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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)



Prior to qualifying I considered myself to have extensive experience of working collaboratively with individuals and professionals from diverse backgrounds. During my placements I was not as confident or assertive as I had expected. But I was a student, acquiring new knowledge, so this was understandable.

I reflected on my previous work-based roles, and how my current position differed. In this new role as social worker, or ‘case manager’, I was the manager of the individual, rather than a workforce or a project, as in the past. This brought significantly more responsibility. How though do I become more confident and assertive when the law can be open to different interpretations?

A major part of our work involves assisting with hospital discharges, which entails collaboration with medical staff. My first encounters in this environment leave me perceiving situations differently, feeling less able to assert my views of the social model in comparison to the medical stance, the ongoing debate of funding (health care versus social care) and how risk is perceived and assessed. Assessment is a key role in social work. One of my first experiences in completing one was distressing; it left me feeling incompetent in terms of medical knowledge.  
Another issue is that family structures can be complex, with siblings not agreeing on care options for the individual, for example. Managing family dynamics can be extremely demanding. Whether an individual returns home or remains in a 24-hour residential setting is frequently the major issue, with conflicting views. Critical reflection makes me abler to assert my views, and thus more confident in making decisions when opinions differ. I have found Driscoll’s ‘What Model’ is a simple method for describing what happened, analysing the situation and devising a number of possible actions (Bassot, 2013). My learning need would be to be able to contribute to these discussions and present my perspective as the worker for the individual in question, with more confidence in my role (Fook & Gardner, 2007). Discussion of such cases in supervision and with my mentor has highlighted that I am the case manager for the individual and it is their thoughts and wishes that I represent. I realise I overlooked this when family members have expressed their views forcefully, this is an area which I need to develop my skills for future good practice.

Another complex area of practice that I feel daunted by, a significant area of working with adults, relates to individuals and their capacity to make a decision. Again, medical staff and social workers may disagree and I need to challenge these decisions confidently. My judgement is an important factor regarding an individual’s capacity to understand the situation and make informed decisions or choose a course of action; balancing the rights of ‘self-determination and participation, competence and protection’ (Banks, 2012). The Mental Capacity Act 2005 (MCA) sets out the process for assessing decision-making capacity, yet there is no single, universally accepted standard because individual judgement and ability differ depending on the decision being considered. In this area I feel it is important to better understand the legislative framework, consult the MCA Code of Practice for illustrative examples and discuss each case in supervision to ensure that my understanding and interpretation ensure decisions are made in the best interests of people lacking capacity. 
(548)
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:  _ _ _18 June 2018 _ _ _ _ _ _ _ _ _ _ 
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)



At the heart of social work practice is the need to assess and then make judgements that will impact on the lives of others (SCW, 2012, NOS 4). This observation relates to Section 4, where a formal assessment of capacity was identified as necessary following the initial strategy meeting, alongside an assessment for continuing health care as set out in the Principles and Processes of the National Framework created under the Health and Social Care Act 2012.

 X is 84 years of age and has significant debilitating health conditions, including a hearing impairment. He is a bachelor living alone in a small rural village some 10 miles away from the nearest town. The LA area comprises urban and rural areas. Most of the urban area lies within a narrow coastal strip, with the remainder of the area, slightly over half, being made up of upland areas dissected by five valleys.

The first contact with social services was made on his behalf by his niece (Y) who now provided substantial care in conjunction with a package of domiciliary care. X speaks directly to Y and this has become the accepted situation with Y now being his ‘mouthpiece’. Y will shout when talking to X; he tends to shout in response, particularly when he is frustrated, at other times he appears to not want to enter into conversation. The Code of Professional Practice asserts communication must be conducted in an appropriate, open accurate and straightforward way and individuals must be actively supported to communicate their views and preferences using their preferred method of language (Social Care Wales, 2015, 2.2, 2.3). Communication can an impact on assessing capacity, whilst respecting X’s wishes not to enter into conversation it is essential that he is spoken to directly to assess under the Mental Capacity Act 2005. It is pertinent that X has all the information to contribute to the assessment, be able to make an informed decision in regard to his care.

(327).

