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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. 

The principal legislation underpinning social care practice in Wales is the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014). In safeguarding terms, Section 126 provides the statutory definition of an “adult at risk,” identifying three criteria: an individual who is experiencing, or is at risk of, abuse or neglect; who has needs for care and support, regardless of whether these are met by the local authority; and who, as a result of these needs, is unable to protect themselves from actual or potential harm. Section 126(2) also places a duty on local authorities to make enquiries where there is “reasonable cause to suspect” that an adult may be at risk, determining whether action is required and what measures are necessary to safeguard the individual. This legislative framework shapes professional decision‑making, multi‑agency responsibilities, and thresholds for intervention across Wales.
To support practitioners in applying their statutory duties, the Wales Safeguarding Procedures (Social Care Wales, 2026) provide consistent, national guidance on identifying, reporting, and responding to safeguarding concerns. These procedures apply to all sectors—public, private, and third—and clarify the expectations for practitioners working with both adults and children. Alongside this, the Welsh Government’s statutory guidance, Working Together to Safeguard People, further outlines the responsibilities of agencies. Volume 6, “Handling Individual Cases to Protect Adults at Risk” (Welsh Government, 2018), is particularly relevant, establishing clear processes for managing individual safeguarding concerns. Both documents reinforce the core principle that safeguarding is a shared responsibility across all agencies.
In line with Working Together to Safeguard People, the local authority I work for operates a single point of contact for reporting concerns about adults at risk. Referrals—both internal and external—are made using the Multi-Agency Referral Form (MARF), developed by the regional safeguarding board. These boards were established under the SSWBA 2014 to coordinate, monitor, and improve inter-agency safeguarding practice across Wales.
Within adult safeguarding, various forms of abuse may be identified, including physical, sexual, emotional or psychological harm, financial exploitation, neglect (including self-neglect), domestic abuse, and risks associated with radicalisation. Certain factors can increase vulnerability to abuse, such as poverty, social isolation, disability, mental ill health, substance misuse, and reliance on others for care. Adults with communication difficulties or limited social support may also face heightened risks.
Indicators of abuse can manifest through behavioural, physical, or situational changes. These may include becoming withdrawn, tearful, anxious, or unusually angry; appearing unkempt, wearing inappropriate or ill-fitting clothing, or displaying poor hygiene; or presenting with unexplained injuries such as bruises or cuts. Sudden changes in financial circumstances may suggest financial abuse, while unadministered medication can indicate neglect. The presence of unexplained sexually transmitted infections may raise concerns about sexual harm. These signs highlight the importance of professional curiosity and a holistic understanding of risk.
However, there is no definitive list of indicators. Abuse may occur in any setting or relationship, and signs can be subtle or hidden. Many adults feel fearful about disclosing abuse or may not recognise that they are being harmed. Practitioners must therefore remain vigilant, respectful, and attentive to potential safeguarding concerns, guided by legislation, policy, and person-centred practice.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work


A major difference between safeguarding adults and children lies in the legislation that establishes the duty to investigate concerns. For adults, the duty to investigate where there is “reasonable cause to suspect” that a person is at risk is set out in Section 126(2) of the Social Services and Well‑being (Wales) Act 2014 (SSWBA). In contrast, for children, the equivalent duty falls under Section 47 of the Children Act 1989 (legislation.gov.uk, 2026b) which requires local authorities to undertake enquiries where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm.
Although safeguarding concerns for both children and adults are submitted via a single point of access (in line with the SSWBA), in my local authority the decision‑making and case responsibility for child safeguarding remains within the children’s services team, whereas adult safeguarding concerns are managed by a designated adult safeguarding team, separate from the adult care and support teams.
A further distinction relates to the statutory requirements placed on social workers when a child’s name is placed on the Child Protection Register. Social workers must visit the child every 10 working days, ensure the child is seen at home at least every four weeks, see the child alone whenever possible and at least every six weeks, and visit the child’s bedroom at least once between conferences. In addition, multi‑agency core group meetings must take place—initially within 10 days of the Initial Child Protection Conference (ICPC), and then every four to six weeks. Reviews of the child’s registration must occur three months after the ICPC and then every six months thereafter.
In contrast, when an Adult Protection Conference determines that an adult is at risk, the adult’s protection plan must be “subject to regular reviews”, and the adult should be “given the opportunity” to be seen alone—there are no rigid statutory timescales equivalent to those for children. Furthermore, while all children who are subject to a care and support protection plan are placed on a formal Child Protection Register within the local authority, no equivalent register exists for adults. 
Another significant difference relates to mental capacity. Adults are presumed to have capacity to make their own decisions unless assessed otherwise under the Mental Capacity Act 2005 (MCA 2005) (legislation.gov.uk, 2026c). Principle 3 of the MCA states that individuals have the right to make unwise decisions. Although the MCA also applies to young people aged 16–18, this can create dilemmas for parents, carers and professionals, who must balance respecting a young person’s autonomy with their ongoing responsibility to keep them safe from harm. 


Word Count - 432






400 words (+/- 10%: include your actual word count at the end of each section).




24

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




