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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).

Social Care Wales Codes of Professional Practice (2019) (SCW COPP 2019) guides practitioners to work in a person-centred manner to promote the voice and control and safety of individuals and/or others. The main legislation for working with children in Wales is the Social Service and Wellbeing (Wales) Act 2014 (SSWBWA 2014) and Children Act 1989, SWWBWA (2014) defines a ‘child’ as a person who is aged under 18. 
Part 7 of the act gives guidance on how to safeguard children, s.130 (1) places a duty on all relevant partners whether they are a paid employee, or volunteer, to report the local authority if they suspect a child is at risk, with or without parental consent. Members of the public unlike professionals are able to make the report anonymously. S.130 (4) of the act defines a child at risk to be a child who is experiencing or at risk of experiencing neglect, abuse, harm or needs care and support. 
The Wales Safeguarding Procedures (2019) gives further guidance on safeguarding children in Wales, it defines ‘at risk’ as a child experiencing or are at risk of harm abuse or neglect. The term ‘harm’ is defined as neglect where failure to meet basic physical, which now includes hitting, and slapping, (Children Abolition of Defence of Reasonable Punishment) (Wales) Act 2020, psychological or emotional needs that could result in the child’s health or development being impaired whether this is directly or from seeing or hearing another person mistreated or abused. (Maslow, 1968) 
Indications of such abuse may be change in child’s behaviour, which is different to a child of a similar age, e.g. become withdrawn, display distress/aggression, or be fearful/have low self-esteem.
Once a report of abuse is filed the Local Authority (LA) must check the evidence and validity of the concerns (s.130(6) SSWBWA, 2014) and whether the concerns reach child protection threshold for significant harm, LA will determine whether it requires a strategy discussion with the police and further investigation using s.47 powers of the Children Act (1989). Practitioners will consider consent and who will be told of the report, the rights of the child under UN convention of the rights of the child (UNCRC, 2022) such as being anti discriminatory (Article 2), work in the child’s best interest (Article 3), and in accordance to their right ot life, survival and development (Article 6) and their right to be heard (Article 12). 
The outcome of the investigation could be that the child is in need of immediate protection, a child protection plan to support keeping the child safe, a care and support to address unmet needs such as early intervention work or no further action. 
If the child is at risk of significant harm, then a strategy meeting would be held with all parties involved to discuss whether the situation meets threshold for a child protection conference, whereby a multi-agency approach would determine the next steps in safeguarding the child. If the child is on a Child protection plan or care and support plan these would need to be reviewed on a regular basis in order to continue safeguarding the child.
If the individual, family, or practitioner were unhappy with the outcome the Welsh Regional Safeguarding Board, Cysur has guidance and protocols on how to resolve any issues. (s.134 SSWBWA 2014)

Word Count 548  






	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).

Both adult and children are safeguarded through using legislation and guidance such as Social Service and Wellbeing (Wales) Act 2014 Part 7, (SSWBWA, 2014), Wales Safeguarding Procedures (2019), and Social Care Wales Codes of Professional practice (2017) (SCW,COPP 2017). However, there are also differences due to factors such as the law which I shall describe below.
One of the main differences between the two is that adults are able to self-determine whether they act to protect themselves. For example, an adult can make unwise decisions under the Mental Capacity Act (2005) (3) (MCA, 2005) as long as they are deemed to have capacity to make the decision, which must be presumed unless otherwise evidenced (MCA, 2005 ,1). For children the Mental Capacity Act 2005, does not apply unless they are over 16 years old, the main legislation for children under 18 is the Children Act (1989) where section 47 of the act applies to support practitioners in gaining information and the child’s views, which can be done by the practitioner or via advocacy.  The police have powers under s,46 of the Children Act (1989) to remove the child if they are at immediate risk of serious harm. 
This is not the same for adults, practitioners are able to talk to adult by applying to the courts for an Adult protection and support order (2017), but practitioners would not be able to remove an adult unless they lacked capacity to make decisions or had a Mental health diagnosis under the Mental Health Act (2007).
Additionally, practitioners would consider the balance of listening to a child under 16’s wishes with the responsibility to keep them safe through considering whether they were deemed Gillick competent under the Fraser guidelines to make decisions without parental consent to keep themselves safe. (Mental Capacity 2022)
Another difference is that an adult is able to consent to declining or accepting support again if they are deemed to have the capacity to do so as outlined above. the consent to report a risk should be sourced and an adult must be informed of any Safeguarding concern that has been submitted unless it is deemed unsafe or impractical to do so. However, when safeguarding a child, it would be consent of the person with parental responsibility for the child that would need to be sourced, and although better child centred outcomes maybe gained through the participation and engagement of the child parent/guardian consent this is not always necessary if this is deemed more harmful for the child as the welfare of the child is paramount during safeguarding procedures.(Wales Safeguarding Procedures, 2019).

Word count 432.
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