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Portfolio Guidance

Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



In this piece of work I have identified four learning needs.  These learning needs have been identified through reflecting on my practice, my experience in practice so far, reflection with other professionals and reflection and discussion with my line manager in supervision meetings.  I intend on meeting these learning needs by continuing to reflect on my practice, communicating with colleagues, attending training courses, participating in cluster meetings and reflection in supervision meetings.

My first learning need is in relation to working collaboratively with individuals and their carers.  My learning need in this area is to increase my communication skills.  Lymbery (2006) states that social workers are required think on their feet and apply a communication style which “feels right” for the practitioner and more significantly meets the needs of the elderly person.  I use open body language to show that I am listening this encourages conversation.  I have received positive feedback from individuals and their families regarding my practise.  However I sometimes lack confidence when communicating in meetings.  To meet this learning need I will observe others and be observed in meetings and reflect with my line manager on my communication skills and attend relevant training.
My second learning need is in relation to working collaboratively with other professionals.  My learning need in this area is to increase my confidence when engaging with other professionals and increase my assertiveness.   I have had positive feedback from my colleagues regarding my ability to work collaboratively, however, when leading Multi-Disciplinary Team meetings (MDT) I have lacked confidence.  I have chosen this as a learning need to gain confidence and support me in being able to challenge appropriately and developing my own style. 

My third learning need is in relation to applying analysis in assessment to inform interventions.  My learning need in this area is to promote person centred practise (PCP) in my assessment.  I have found some meetings can be oppressive and use professional language and terminology. Through analysing theories such as the person centred approach, cognitive centred behavioural and solution focused approaches which require social workers to be reflective in their contact with service (Stepney & Ford, 2000) I intend on improving my application of PCP in such meetings.  I will reflect with my line manager, attend training, complete research and observe practise.
My fourth learning need is in relation to intervention and application of professional judgement in increasingly complex situations.  Individuals can have complex needs and social work can be challenging.  Increasing preventative services to minimise the escalation of critical need is a principle within the SSWB Wales (2014) Act. The pace of social work is fast and complex situations can be daunting.  I need to be accessing more preventative services with the intent of reducing individuals reaching crisis.
Word count:  458
Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  21/03/19
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



In this piece of work I provide a critical reflection on the communication methods and skills that I used in an intervention.   I apply Gibbs (1998) Reflective Cycle to analyse the communication skills.  I refer to the individual as 2.

Gibb’s (1998) first stage of the reflective cycle involves providing a description of what happened (Mantell & Scragg, 2019):
This direct social work practice involved gathering information to complete an assessment.  The social work objectives of this piece of work is to assess whether he has long term needs and have a “what matters” conversation with him to complete an assessment.  2 has lived in this area of Wales for several years.  2 identifies as a white British non-religious man in his mid-seventies.  His main language is English and the main language spoken in his area is Welsh.  He lives with his wife.  He suffered a stroke recently which has affected his speech and mobility.  The location of the observation took place in his home and he gave his permission for this observation to take place.

Working alongside the SSWB Wales Act (2014) I will also apply the Strategic Framework ‘More than just words’ (Welsh Gov, 2012).  I am already aware from previous involvement that 2’s first language is English, and they have received ‘An Active Offer’ to ensure that they receive a service that is individual to them, a fundamental principle of the Social Services and Well-being (Wales) Act 2014 (Welsh Gov, 2012).  During the visit I wish to explore 2’s feelings and gain information that reflects his voice and his outcomes.  The law and legislation applied to this piece of work were The SSWB Wales (2014) Act, Human Rights Act (1998) ,The Welsh Language Act (1993) and Wellbeing of Future Generations Wales Act (2015).
Word count:  302
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


Gibb’s (1998) second stage of reflective practice asks to explore feelings (Mantell & Scragg, 2019):
It was important that my communication methods and skills supported 2 in feeling comfortable about our proposed meeting.  Social work values pay attention to a non-judgemental approach. The interview took place in 2’s home.  I felt this was an appropriate setting as he was demonstrating that he was comfortable body language he was at ease and comfortable with the process.  Seating arrangements also contributed to the comfortable environment, 2 sat in his armchair and I sat close to him and we were able to hear each other, see each other and apply good listening skills.  

I quickly built a rapport with 2 through previous visits and contact undertaken.  Developing a rapport starts with an introduction which forms the basis of the relationship, particularly as it is important to gain an understanding of the service user. This involves discussing their background, values, culture and needs, which will help develop the rapport (Knapp, 2009).  

2 was non-religious, white English speaking British male.   I found out that 2’s wife makes the decisions in the family, his role within the family was as the carer which has now changed due to health conditions and he has been an influential part of his Welsh village community.  I was aware that 2 had had a stroke and mindful of how this has affected his speech and confidence, applying appropriate communication methods was crucial to allow his voice to be heard and not add to potential feelings of oppression.  I was already aware having facilitated the “Active Offer” that 2’s preferred choice of language was English.  However I was mindful of the 'Active Offer' which means providing a service in Welsh without someone having to ask for it. “Welsh language should be as visible as the English language” (Welsh Gov2,2015:67).   It means creating a change in removing the responsibility from the individual having to ask for a service through the medium of Welsh.
Stage 3 of Gibbs’(1998) reflective cycle refers to evaluation and exploring what was good and challenging about the experience

The communication methods allowed for a positive meeting where 2 expressed that he felt listened to and got to tell his story.  The research and preparation provided an understanding that he had had a stroke and his emotions may have been affected by this causing tensions.  I was able to complete an outcome focused assessment which truly reflected 2’s voice.   

2’s ability to verbally communicate was affected by the stroke, causing him word finding difficulties, this was challenging. I was comfortable with the silences and did not fill in the silent blanks for him and did not talk over him.  There were times when I had to ask wife to allow him time to express himself and ask that she did not talk over him.

