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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 children  
 
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 500 words plus 10 percent  
 
The primary legislation used to safeguard children in Wales is the Social Services and Well-being (Wales) Act 2014, which places a duty on local authorities and partner agencies to safeguard and promote the wellbeing of children at risk of abuse, neglect, or other forms of harm (Welsh Government, 2014). The Act adopts a child-centred approach, emphasising early intervention, prevention, information sharing, and multi-agency collaboration to improve outcomes for children and families (Welsh Government, 2014). 
Alongside this, the Children Act 1989 provides a statutory framework for child protection. Section 47 places a duty on local authorities to investigate where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm (HM Government, 1989). These enquiries enable professionals to assess risk and determine whether protective action is required, often involving collaboration with police, health, and education services (HM Government, 1989). 
The two pieces of legislation complement each other by providing both the safeguarding duties and statutory powers needed to protect children. Following a Section 47 enquiry, outcomes may include no further action, the provision of early help services, support under Section 17 as a Child in Need, or progression to an Initial Child Protection Conference where consideration is given to placing the child on the Child Protection Register (HM Government, 1989; Welsh Government, 2014). 
Children's rights are further supported through the United Nations Convention on the Rights of the Child (UNCRC). Article 19 states that children have the right to protection from abuse, neglect, and exploitation, while Article 12 recognises their right to express their views and have those views taken seriously in matters affecting them (United Nations, 1989). Therefore, during safeguarding enquiries, it is essential that children's voices are heard and considered when planning interventions. 
Within the safeguarding process, consideration should also be given to Gillick competence. This principle recognises that some children under the age of 16 may have sufficient understanding and maturity to make decisions about matters affecting them (Gillick v West Norfolk and Wisbech Area Health Authority, 1985). Assessing Gillick competence supports a rights-based approach and promotes meaningful participation in decision-making. However, practitioners must balance a child's autonomy with their statutory duty to safeguard and protect children from harm, ensuring that the child's welfare remains paramount (HM Government, 1989). 
 
Word count 533 
 






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






	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

Question b: 
Reflect on the Difference Between Safeguarding in Adults’ and Children’s Work 
Although the Social Services and Well-being (Wales) Act 2014 and the Wales Safeguarding Procedures (2019) provide the overarching framework for safeguarding both adults and children in Wales, there are significant differences in how safeguarding responsibilities are applied in practice. The most notable distinction relates to consent, autonomy and decision-making rights. 
In adult safeguarding, practitioners are required to adopt a person-centred approach that promotes the individual's rights, wishes and autonomy. Under Part 7 of the Social Services and Well-being (Wales) Act 2014, an adult at risk is entitled to be involved in decisions that affect them, and their consent should generally be obtained before safeguarding enquiries proceed. This reflects the principles of empowerment and self-determination that underpin adult social care practice. Conversely, in children's safeguarding, the local authority has a statutory duty to investigate and protect a child who is suffering, or is at risk of suffering, significant harm. Under Section 47 of the Children Act 1989, safeguarding interventions can continue without parental consent where necessary to protect the child, as the child's welfare is the paramount consideration. 
A further key difference is the role of the Mental Capacity Act (MCA) 2005, which applies to adults aged 16 years and over who may have difficulty making specific decisions due to an impairment of, or disturbance in, the functioning of the mind or brain. The MCA is guided by five statutory principles, including the presumption of capacity and the recognition that an individual should not be considered incapable merely because they make an unwise decision. Therefore, if an adult at risk has the mental capacity to understand the risks involved and chooses not to engage with safeguarding processes, professionals must respect that decision, even when they disagree with it. 
In contrast, the MCA does not generally govern safeguarding decisions for younger children. Parents and carers hold parental responsibility and are expected to act in the child's best interests. Where parents are unable or unwilling to protect a child, agencies have a legal duty to intervene. This responsibility is reinforced through the United Nations Convention on the Rights of the Child (UNCRC, 1989), which emphasises children's rights to protection from abuse, neglect and exploitation. 
Another important difference is how risk is balanced against individual rights. Adult safeguarding requires practitioners to carefully consider an individual's right to make choices, even where those choices may place them at risk. If there are concerns that an adult lacks capacity, a mental capacity assessment should be completed and, where appropriate, a Best Interests decision may be required to ensure the adult is protected from harm. (Mental Cpapctity,2005) Children's safeguarding places greater emphasis on protection, recognising that children are inherently more vulnerable and often unable to safeguard themselves effectively(Children Act,1989) 
Reflecting on my practice, I recognise that listening to and amplifying the voice of both adults and children is essential. However, adult safeguarding often presents additional challenges when an individual refuses support despite ongoing concerns. Whilst respecting autonomy is fundamental, this can create ethical dilemmas for practitioners who are seeking to reduce harm. Children's safeguarding, by comparison, provides clearer statutory powers to intervene. Therefore, although both safeguarding systems share the common aim of preventing abuse and neglect, adult safeguarding prioritises autonomy and consent, whereas children's safeguarding prioritises protection and welfare. Furthermore, Both adult and children's safeguarding rely on effective multi-agency working coordinated through Regional Safeguarding Boards, which support the development of local procedures, monitor safeguarding practice and promote continuous improvement (Welsh Government, 2015).
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