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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).

As my main practice is children’s services, this discussion concerns safeguarding adults in Wales. Section 126 of the Social Services and Well-being (Wales) Act 2014 defines an adult at risk as someone experiencing, or at risk of, abuse or neglect, with care and support needs and, because of those needs, unable to protect themselves. Where a local authority reasonably suspects an adult in its area is at risk, it must make, or cause to be made, necessary enquiries. Section 128 places reporting duties on relevant partners (Social Services and Well-being (Wales) Act 2014).
The Mental Capacity Act 2005 requires a presumption of capacity and support for decision-making. Capacity concerns a particular decision at a particular time; an unwise decision alone does not establish incapacity. Decisions for someone lacking capacity must meet best-interests requirements and consider less restrictive options (Mental Capacity Act 2005). DoLS concerns qualifying deprivation of liberty in hospitals and care homes; it does not authorise restrictions in every setting (Department of Health and Social Care, n.d.).
Nationally, the Wales Safeguarding Procedures explain reporting, enquiries and planning. The adult’s wishes and preferred outcomes should inform intervention, with communication support or advocacy where required (Wales Safeguarding Procedures, n.d.). Indicators include unexplained injuries, financial loss, coercion, withdrawal and unmet basic needs. Their significance requires assessment in context; neither vulnerability nor a diagnosis alone establishes abuse.
Locally, the authority’s published Adults at Risk route provides an online safeguarding report, considered by the Adult Safeguarding Team. Single Point of Access offers adult social care advice where the route is uncertain (xxx Authority, n.d.). The regional Multi-agency Protocol for the Resolution of Professional Differences provides escalation from practitioners to managers and senior managers, with recorded outcomes and timescales governed by safety (xxx Regional Safeguarding Board, 2026). Disagreement must not delay protection.
Organisationally, the published Corporate Safeguarding Policy requires concerns to be raised promptly with the Designated Safeguarding Person. If that person is unavailable, referral proceeds through Single Point of Access. It also identifies police and out-of-hours routes (xxx Authority, 2022). I would record observations, disclosures, the adult’s preferences and reasons for action, distinguishing fact from interpretation. Necessary information sharing must be lawful and proportionate. Support planning should identify responsibilities, contingencies and review arrangements, considering carers’ support needs where their involvement is safe.
My prison placement demonstrated why escalation matters. When I encountered a man who had seriously self-harmed, I raised the alarm and escalated concerns after some officers appeared to minimise the incident. It challenged my assumption that visible harm would produce a shared response and reinforced the need to seek immediate help and challenge normalised risk.
Domestic abuse experience also showed that trust affects disclosure. Relationship-based communication supports participation but must accompany assessment of coercion and immediate safety (Trevithick, 2012). Intervention should seek the adult’s preferred outcomes and explain action taken without agreement. Neither acceptance nor refusal of help provides a complete assessment.
Word count: 480

	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).

Reflecting on my experience, safeguarding children and adults shares a commitment to protection, rights, participation and coordinated professional judgement. Both require analysis of vulnerability, relationships and wider circumstances. My prison placement challenged any assumption that adulthood or an intimidating presentation removes a person’s need for protection. Childhood adversity may continue to affect relationships and emotional wellbeing, although it should not be used to explain every adult’s circumstances.
I initially experienced children’s safeguarding as more straightforward because professionals could act where a child was at risk. However, this impression needs qualification. Children’s safeguarding also involves uncertain evidence, competing rights and decisions about proportionality. Under section 47 of the Children Act 1989, reasonable cause to suspect significant harm requires enquiries. The Act’s paramountcy principle applies to specified court decisions about a child’s upbringing, rather than automatically resolving every professional dilemma (Children Act 1989).
Adults may have capacity to make decisions that professionals consider unsafe. The Mental Capacity Act requires support for decision-making and makes clear that an unwise decision does not itself show incapacity (Mental Capacity Act 2005). However, capacity does not mean coercion is absent, or that services have no further responsibilities. I would consider what affects the person’s choices and what support could increase safety while respecting autonomy.
Consent matters in both fields, but agreement alone cannot determine intervention. Children’s views remain important where protection differs from their wishes. An adult’s refusal requires exploration, accessible information and assessment, rather than automatic override or withdrawal. Where safeguarding information is shared without consent, the lawful basis, necessity and proportionality must be considered and recorded. Explanations should make the reasons for action and limits of confidentiality clear.
Domestic abuse work showed me that disclosure may develop through trust. A non-judgemental relationship can support engagement without excusing abusive behaviour. Anti-discriminatory practice also requires attention to power, stigma and barriers to accessing support (Thompson, 2020). These principles apply to children, adults and carers, although the legal powers and responsibilities differ.
My learning is therefore to begin with the person’s circumstances, communication needs and desired outcomes, while identifying immediate risk. With adults, I would clarify decision-specific capacity and any coercion; with children, developmental needs and the responsibilities of those caring for them require particular attention. In both, safe practice depends on defensible reasoning, collaborative planning and review, rather than assuming that one field is inherently simple or that protection and participation are incompatible.
Word count: 397
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