The tension between 2 and his wife was challenging.  I needed to support them in reaching an agreement without escalating the situation, this was nerving and unsettling.  This was done successfully and both stayed calm and discussed ways to finding resolutions and a way forward.

Stage 4 of Gibbs’ (1998) reflective cycle asks that you analyse and make sense of the situation (Mantell & Scragg, 2019):
This outcome focused assessments involved finding out what 2’s outcomes were.  The SSWB Wales Act (2014) guidelines states that:

“The core purpose of adult care and support is to help people achieve the outcomes that matter to them” (Welsh Gov 3, 2014:15).  

I began by using an exchange approach.  An exchange model involves having a two way informative conversation to articulate the individual’s needs and explore the possibilities (Smale et al,2000).  This model encourages an open and honest discussion about the assessment process.  I explained the assessment process and the purpose of the assessment to identify his outcomes and if he meets eligibility criteria for support.    2 explained this process back to me which reflected that he understood.  2 engaged into conversation about the conflict between he and his wife and we all discussed ways that will help them including social activities and community based activities.

I used open body language, good eye contact and a calm tone of voice to alleviate tension identified with 2 and his wife.  I used open questions within my communication and focused my questions after discussing each individual’s point of view in order to come to a specific decision. I supported 2 to repeat back information which demonstrated his understanding of the conversation.  I provided clear information which was free of jargon and supported him to focus on the agreed outcomes to ensure his understanding.  Body language is expression through movement and facial expressions which convey emotion.  My communications skills enabled a tactful conversation where each individual could put forward their point of view and also embrace change.  

I applied a strength based approach which involved having a meaningful conversation and not focused on 2’s problems.  I did this with 2 by talking to him about his past and his hobbies.  He enjoyed talking these things and contributed to building a rapport and contributed to him feeling comfortable.   I applied the strengths based approach when using open questions which involved asking questions like “what have the positive things been since having reablement” and avoided questions such as “how can I help you?”  (Walsh, 2014).   This led him to talk about his outcomes and what is in place which are helpful.  He expressed that having care has meant he can now enjoy having a shower which he not been able to safely do for a while and he feels safe.  When completing the written assessment I was able to record this conversation in his own words and explained that his outcome was to feel safe.

I used motivational interviewing (MI) techniques in my communication methods (Hohman, 2012).  This method emphasises that the individual is the expert.  MI involved believing in 2’s ability to change and improve aspects of his life he identified he wanted to improve.  I encouraged 2 to explore his strengths and helping him find solutions.  2 Said he felt that his wife takes over and doesn’t allow him opportunities to do things for himself.  I empowered 2 to recognise his strengths for example he identified that he is able to do much of his personal care for himself and identified the struggles and came up with his own solutions like having carers support and equipment aids.  This method identifies that practitioners must be empathetic (Hohman, 2012).  I demonstrated empathetic listening skills by focusing on the story 2 was telling me and reflecting on his emotions.  2 stated that he feels de-valued and de-skilled when his wife does not allow him to do things for himself.  By using statements and not questions about how this makes him feel he was able to express to me and his wife that she taking over is not a nice feeling and he wants more independence.  I ensured my assessment was person centred and reflected what matters to him.  Teater (2014) explains that PCP is designed to empower individuals and directly support them in social inclusion. Applying PCP needed to be done in a way which was reflecting his wishes.  

Stage 5 and 6 of Gibbs’ (1998) reflective cycle concentrates on drawing a conclusion and looking at what else could I have done and what I have learnt from this experience?

The methods of communication worked well and truly represented the PCP ethos and requirements of the SSWB Wales Act (2014).  My assessment demonstrated cultural sensitivity. People's cultural background shapes who they are. In the “what matters” conversation I gained an insight into the context of  2’s life.  The Wellbeing of Future Generations (Wales) Act 2015 requires public bodies to come together and think broadly about the impact of their decisions on future generations, taking into account the long-term effects of any decision they make and the knock-on impact it may have, on individuals in Wales, their environment, culture and communities (WBFG,2015).  
Offering the Active Offer and allowing language choice empowers individuals and enables them to communicate in their preferred/most comfortable language.  Being Welsh myself I am aware of the sense of proudness to be Welsh and to speak the language brings with it a sense of identity and allows a sense of belonging which is a significant part of my culture.  Being able to communicate in a preferred language is an integral part of the assessment.  By receiving a Welsh service those who want to communicate in Welsh are able to receive a more linguistic and cultural relevance which enables a professional relationship to encourage a positive rapport and individuals are comfortable in the assessment process. A flaw in the process is that assessments are written in English unless individuals request that they are written in Welsh and this can take a long time through the translation process.  These assessments are written through the words of the individual and they are required to authorise what was included in the assessment.  I feel to offer a full Welsh service individuals should have a copy of their assessment in their preferred language.

I would have conducted the assessment again separately from 2’s wife and offered her a carer’s assessment where she could have had her own assessment of need.  I have learnt that communication is vital and these skills, methods and theories applied correctly contribute to individuals being listened to and receiving an assessment where they are the expert and reflecting their voice throughout.  This in turn ensured that 2 remained at the centre of the assessment and I worked in line with the Code of Professional Practice for Social Care (2017) to connect, engage and support 2 and make a positive difference in his life.   
Word count 1440

Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	“Yes spot on”.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?

	“Yes and I thought it was a very good idea”.

	Were you clear why the social worker met with you today?

	“Yes, to discuss my care plan and what happens after the next two weeks”.

	How well prepared do you think, the social worker was for his or her meeting with you?


	“Very well prepared and I value the information she has given me as she has reassured me now that the care will not stop during the change over and I know what is going to happen next”.

	  How has the social worker listened to you and respected your views and wishes?


