unify previously separate review processes, while the Social Care Wales Code of Professional Practice governs individual practitioners’ accountability.

Locally, the Regional Safeguarding Board oversees safeguarding across my area. As a children’s social worker, if I identified an adult at risk, such as a parent, my organisation’s policy requires me to report it using the regional Adult Safeguarding Report Form. The adults’ front door team screens reports before allocating a worker to begin an enquiry. 

The Mental Capacity Act 2005 (MCA) protects and empowers adults who may lack capacity to make some or all decisions, through five principles: presumption of capacity, supported decision‑making, the right to make decisions others may consider unwise, best interests, and the least restrictive option. 

The Deprivation of Liberty Safeguards (DoLS) ensure that adults lacking capacity to consent to care arrangements in hospitals and care homes are deprived of their liberty only lawfully and in compliance with Article 5 ECHR, given effect by the Human Rights Act 1998. Authorisations can be challenged around their decision-making in the Court of Protection under s.21A MCA. The Supreme Court has held that lacking capacity does not necessarily prevent an adult giving valid consent to their arrangements for Article 5 purposes, giving weight to their wishes and feelings (A Reference by the Attorney General for Northern Ireland [2026] UKSC 16). Whilst this respects autonomy, critics warn it may reduce oversight for adults who appear compliant. 

Effective adult safeguarding depends on systems beyond social services. Health professionals often identify risk first, whilst police lead criminal investigations and contribute to MARAC for high-risk domestic abuse and MAPPA for managing violent and sexual offenders. Housing providers and care services regulated by Care Inspectorate Wales also hold vital information and responsibilities. Adult and children’s safeguarding intersect: parents may be adults at risk, young carers may take on inappropriate responsibilities and 16-18 year olds can fall between teams. ‘Think Family’ approaches and the Welsh Government’s ‘Team Around the Family’ model help to bridge these boundaries.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work


Safeguarding in both adults’ and children’s work shares a legislative foundation in Part 7 of the SSWBA (2014), the Wales Safeguarding Procedures (2019) and a duty to report. Both strive to protect, however, reflecting on adult safeguarding has highlighted significant differences that challenge my own practice. 

The most fundamental difference lies in guiding principles. In children’s work, the child’s welfare is paramount (Children Act, 1989) allowing professionals to act against parents’ wishes and, at times, the child’s. In adult safeguarding, the emphasis is on well-being, voice and control and adults with capacity retain the right to make decisions others may consider unwise (MCA, 2005), including to decline intervention. Legal powers reflect this, for example Adult Protection and Support Orders permit access to speak with an adult but cannot compel them to accept support, unlike Emergency Protection or Care Orders. 

Participation also differs. Children have a right to be heard (United Nations, 1989, Article 12) and Lundy’s (2007) model reminds me that voice requires space, audience and influence. However, in practice I have observed that children’s views are often mediated by adults, with meetings held in their absence. There can be for good reasons for this, such as age or distressing content, and their views may still reach meetings through direct work or an advocate. In contrast, adults are expected to lead their own protection plans where possible. This has prompted me to question whether children’s participation in my own practice is always meaningful.

Consent and information sharing are shaped by capacity and parental responsibility. An adult with capacity should be told what information will be shared, why and with whom, and their consent sought, although information may be lawfully shared without consent where there is a risk of serious harm (Data Protection Act, 2018). For children, consent depends on age, understanding and Gillick competence (Gillick v West Norfolk and Wisbech AHA (1986) AC 112), alongside the role of those with parental responsibility. Sharing information with a parent is not automatic where it may increase risk to the child.  

Reflecting on this, I recognise that my instinct, guided by the paramountcy principle, is to protect. Accepting an adult’s unwise decision would feel uncomfortable, yet Banks (2012) highlights that respecting autonomy is itself an ethical obligation. This is directly relevant when parents are themselves adults at risk, or young people approach the transition to adult services, where I must hold both frameworks in mind.

In conclusion, children’s safeguarding prioritises protection, with the child’s voice informing decisions, whilst adult safeguarding prioritises autonomy, with protection balanced against the person’s wishes. Understanding both will strengthen my ability to work across these disciplines. 
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