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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. 

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

On the 6th April 2016, Wales a devolved Nation, implemented the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014), which is inclusive of children and adult safeguarding.  For this task, the focus is Adult safeguarding.  Part 7 of SSWBA 2014 defines an “adult at risk”, to be a person aged 18 and over, who is at risk of neglect, harm and abuse.  The harm may already have happened, or the risks are high enough for an incident to happen.  Therefore, without support, the risk of significant harm would likely continue.  The SSWBA 2014 provides the framework for the Wales Safeguarding Procedures 2019, which incorporates procedures for safeguarding children and adults, and were developed to standardise practice across Wales, providing professionals with a clear understanding of their roles and responsibilities.  
Additionally, six regional Safeguarding Boards were established across Wales soon after the SSWBA 2014 was implemented, with the purpose of providing advice and support to ensure the effectiveness of Local Safeguarding Boards, combining safeguarding of both adults and children.  Therefore, this was insuring that adult safeguarding was more aligned with the safeguarding of children, something that had not been in place prior to the introduction of the SSWBA 2014.
Safeguarding adults involves educating people to recognise the signs, as well as preventing and protecting adults at risk from neglect and abuse, in addition to promote individual wellbeing.  When considering what is meant by the term “abuse”, this could include physical, sexual, psychological, emotional or financial abuse.  The SSWBA 2014 places a duty on local authorities and relevant partners to report any worries that an individual may be at risk of neglect or abuse, and s126 SSWBA 2014 places a duty on local authorities to undertake an investigation where it is suspected that a person is an “adult at risk” and has care and support needs. 
The SSWBA 2014 imposes a duty on the Local Authority to make whatever enquiries necessary to help with decision-making on whether action should be taken or not.  Examples of action that could be undertaken includes the provision of care and support or taking necessary steps to protect the adult under legislation such as the Mental Health Act 1983 or the Mental Capacity Act 2005 (MCA 2005).
The MCA 2005 relates to each person aged 16 and above, living in Wales and England, who are receiving care, treatment and support, and are unable to make all or some of their own decisions for themselves.  The MCA 2005 was developed to protect and re-establish power to those who are deemed vulnerable and lack capacity.  The MCA 2005 is underpinned by five main principles: 1) an person must be assumed to have capacity unless proven otherwise; 2) individuals should not be treated as unable to make decisions unless all support options have been provided to assist their decision making; 3) an individual should not be assumed to lack capacity because they are making unwise decisions; 4) decisions and actions should be made in the ‘best interest’ of someone who is deemed to lack capacity; 5) and when decisions or actions are followed through, they on behalf of an someone who lacks capacity, this should always be done in the least restrictive way so as not to unduly restrict the individual’s freedoms and rights.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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

The main difference between safeguarding children and safeguarding adults is that adults have the right to self-determination.  Whilst the same duties are placed upon Local Authorities and relevant partner agencies to report when they have ‘reasonable cause to suspect’ a ‘child at risk’ or an ‘adult at risk’, there is significant variation in the powers that professionals can use following a referral.  For example, when working with adults, they have the right to make ‘risky’ and ‘unwise’ decisions that impact their own lives.  Ultimately, under the Human Rights Act 1998, they have the right to a private family life, giving them the right to refuse assessment, care and support. 
However, if professionals are concerned about the individual’s mental capacity, they can assess under the Mental Capacity Act 2005 (MCA 2005), which provides a legal framework for making decisions on behalf of adults who lack the mental capacity to make safe choices, by initiating Deprivation of Liberty Safeguards (DoLS) to safeguard individuals harm.  Equally, individuals over the age of 16 are assumed to have capacity, until assessed otherwise.  However, DoLS can only be utilised with individuals over the age of 18.
The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) states that children under the age of 18 should be protected from significant harm, placing a duty on Local Authorities to complete s47 enquiries (Children Act 1989).  However, there is a ‘grey area’.  Young people aged 16 and 17, can refuse to give consent to an assessment being undertaken providing there are no concerns regarding their capacity (MCA 2005).  The majority of the MCA 2005 applies to individuals over the age of 16, however, DoLS only applies to adults over the age of 18.   The proposed introduction of the Mental Capacity (Amendment) Act 2019, will introduce Liberty Protection Safeguards (LPS), which will replace DoLS and provide safeguards for individuals over the age of 16.
When considering children under the age of 16, legislation states that the person who holds Parental Responsibility (PR) should make all decisions on the child’s behalf.  However, there are occasions when a child/young person under the age of 16 requests to make decisions about their medical treatment, therapy, substance misuse support, sexual health screening or contraceptives.  Over the years, case law has helped to develop guidance, namely The Gillick Competency and the Fraser Guidelines.  Both of these provide guidance for practitioners, where there is a need to ascertain whether the child has the maturity and intelligence to give fully informed consent for the treatment to go ahead. Therefore, balancing the need to listen to child/young person’s wishes with the responsibility to keep them safe (NSPCC 2022). 
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