	“She listened to everything I said and was able to answer my questions. I feel happier about what’s happening now. I said I didn’t need the lunch time call and she respected my wishes.”

	Did the social worker talk to you in a way that you understood?

Did you understand the language they used?


	“Yes I’ve understood everything.”


	How has the social worker’s involvement met your expectations for this visit?

	“It’s given me great satisfaction to know that Ceris is there to help me and to know that there are people out there that care for me.”

	Are there any other comments or suggestions that you would like to make?
	No


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


Recent legislation change in Wales provides a platform to explore the structure of what it is to be a person, looking beyond care needs alone and exploring how people feel about their lives.  The Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014) is a legal framework that aims to improve the well-being of adults and children who need care and support and their carers.  The SSWB Wales Act (2014) has completely changed the way care and support is provided in Wales now and how services may be provided in the future.  It has re-framed our understanding of how to support people in our community placing an emphasis on the concept of well-being.  The English dictionary defines well-being as:

“A good or satisfactory condition of existence; a state characterized by health, happiness, prosperity; welfare: to influence the well-being of the nation and its people”.  (English , 2019).  
The concept of well-being for adults asks us to focus on such elements as where we live, how we access money and coincides with things that are important to us, our place in society and a sense of health and happiness.  It asks us to consider what is important to them.  On a personal level my well-being is about feeling happy and healthy with positive relationships and my ability to positively contribute to society.  However, I recognise that the things I value may not have the same relevance to others this is the nature of individualism.  The What Matters conversation enables the worker to capture the individual’s personal story and facilitates the collaborative care planning where they can identify their personal wellbeing outcomes that is what they want to achieve in their lives. 

The SSWB Wales Act (2014) highlights feeling safe as an integral part of well-being.  S7 of the SSWB Act (2014) introduces the concept of adult who may be at risk, and places an emphasis on preventing abuse, neglect and harm.  It provide the legal framework, policies and procedures for safeguarding adults and introduces the duty to report concerns, and highlights safeguarding as everybody’s business. The Act stresses the collective responsibility in safeguarding adults when there is reasonable cause to suspect an individual to be at risk.  The Act mandates a coordinated response effective information sharing and adherent to time scales and following agreed action plans (Welsh G, 2014).  We are aware of the potential devastating outcomes without appropriate response where information has not been shared and poor communication and lack of agreed strategy. Hampshire Safeguarding Adults Board (2018) give an example of a case highlighted in the media where a serious case review was initiated following the death of an elderly couple. The couple had serious on-going poor health and both had been referred and were receiving support for health and social agencies.   The case prompted much media attention, highlighting that agencies could have acted differently, and that both deaths could have been prevented. These processes stress the collective responsibility in safeguarding adults when there is concern individuals are at risk through information sharing, comprehensive recording and agreed actions (HSAB, 2018).

The SSWB Wales Act (2014) focuses prevention and early intervention that is to remove or reduce the risk of harm and stop things escalating any further.  It offers structure and protocols for practitioners and other professionals to follow and introduces new duties and powers to keep people safe. I illustrate this through a case study where I have worked in conjunction with others to safeguarding a potential adult at risk.  I demonstrate how legislation has shaped my intervention and provided me with clear guidance to follow and offer a critical reflection on my involvement. I refer to the individual I am supporting as 5.  

Critically analysing practice is not about looking for mistakes, it is an opportunity to review your approach and explore what was positive and what you would have done differently and learn from the process.   Gibbs’ (1998) highlights six distinct stages of reflection when experiencing an event.  I use this theory in this case study.  I found this theory beneficial when reflecting on my intervention on this case which I found challenging on a both a professional and personal level.

Gibb’s (1998) first stage of the reflective cycle involves providing a description of what happened  (Healy, 2005).
5 is in her early seventies and lives with her son who has a known history of alcohol misuse.  Son has recently moved his partner into the home and they are expecting a baby, partner has moved in with her two year old from a previous relationship and she has 5 other children who live with her Dad.  The family are white Welsh and English is their spoken language.  5 was in receipt of community support following a hospital discharge, concerns were quickly raised by the community Occupational Therapist (OT) regarding her living conditions.  I visited 5 with the OT and was shocked by the condition of her house.  My immediate reaction was alarm that she was living like this and son had moved his pregnant partner and her child to live in this home.  Before entering the property I could smell an unpleasant rotting food and human faeces odour which became overwhelming once inside the property. The hall was dark and cobwebs were hanging from the ceiling.  Walls and doors were grease stained and no carpets on the floor.  The kitchen was insanitary with evidence of rotting food, overflowing refuse infested with flies and no access to running water.  5 was sitting in her living room, she appeared unkempt and in a state of undress.   The residual of carpet was covered in crumbs and cigarettes stumps.  Her commode was situated in front of the living room window which had no curtains and would be visible for anyone walking past the house.  It became apparent that 5 was sleeping on a sofa in this room which was full of flies.    
Offering this description may afford an insight into the situation and requires the consideration of social work values.  Anti-discriminative practice was essential.  I recognise that the condition of the house made me feel uncomfortable and sad for all living in these conditions, however I ensured that I maintained professional and I did not appear to be standing in judgement.  My body language did not portray my feelings of being uncomfortable.   The Code of Professional Practice (number 3) states that social workers must:
“Promote the well-being, voice and control of individuals and carers while supporting them to be safe” (SCW, 2019).  
I promoted this throughout all my interventions for example I completed an assessment written in her words, I had a “what matters” discussion and discovered that her outcome was to be safe.  I followed the self-neglect protocol to safeguard her from harm.  This was all evidence of applying person centred practice (PCP).  BASW (2019) recognise that person-centred care supports individuals to improve the knowledge, skills and confidence they need and become more effective in managing and tailoring their health and care needs (BASW, 2019).   In addition I was mindful that I would be required to work with 5 in a creative way to achieve change and reach solutions and safeguard her from harm.  An example of having to work creatively with 5 was completing financial application forms with her.  5 appeared overwhelmed with her situation and likely not to engage with financial officers.  I was mindful of this and aware that the money would be beneficial to pay for future care and worked with her in the difficult task in gathering financial information required.  

