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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 in Wales is governed by the Social Services and Well-being (Wales) Act 2014 (SSWWA 2014) and elements of the Children Act 1989 (CA 1989). While the CA 1989 remains the principal legislation for safeguarding, several provisions, such as Part III, which relates to children in need and looked-after children, have been repealed in Wales and replaced by Parts 3, 4, and 6 of the SSWWA 2014, covering assessment of care and support needs, provision of support, and duties for looked-after children. Together, these Acts underpin child protection practice across Wales. 

In 2004, the Welsh Government adopted the United Nations Convention on the Rights of the Child (UNCRC) into Welsh policy and law, reinforcing safeguarding principles in Wales (Welsh Government, 2019). Wales embedded the UNCRC into domestic law through the Rights of Children and Young Persons (Wales) Measure 2011, placing children’s rights at the heart of policy and practice. 

Part 7 of the SSWWA 2014 addresses safeguarding children under 18. Section 130 defines a child at risk as one experiencing or likely to experience abuse, neglect, or other harm, and in need of care and support. Abuse is defined in the Wales Safeguarding Procedures as physical, emotional, sexual harm or neglect that causes or is likely to cause significant harm. Indicators may include unexplained injuries, developmental delays, withdrawal, fearfulness, poor hygiene (Social Care Wales, 2019; National Institute for Health and Care Excellence, 2009). Practitioners must remain alert to these signs and exercise professional curiosity, particularly where disguised compliance or fluctuating risk is present (Burton and Revell, 2018).

Under Section 47 of the CA 1989, Local Authorities must investigate if a child is suspected to be at risk of significant harm. If concerns are substantiated, a child protection conference is convened, followed by a protection plan. Children remain on the child protection register until a multi-agency decision is made to remove them. Under Section 135 of the SSWWA 2014, regional Safeguarding Boards were established, comprising representatives from local authorities, police, health boards, youth offending teams, and other relevant agencies. These Boards are responsible for coordinating and ensuring the effectiveness of multi-agency safeguarding efforts across their areas.

Where risks persist, the Public Law Outline may be initiated, signalling potential court proceedings. Children may remain with parents under safety plans or be placed in foster care, residential settings, or with extended family during assessments. In some cases, parents may voluntarily accommodate their child under Section 76 of the SSWWA 2014. Thresholds for intervention are guided by a combination of legislation, statutory guidance and regional protocols. Early help and preventative safeguarding, as promoted in Welsh guidance, aims to reduce escalation and strengthen family resilience before statutory action is needed.

Statutory guidance relating to Part 7 of the SSWWA 2014 was issued under the title Working Together to Safeguard People, supporting professionals to apply safeguarding legislation. This includes the statutory ‘duty to report’ a child at risk, which applies to relevant partners and Local Authorities. This is further complemented by national digital guidance known as the Wales Safeguarding Procedures, offering practice-based guidance. They emphasise safeguarding is everyone’s responsibility and advocate a child-centred approach (Social Care Wales, 2019).

Locally, there are contextual safeguarding teams addressing risks beyond the family setting, including peer-on-peer abuse and criminal exploitation which reflects evolving safeguarding priorities in Wales.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

Children’s safeguarding legislation is built around their developing understanding, vulnerability, and need for protection. There is a statutory duty to intervene, regardless of consent, and practitioners must act in the child’s best interests. Children are generally presumed to lack full decision-making capacity. However, if under 16 years old, Gillick competence is used to assess a child’s ability to consent to medical treatment, while the Fraser guidelines support decision-making around contraception and sexual health advice (NSPCC Learning, 2022). From age 16, the Mental Capacity Act 2005 (MCA 2005) applies to decisions about medical treatment, although full adult safeguarding frameworks begin at 18 years old.

In contrast, adult safeguarding is guided by the principle of autonomy and the right to self-determination. Adults are presumed to have capacity under the MCA 2005 and must consent to support or intervention, even where abuse or neglect is present. Crucially, adults have the right to make unwise decisions, and intervention is only lawful if they lack capacity or give informed consent. This creates a fundamental difference in how risk is managed and responded to.

Children may require advocacy to ensure their voice is heard, particularly in complex safeguarding cases. In adult safeguarding, individuals with capacity are expected to self-advocate, and their choices must be respected, even if they differ from professional recommendations. 

The transition to adulthood at 18 years of age can create challenges, as safeguarding shifts from proactive protection to capacity-led decision-making. For young people with ongoing vulnerabilities, such as learning disabilities, mental health needs, or care experience, safeguarding into adulthood must be carefully planned. One example is county lines exploitation, where young people coerced into criminal activity during adolescence may remain at risk into adulthood. Transitional safeguarding recognises that vulnerability does not end at the age of 18 and requires a flexible, developmentally appropriate response from practitioners to bridge the gap between child and adult services (Maxwell et al., 2022).

Both adult and child safeguarding are overseen by regional Safeguarding Boards in Wales, established under Section 135 of the Social Services and Well-being (Wales) Act 2014. These boards coordinate multi-agency responses and develop procedures tailored to local needs. While the Wales Safeguarding Procedures provide unified guidance, the application of safeguarding differs significantly depending on whether the individual is a child or an adult. Practitioners must adapt their approach based on age, capacity, legal status, and the nature of consent. Where children require protective intervention, adults must consent to intervention unless they lack capacity. Ultimately, safeguarding children prioritises welfare and protection, while adult safeguarding balances safety with respect for autonomy.
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