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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. 

Safeguarding Adults
Although my main role is with children, social workers must also understand adult safeguarding. Adults may be at risk due to disability, illness, isolation, or abuse. Safeguarding practice involves protecting people from harm while also respecting their rights and autonomy.

National, Local and Organisational Policies
The Wales Safeguarding Procedures (2019) provide the Wales framework for safeguarding adults, ensuring a consistent response. They set out how concerns should be raised, the thresholds for intervention, and the multi-agency processes for enquiries and protection planning. Locally, safeguarding is coordinated by Regional Safeguarding Boards, such as the Mid and West Wales Safeguarding Board (MAWWSB), which issue protocols, monitor practice, and share learning from Adult Practice Reviews. At an organisational level, local authorities have their own safeguarding policies covering reporting procedures, whistleblowing, case recording, and mandatory training to ensure staff competence.

Legal Framework
The Social Services and Well-being (Wales) Act 2014 is the central legislation. Part 7 sets out duties for local authorities to make enquiries where an adult is suspected to be at risk, and requires “relevant partners” (health, police, probation, housing) to report concerns. Section 126 defines an “adult at risk” as someone experiencing, or at risk of, abuse or neglect, who has needs for care and support and is unable to protect themselves. Other legislation also applies:
· Mental Capacity Act 2005 – presumption of capacity, best-interest decisions, and lawful restrictions.
· Human Rights Act 1998 – upholding dignity, liberty, and protection from degrading treatment.
· Data Protection Act 2018 – balancing confidentiality with the duty to share information where necessary to prevent serious harm.

Factors Identifying an Adult at Risk
Adults may become at risk due to multiple and intersecting vulnerabilities, including:
Physical disability, Learning disabilities, Mental health, Substance misuse, Poverty, Social isolation, Coercive or controlling relationships and Homelessness.

These factors do not inevitably result in harm but may increase the likelihood of exploitation, neglect, or abuse.

Indicators of Harm, Neglect, or Abuse
Social workers must be alert to signs of harm, which may include:
· Physical abuse – unexplained injuries, frequent hospital visits, fearfulness around certain individuals.
· Emotional/psychological abuse – withdrawal, low self-esteem, excessive compliance, reluctance to engage.
· Sexual abuse – changes in behaviour, avoidance of contact, unexplained injuries, distress.
· Financial abuse – sudden loss of possessions, unpaid bills, coercion into signing documents.
· Neglect – malnutrition, poor hygiene, untreated medical needs, unsafe living conditions.

Preferred Outcomes for People with Care and Support Needs and Carers
The Social Services and Well-being (Wales) Act 2014 requires safeguarding to be strengths-based and person-centred. This means professionals must consider the individual’s wishes, feelings, and outcomes – not just preventing immediate harm. For example, an adult at risk may prefer to remain at home with support rather than move into residential care. Carers’ voices must also be heard, ensuring they receive appropriate support and respite. Establishing preferred outcomes allows interventions to balance protection with empowerment, avoiding paternalistic practice.

Conclusion
Adult safeguarding is built upon the Social Services and Well-being (Wales) Act 2014 and the Wales Safeguarding Procedures, implemented locally through safeguarding boards and organisational policy. Social workers must identify risk factors and indicators of harm, act in partnership with other agencies, and prioritise the outcomes that matter to adults and carers. This ensures that safeguarding interventions not only protect but also promote autonomy, rights, and well-being.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

Safeguarding is a core aspect of social work practice across all service areas, but the way it is approached differs between adults and children. These differences are shaped by the law, concepts of capacity and consent, and the role of families and carers.
When working with children, the law recognises that they are inherently vulnerable and require protection. Key legislation includes the Children Act 1989, the Children Act 2004, and the Social Services and Well-being (Wales) Act 2014. These place duties on local authorities to promote children’s welfare and intervene when there are concerns about harm or neglect (Welsh Government, 2014). Children are not usually regarded as having full capacity to make decisions, although the concept of Gillick competence allows for some recognition of children’s autonomy when they are judged mature enough to understand the implications of their choices (NSPCC, 2023). Despite this, professionals often adopt a protective stance, and thresholds for intervention are lower because children may be unable to protect themselves.

Safeguarding adults is more complex because of the principle of autonomy. Adults are presumed to have capacity under the Mental Capacity Act 2005, and therefore may accept or refuse support even when professionals consider their decision unwise (DHSC, 2007). The Social Services and Well-being (Wales) Act 2014, along with the Care Act 2014 in England, establishes duties for professionals to act when adults with care and support needs are unable to protect themselves and are at risk of abuse or neglect (Welsh Government, 2014; HM Government, 2014). This creates a higher threshold for intervention compared with children’s safeguarding, as practice must balance protection with respect for independence and human rights (Human Rights Act 1998).

There are also differences in how families are involved. In children’s safeguarding, parents and carers are central figures, and interventions often focus on improving parental capacity to protect the child. In adult safeguarding, the individual’s wishes are prioritised, but carers’ perspectives are also considered, particularly where caring relationships may be strained or where carers themselves may be at risk (Social Care Wales, 2017).

The forms of harm can also differ. Children are often subject to neglect, physical or emotional abuse, or exploitation. Adults may face these too, but issues such as financial abuse, organisational abuse, or neglect by paid carers are more prominent (Wales Safeguarding Procedures, 2019). Reflecting on these differences shows that while the overall aim of safeguarding is to prevent harm and promote well-being, the approaches are distinct. Safeguarding children is rooted in protection and intervention, whereas safeguarding adults requires greater emphasis on autonomy, consent, and empowerment. Recognising these distinctions enables social workers to apply professional judgement proportionately in different contexts.
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