My professional judgement led me to question how she was managing to live like this and how it has got this stage and not come to light of Social Services until now.  I co-worked this case because of son’s alcohol misuse history and to ensure personal safety.  My LA has a lone working policy which I adhered to by ensuring I never visited alone and mindful of not putting myself in danger.  I felt very apprehensive and recognised I had a duty under s7 SSWB Act (2014) in safeguarding her and a duty to report my concerns.  I reflected on the ethical considerations by determining the difference between what is acceptable and unacceptable behaviours.   As mother to a child of similar age I felt the strong urge to protect the minor.  I had a strong reaction that there were no previous concerns been raised with regards to the child at risk but also 5. I was aware that a power imbalance may exist.  I was meeting her in her own home as a professional with another colleague, having two professionals entering your house could have been daunting and a power imbalance could affect 5’s engagement within the assessment process.  To engage with 5 it was important I did not make her feel shameful in any way.  However, I needed to be clear of my responsibilities and the procedures I need to follow to safeguard her and others.  I offered the assessment in Welsh in line with the “Active Offer” principle in “More Than Just Words”, meaning that the service is offered in Welsh without the need for the person to have to ask for it. This lies within the Strategic Framework ’More than just words’ (Welsh Gov, 2012).
The second part of Gibbs’ (1998) reflective cycle theory concentrates on feelings- what was I feeling.  I was feeling overwhelmed and out of my depth.  I had not dealt with a complex safeguarding case like this previously and felt anxious.  I took immediate advice from the LA’S Safeguarding Social Worker.  This demonstrated my assertiveness and understanding what response was required to manage 5’s complex situation.  Departments within social services have an appointed Safeguarding Social Worker (SSW) introduced under the SSWB Wales Act (2014) and work in line with Safeguarding Boards Framework.  The SSW is a nominated person who provides immediate advice and guidance regarding safeguarding and concerns.  Upon her advice I felt instantly reassured and was given a clear protocol of what I needed to do.  I was informed that I needed to complete both a children’s and adults safeguarding referral highlighting my concerns which I did immediately.  The children’s safeguarding referral had the end result that the mother and son moved out of the home and 5 remained living in the home.  

Stage 3 of Gibbs’ (1998) reflective cycle refers to evaluation and exploring what was good and bad about the experience (Teater, 2014).  A safeguarding referral was completed and screened by the SSW and the Section Manager.  The formal safeguarding process had begun and the concerns I raised triggered several referrals to other organisations and professional’s including:  GP, District Nurse, Fire Service, Environmental Health, Housing Association and Advocacy.  All partnerships had a role and responsibility within safeguarding 5 from harm.  

The adult safeguarding process requires a person centred approach which influences the assessment process, Encouraging empowerment, protection, prevention, proportionate and least intrusive responses, working together and accountability.  A person centred approach was applied with 5 by being open and honest with her, applying good communication skills by listening and allowing opportunity for her to ask questions.  This approach led her to engaging in the process and providing her led consent.

An important component in this assessment process was the existence of the National Independent Safeguarding Boards across the region of Wales which are in place to provide advice and guidance and to deal with safeguarding concerns (NWSGB, 2016).  Social policy, legislative frameworks and guidance’s underpin the provisions of social services in Wales.  On a legislative level The SSWB (Wales) Act 2014 has introduced six Safeguarding Adults Boards across regions in Wales.  These Safeguarding Boards have been set up to advice and support safeguarding boards. Their purpose is to protect or prevent those within their area who are experiencing or are at risk of abuse or other kinds of harm (NWSGB, 2016).   At this stage of the assessment due to the complexities and the nature of the case it was considered under the Self-Neglect Policy and did not go down the route of an Adult at Risk process. (Both are organised under the National Independent Safeguarding Boards).  If it was felt that the case met the threshold of the “Adult at Risk” then under the guidance of the Safeguarding Board the adult at risk process would have commenced.  The Team Manager would screen the referral within 48 hours and act on the information and contact the referrer within the time frame.  The case may have been taken to an initial strategy meeting with a structured agenda Chaired by a Section Manager with all parties involved following and actions put in place within an agreed time frame and monitored.   If the case was taken to a strategy meeting then a formal meeting would be recorded the same process within agreed time scales which must be adhered to  (Welsh G. , 2014).   On reflection a similar way of working to safeguard adults who self-neglect would be beneficial and encourage effective recording and collaborative working.

The Self-Neglect policy does reflect the robust structure as the adult at risk process.  It requires practitioners and all parties to work within agreed timescales with a clear process to follow, however, the adult at risk model is not followed.   I was advised to follow the LA’s self-neglect policy by the SSW and meeting was arranged within 5 days of the concerns being highlighted.  The North Wales Regional Safeguarding Board Policy and Procedures are in place to support people who self-neglect (NWRSBPP).  The policy provides instruction on how to safeguard individuals. This policy provides structure to professionals where an adult at risk is believed to be self-neglecting and aims to prevent serious injury or even death of individuals who appear to be self-neglecting (NWSGB(2), 2016).
As per NWSGB(2) (2016) I arranged a multi-agency (MA) meeting to be chaired by my section manager within the agreed timescale and invited all professionals involved.  This MA meeting I worked in partnership with colleagues and other professionals to undertake multi-disciplinary assessments which applied an outcome focus and was PCP.  I contributed to a plan of intervention to support in safeguarding 5 from harm.  The main outcome for 5 was to keep her safe.  MDT working provides a skill range to meet individual’s complex needs.  (Ovretveit, 2018).  Bright (2015) recognises the benefits of MDT working and recognise that it reduces tensions between professionals.  Bright (2015) states that regular meetings and reviews and MDT working prevent drifting.  MDT working can be linked to the capability model.  This model acknowledges that each individual on a MDT brings to their work the skills associated with their particular profession.  This model identifies that skills and levels of competences vary according to an individual’s experience and each MDT member brings with them their own set of values and beliefs.   

5 consented to us entering her house and she was willing to engage in the assessment process. As part of my assessment I applied my professional judgement in considered her capacity and understand her current circumstances in line with the requirements of the Mental Capacity Act (2005).  I asked her a series of questions in relation to the risks to her and others caused by her living condition.  She identified several risk.  I was aware that under the Mental Capacity Act 2005 (MCA) that an assessment to establish whether a person lacks capacity should take place “whenever there is concern that an individual might lack the mental capacity to make a proposed decision”.  The MCA (2005) states that: “A person must be assumed to have capacity unless it is shown that they lack capacity” (Brown, 2015:98).  Under Sections 2 and 3 of the MCA, it must be established that a person lacks capacity in relation to a specific and relevant matter at the material time.  If 5 did lack capacity under Section 115 of the Mental Health Act 1983 (Powers of entry and inspection) “an approved mental health professional (AMHP) may at all reasonable times enter and inspect any premises (other than a hospital) in which a mentally disordered person is living – if the professional has reasonable cause to believe that the person is not receiving proper care.” (Brown, 2015:69).  

I was concerned as to how 5, who has lived in a housing association property for several years, and known to display self-neglecting behaviours had not been referred for assessment earlier

I ensured that my assessment was well documented and recorded the collective response in safeguarding 5.  I electronically recorded the information on my LA’s secured computer system.  The information I documented were accurate and coherent. This was in line with the principles of the Data Protection Act which state that data must be:

“1. fairly and lawfully processed

 2. Processed for limited purposes

 3. Adequate, relevant and not excessive,

 4. Accurate

 5. Not kept for longer than is necessary

 6. Processed in line with your rights

 7. Secure, and

 8. Not transferred to countries without adequate protection” (Welsh Gov (6), 2019).
Teaster (2014) recognises that the psychological theory provides a foundation for social workers practice.  This theory recognises that social workers must assess and acknowledge individuals psychological process, their environment and the resources and people and family in their lives and what is important to them.  My written assessment with 5 was completed in her own words and identified her strengths and barriers within her environment and what was important to her.  I felt apprehensive knowing that 5 would be sent a copy of her assessment and did not want to offend or upset her, however, if I did not acknowledge the risks and what has been done to reduce the risks then I would not be working towards safeguarding her from harm.  In addition it provides an overview of her situation and supports other professionals in gaining an insight into her outcomes, strengths, risks, barriers, social and relationships.  When 5 read the assessment I read it with her and she was happy it reflected her voice.

Stage 4 of Gibbs’ (1998) reflective cycle asks that you analyse and make sense of the situation.  To analyse the assessment is to consider what was positive or negative about the involvement.  

The assessment process stared from referral and an ‘Active Offer’ was made.  5 and her family did not want the service in Welsh.  However, I did make any assumptions about language choice.  The ‘Active Offer’ encouraged the intervention and assessment individual to 5 and encouraging empowerment from the beginning and confidence in me and the service. All of which are core values of the SSWB (Wales) Act 2014 and the National Occupational Standards for Social Work which I work within  (SCW(2),2019).  I did not have any previous experience of working with people who self-neglect.  However, I was mindful that the focus on wellbeing within the SSWB Wales (2014) Act create a clear basis for social work intervention with people who self-neglect.  I was aware that under this Act I had a duty to share information for safeguarding purposes; the duty to make enquiries (S42) and the duty to provide advocacy, where a person has no one to advocate on their behalf (Braye, 2019).  I was able to evidence that 5 was at risk of harm.  I completed reading and researched into the topic of self–neglect which enhanced my understanding.  I was aware of a case in the media of a 40 year old who was known to self-neglect and misuse alcohol.  The outcome was devastating and the individual passed away.  The reports found that she was failed by the system and agencies and professionals did not work together or share information and ample opportunities were missed to safeguard her (Turner, 2017).  This emphasised my significant role in safeguarding 5.  

Individuals who self-neglect may be physically or mentally unwell, or have a disorder, and cannot meet their own care needs as a result. They may have suffered trauma or loss, or be receiving inappropriate support from a carer. They may not recognise the level of self-neglect or normalised their behaviours (Britten & Whitby, 2018).  In 5’s case it would be useful in time to find the root cause to why she self-neglects.  At present I am not aware of why it has escalated to the situation she is now facing.  Turner (2017) recognises the importance in exploring an individual’s history; listen to the way they talk about their life, difficulties and strategies for self-protection.  Britten & Witby (2018) states that by doing this social workers can begin assessing why the person self-neglects and offer support in replacing attachment to objects with interaction and relationships with people and the community. Distress may lead people to seek comfort in having possessions; when faced with isolation they may seek proximity to things they’re attached to and when faced with chaos may seek to preserve predictability (Britten & Whitby, 2018).
 Barnett (2018) believes that large scale clear outs do not work and cause distress.  5 expressed she wants to improve her living conditions, if she didn’t then I would be apprehensive for the clear up procedure to follow. The clear up was required under the Environment Health Act to protect the environment.    However, in hoarding cases people may hoard because it brings them a sense of security and having a large scale clear out will create anxieties and distress.  We know from Maslow’s hierarchy of needs that safety needs must be met before emotional needs and emotional needs before self-esteem and esteem before self-actualization (Healy, 2005)  

If adult 5 was not consenting to professional entering her house or family members were denying professionals access into her property under s.127 of the SSWB Wales Act (2014) Adult Protection and Support Order (ASPO) can be applied for.  Under s.127 (1) of the SSWB Act (2014) an authorised officer can apply to a justice of the peace for an ASPO which gives powers to enter premises where an adult at risk is thought to be living.  This gives power to professionals who suspect individuals are at risk, which is a positive measure if applied correctly (Welsh Gov(5), 2014)
 I was aware of the likelihood that power-imbalances existed between myself and 5. Initially my assessment focused on the chaos and all risk factors and did not truly show 5 for the person she was behind the chaos.  I understood my role in safeguarding her and reporting my concern and following the safeguarding process.  Perhaps in my future work with her I will support in maintaining her to sustain a safer home environment and explore why she came to live like this.  I co-worked the case with another colleague. This provided an opportunity to reflect on each other’s practice perspectives.  My colleague was as alarmed as myself concerning 5’s home conditions, however, she appeared de-sensitised, perhaps because she has been involved in cases similar in the past.  I applied good communication skills with 5 and had built a strong rapport.  This was done by being open and honest with her and explaining things in detail.  I was non-judgemental in my practice and I felt this approach strengthened the rapport.  Although I was shocked by her living conditions I did not show her I was uncomfortable and never made her feel shameful.  The first principle of the General Social Care Council’s code of practice states that social workers must “respect diversity and different cultures and values” (SCW, 2019).  I was mindful that 5’s environment and health needs were creating oppression in her life.  I was aware of my social work role to 'alleviate poverty; liberate vulnerable and oppressed people with the ultimate aim to promote social inclusion' (International Federation of Social Workers, 2012).  This can be achieved by applying approaches such as anti-oppressive practice (AOP) and anti-discriminatory practice (ADP).  Social workers should challenge oppressive behaviours.   Anti-discriminatory practice is at the core of social work values (Braye, 2019).
Stage 5 of Gibbs’ (1998) reflective cycle concentrates on drawing a conclusion and looking at what else could I have done? 
This assessment allowed me a better understanding of the safeguarding process and my significant part in the process. It followed a legal process where 5 was ordered under the Environmental Health Act to improve her living conditions.  I ensured that my reports and assessments were in line with the data protection act.  Facilitating the Active Offer was a positive means of empowering 5 from the start and the importance in language choice. My recording skills have improved and the assessment has emphasised the importance in effective recording. My ability to work collaboratively has been apparent in this assessment as I worked well with the individual and colleagues from the wider MDT including housing.  I began the assessment by taking advice from the SSW who directed me to the self-neglect policy and this allowed clear focus from the beginning resulting in a positive assessment. My confidence has grown in the safeguarding process and feel better prepared in my future practice.   

I felt confident in my response to this case and that I had followed the legal boundaries in a complex situation. I felt that 5 has been let down by the whole system and it should have come to light much sooner that she was living in such poor conditions. However, I needed to move on from that issue and work together with everyone to safeguard 5. Although I had a good rapport with 5, I did not have a good rapport with her son and should have made attempted to build a better rapport with him, son was very hostile and difficult to engage with.  The Systems theory states that behaviour is influenced by a variety of factors that work together as a system (Walsh, 2014).  Social worker must observe and analyse all of the systems that contribute to an individual's behaviour and welfare, and work to strengthen those systems.  5’s son is a significant part of her “system” and his influences are likely to be impacting on her.  

Stage 6 of Gibbs’ (1998) reflective cycle provides an opportunity to consider what one would do in a similar situation and what I have learnt from this experience. 

This assessment has identified that on-going safeguarding training is essential.  I would benefit from future training in the adult at risk process and the way of practice within the adult at risk model. I require further experience of co-working safeguarding cases and increase my understanding of the adult at risk process. In supervision it has been agreed I will shadow colleagues who have safeguarding cases and attend strategy meeting to build experience.  I worked well collaboratively with other professionals and 5 and built a good relationship with them by all having regular meetings and communication and visiting 5 regularly.  The relationship with son could have been better and I will work on this in my future involvement.
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Section  5
Safeguarding
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 show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	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)


Legislation 

Child safeguarding is underpinned by the ethos that Children have the right to live free from harm, abuse and neglect. Their rights are recognised in The United Nations Convention on the Rights of the Child (UNCRC), which is an international agreement between 192 countries worldwide including the UK intended to safeguards children who are under eighteen years of age.  Article 10 of the UNCRC states the Right to be protected from Abuse and Neglect. The Rights of Children and Young Persons (Wales) Measure (2011) made Wales the first, and up to date only, country in the UK to make the United Nations Convention on the Rights of the Child (Office of the United Nations High Commissioner for Human Rights, 1989) part of its domestic law. This is significant for Wales and ensures that children’s rights are included in all policy making in Wales.   The SSWB Wales (2014) Act has resulted in significant changes in Wales in regard to safeguarding procedures for safeguarding a child at risk, and these are outlined in Part 7 of the SSWB Wales (2014) Act  (UNCRC, 2018)
National and Local policies 

The specific guidance for reporting a child a risk is outlined in the All Wales Child Protection Procedures, (2008) and the process of safeguarding a child at risk is as follows: 

When a child is reported as a child at risk, a Strategy Discussion should be held within one day of the referral to determine whether to initiate enquiries under Section 47 of the Children Act 1989, and whether a child is at ‘significant risk of harm’ (AWCPP, 2008) Strategy Discussions/Meetings should be held as soon as possible, unless the child or child requires immediate protection. If the child is assessed to be at ‘significant risk of harm’ following the S.47 investigation the local Authority has a statutory duty to arrange a Child Protection Conference to determine whether the child should be placed on the Child Protection Register. If the conference decides that the child should be placed on the Child Protection register the Local Authority has a statutory duty to provide a Child Protection Plan in line with the term specified in the Working Together, (2018) legislation (Nicolas, 2015)
This guides provides a framework for Local Authorities on best practice how to safeguard a ‘child at risk’. 

Organisational procedures 

Within my organisation the procedure for reporting a child at risk includes the following procedure. If I identify a child at significant risk of immediate harm, I would report to emergency services, and report to my line manager. An emergency protection order can be issued to remove a child to a place of safety. The police can remove a child to a place of safety for 72 hours without obtaining a court order. 

However, if the child is not in immediate danger, for example if a disclosure of abuse or neglect is made to me directly I would follow the guidance in the All Wales Child Protection Procedures and discuss the concerns with my manager and complete a child safeguarding referral. Within my organisation and in line with the All Wales Child Protection Procedures and Part 7 of the Social Services and Well-Being Wales Act (Wales) Act 2014, under Section 21 the local authority has a duty to assess the needs of the child to determine their support needs (AWCPP, 2008)
	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



Children and adults have a right to be kept free from harm, there are some differences between adult and children safeguarding which are illustrated below.

The definitions and terms in children and adults work can be used differently.  For example, The SSWB (Wales) Act, 2014 defines an ‘Adult at Risk’ as an adult who: a) is experiencing or is at risk of abuse or neglect; b) has needs for care and support (whether or not the local authority is meeting any of those needs); and c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. The definition of a child at risk is a child who: a) is experiencing or is at risk of abuse, neglect or other kinds of harm; and b) has needs for care and support (whether or not the local authority is meeting any of those needs)  (Welsh Gov (3) 2014).  Adding safeguarding adults at risk to a safeguarding children policy can “dilute” the message about adults (Welsh Gov3, 2014). Having separate policies and procedures enables everyone in the organisation to be clear about how to effectively safeguard both children and adults.

Another significant difference is an adult may choose not to protect themselves. In extreme situations the law is imposed. This happens when an adult is considered to lack capacity (under the MCA, 2005) or where there are concerns that a children is being affected or at risk of harm.  Highlighted in the Wales Interim Policy and Procedures for the protection of vulnerable adults from abuse is the fact that adults who have capacity and their behaviours are not impacting others or their environment cannot be forced to proceed with safeguarding procedures even if this leaves them vulnerable.  Whereas under the CA (1989) and SSWB Wales Act (2014) children who have been identified as at risk safeguarding procedures must be followed   

The Welsh policy “Working together to implement the CA” (2005) provides guidance on data protection and what information is to be safely shared about children.  This policy as well as the All Wales Child Protection Procedures (2008) highlights that the welfare of the child is paramount.  The AWCPP guides practitioners in instances where children are interviewed and practitioners must decide whether the parents’ consent to the child being interviewed is required.  If asking for an adults consent to be interviewed is going to put that child at more risk it should be avoided.  In comparison, SSWB (Wales) Act 2014, introduced adult protection and support orders (APSOs), designed to enable LA’s to properly assess whether a person is an adult at risk and, if so, to decide about any action that should be taken.
Word count: 447
Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


As referenced in section 2, I have identified four learning needs and apply Gibbs theory of reflection to evaluate my progress during this consolidation programme. 

My first identified learning need was in relation to working collaboratively with individuals and their carers. My learning need in this area is to increase my communication skills

Effective communicating is a key role of my job.  At the beginning of the CPEL process I felt apprehensive about my communication.  My dyslexia affects my written communication and impacts my overall confidence as a practitioner.  I understand the need for comprehensive, clear and timely recording, this process can take me longer.  Through supervision I have been able to explore strategies to enhance my recording skills and prioritise my work.   Positive feedback regarding my assessments has built my confidence.  I have a greater understanding of PCP by recording individual’s perspective in their assessment and don’t impose my perspective but respond to what matters to the individual.  I have used supervision to reflect on communication methods and theories and attended “Effective Communication” course which has enhanced my learning. 

Through experience, training and reflective practice I have learnt that active listening uses a combination of talking and listening skills to make individuals feel you understand their situation.  I have the advantage of being able to facilitate the “active offer” and understand the relevance of language in a person’s identity (Welsh Gov, 2012).  In my future practice I hope to complete the practice teaching qualification, to do this I will need to carry on to build on my communication skills through on-going training, reflective practice and reflecting on the theories of communication.  In addition I would like to improve my written Welsh skills and intend on attending relevant training.

My second identified learning need refers to my ability to working collaboratively with professional and my need to increase my confidence and assertiveness when engaging with other professionals. 

Earlier in my practice I found meetings challenging.  Having addressed this in supervision and explored the types of scenarios I found challenging we planned for my manager to attend meetings with me and observer more experienced practitioners.  When feeling more confident I attended on my own and came back for de-brief and reflect with my manager, this was helpful.  The more familiar I have become with these types of meetings my confidence has grown.  I no longer feel out of my depth and I am assertive and able to challenge professional opinions when required. I am clear on what constitutes healthy challenge and no longer feel this to be a criticism of my own practise and feel confident to provide rational for my practise.   Through the development of community resource team I have had opportunity to work collaboratively, gaining greater insight into their roles and creating positive working relationships.  I have had training on applying the SSWB Wales Act (2014), MCA(2005), Critical thinking, Safeguarding Adults training which has improved my practise.  To support my assertiveness in the field of safeguarding I have discussed with my line manager that I familiarise myself with more safeguarding cases and follow a safeguarding process through the protocol.  I will begin by shadowing colleagues who have active safeguarding cases.

My third identified learning need was in relation to applying analysis in assessment and my need to ensure person centred practise (PCP) in my assessment. 

My ability to apply analysis in my assessment has been achieved by information gathering, risk assessing, reflecting what matters to the person, having a “what matters conversation”, completing assessments, assessing families outcomes and measuring whether outcomes have been achieved or not has it works or not.  I understand the process of reaching an agreed plan, collating information and promoting individuals to find their own solution.  Through supervision I have done case studies and accessed related training and shadowed colleagues which has increased my PCP.   I initially found applying a PCP when dealing with crisis intervention challenging. The SSWB Wales Act (2014) states that when an elderly person at risk lacks sufficient capacity to make an informed choice whether to participate in the safeguarding decision, their views are still important (Brown, 2015).  I felt overwhelmed by the responsibility, however, through collaborative working, training regarding the role of Independent Mental Capacity Advocates (IMCAS) and Dols training I am better able to apply PCP in these situations.   I will attend future training to continue to build on my ability to apply analysis in assessments. 

My fourth learning need related to intervention and application of professional judgement in increasingly complex situations. My learning need in this area was to increase preventative services within the community to minimise the escalation of critical need

Through SSWB Wales Act (2014) training and accessing community projects I have gained an insight into local community resources and supported individuals access these resources.   I have supported individuals early to meet their outcomes and avoid issues like loneliness.  However I understand the more complex the situation the higher the risk and more likely there to be associated safeguarding concerns.  In my experience of complex cases I have followed the adult at risk process use legislation like Mental Capacity Act and Deprivation of Liberty Safeguarding (Dols) (Welsh Gov5, 2014)I have had difficult conversations with individual and their families and applied my professional judgments.   I still find this daunting at times, but having well informed assessments and working collaboratively has helped.  I have used supervision to discuss these cases and analyse my professional judgement and theories like crisis intervention theory.  I understand the significance in promoting early intervention to avoid complex situations, however, sometimes individuals who need early intervention are only come to light when they have reached a crisis.  I recognise that I don’t know everything and continued learning is essential and the power of reflection to enhance practise.  
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	Consolidation workshop 
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Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


The learner has experienced a change in mentorship and line management during the programme and has coped with this extremely well, adapting to new expectations within her role and with regards to her practice development. She has returned to the team where she completed her final MA placement and has re-established herself as a qualified practitioner. Whilst her formal observation was undertaken by her previous Team Manager, over the past 3 months I have personally observed the learner in practice on multiple occasions.

The learners identified developmental needs have been monitored and supported through supervision, peer support, training and practice opportunities with clear progression witnessed in reference to identified learning needs highlighted in Section 2 of her portfolio.

The learner has benefited from the opportunity to shadow more experienced members of the team and co work cases of particular complexity, and as a result of developments in integrated services has gained extensive experience of multidisciplinary/multi agency working. Consequently she has grown in confidence and skill and this has been reflected in the nature of her casework and her professional judgement. The learner is able to competently risk assess and has demonstrated her responsibility with the safeguarding arena.

Her ability to work collaboratively with citizens, families and carers has been cemented by a clear understanding of person centred practice and she has been able to transpose her theoretical knowledge to working with individuals towards their identified outcomes. Highly positive feedback has been provided by clients and colleagues with regards to the learner’s communication and engagement skills. Her ability to facilitate the active offer has been of huge benefit to the service and enhanced her person centred practice. The learner’s growth in confidence has enabled her to effectively chair meetings, act as a powerful advocate and maintain the values and ethics of her professional code of practice. 

The learner has disclosed her diagnosis of dyslexia, and has worked hard to find ways to accommodate her additional learning needs in order to capture and record her reflection and analysis. She enjoys theoretical discussion and research and this features heavily within formal and informal supervision where she has demonstrated her ability to explore the social work perspective and critically reflect on her interventions.

The learner has embraced developments in policy and process re resulting from legislative change (SSWB act 2014) and sought out available related training to ensure she remains updated. I am confident she has the practice experience and the required knowledge and skills to progress in her social work career.
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1. Name of Learner Ceris Haf Jones
2. Learner’s University Number:
Address for Correspondence:

Coedfryn, Talwrn, Llangefni, LL777TE
Telephone:07900811263
E-mail:ceris.haf.jones@conwy.gov.uk
Date of Professional Qualification: May 2017
Date of registration with Social Care Wales:  August 2017
3. Name of Learner’s Agency: Conwy County Borough Council
Agency Contact details:
Name:Naiomi Van Der Byl
Address:

Plas Menai
Llanfairfechan
Telephone Number:

01492 575600
E-Mail address: Naiomi.van.der.byl@conwy.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only √(
Mentor’s details

5. Mentor’s details:

Name:
Naiomi Van Der Byl
Address:

Plas Menai, Llanfairfechan, Conwy
Telephone Number:

01492 575600
E-Mail address:

Naiomi.van.der.byl@conwy.gov.uk
	6. Observer details 
Team Manager
Name:
Yvonne Smith

Work Address: 
Plas Menai, Llanfairfcehan
Professional Qualification and date of qualification:
Dipsw registered social worker
Email and telephone number:

01492 575600


Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

Guidance:  This section must be completed and signed by the learner’s line manager or senior practitioner. He/she should be a registered social worker who is familiar with safeguarding work, can verify that the learner has been involved with the case evidenced in section 4 of the portfolio, and has also met all other required criteria listed.  

In this section, please confirm that you have seen sufficient of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers that the learner has worked for. In signing this section, you are confirming that you are content with the:

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

I confirm that this learner has achieved an appropriate level of professional practice. 

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Ceris Haf Jones

	Name of Team/Agency 
	Older Peoples and Hospital Social Work

	Name of Mentor 
	Naiomi Van Der Byl

	Name of Line Manager 
	Naiomi Van Der Byl


Study Duty
The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)
Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 
Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. But there is also an expectation that as a professional development programme, Learners take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any Learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-Ordinator

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO

V7 7/2/18
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