	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)


The Code of Professional Practice (2015) is the primary document for setting out the standards for conduct and practice for all care professionals in Wales (Social Care Wales, 2017). As a Social Worker I must ‘strive to establish and maintain the trust and confidence of individuals and carers; including communicating in an appropriate, open, accurate and straightforward way’ (Section 2.2). However, what reads as a relatively simple goal can, at times, be difficult to achieve. Communication skills are crucial in social work. It is important to understand what people are conveying, and it is important for me to be able to communicate that I have understood what they are conveying (Trevithick, 2012, p154).

Prior to meeting an individual I will analyse what information I have before me, the initial referral, and previous assessments that may give me factual information. In this case I knew X was hard of hearing and had no mobility. A level of self-awareness is required in social work, being prepared for dealing with the unexpected, working with different people; I had no experience of using technology to facilitate communication and was anxious about my confidence in delivering this aspect of my role. Koprowska’s (2008) view of communication has 2 levels: first-order (the skills required for direct communication itself) and second-order skills (metaskills), involving planning my communication strategy, thinking about what I need to conduct my assessment, observing interactions, and reviewing what has happened, to give me confidence to plan accordingly for future practice, similar to Schon’s ‘reflection-in-action and reflection-on-action’.
In my planning I summarised that X does not like people in his home; he will tolerate care workers; he is able to have some conversation with them, albeit with loud voices. X, with few words, had previously conveyed to me what he was feeling, his dismissive approach, his direct demand to know what was being talked about and then his refusal to speak when asked various questions, his gestures and frequent grunting; he was communicating something about how he felt and I believe that I had not given this the required consideration; was this lack of involvement related to a wish to communicate directly, was he feeling that he was being talked about and not talked with, could this be a contributing factor for his bad-tempered presentation?

I need to assess his ability to understand his health needs, first determining whether he has the capacity to come - or fully contribute to - any decision that may need to be made about how his needs would be best met. To ensure a person-centred approach is utilised, fully recognising the individual is at the centre; the ability to communicate in an appropriate way is fundamental. Listening conveys interest and respect; if the planning is ‘rehearsed’ there is a risk listening may stop (Koprowska, 2008, p77).

If X’s hearing prevents him from being able to participate fully, he is at a disadvantage before the process has begun, and his understanding is likely to be compromised, impacting on any assessment, possibly leading to poor or incorrect decision making. I feel uncomfortable when speaking loudly, bordering on shouting, to individuals, particularly in situations where something deeper than a conversation is required; some analysis must be done when speaking directly to X. I made enquiries with the Occupational Therapy team and was loaned a hearing amplifier.

One of the principles of the Mental Capacity Act, 2005 is to give as much support as is necessary for an individual to gain understanding. The Code of Practice  recommends asking the person who knows them best which is the preferred method - to use simple language and sentence structure, speak at the right volume, break down difficult information into manageable chunks, pause to allow X time to digest and be able to consider his response, before delivering more information or asking further questions.

Clear, simple, direct speech which is jargon free is vital, alongside conscious use of language; words can be misinterpreted or simply not understood and professional terminology should be avoided. This could seem patronising, but I have found myself using abbreviated terms that are in habitual, use in my day, such as ‘dom care’, without considering that this may hold no meaning for an older man with no previous contact with our services. In an attempt to understand his world, I think about my initial confusion at the different terms and phrases I encountered at the start of my practice. This thought now enters my head every time I hear such a term.

Spoken words are only one aspect of communication; paralanguage refers to pitch, speed, tone and tempo that can easily be overlooked when speaking to individuals who are disadvantaged. Emotion is felt, expressed and seen in body language (Koprowska, 2008, p45). Sometimes such non-verbal communication requires a response, if someone is upset during the course of our working together. I consider myself able quickly to assess what my appropriate reaction should be: when it is appropriate to sit closer to provide comfort which can contribute to the relationship, developing trust. I had allowed Y to act as X’s gatekeeper. Although I had now been working with them both for some months I had no relationship with X; I had not yet built this connection directly.

I considered the environment and ensured I positioned myself clearly in front of him, in enough light for X to be able to see my face, read my lips if necessary, and close enough for good eye contact. I showed X the hearing amplifier, explained how it worked and asked if he was agreeable to trying it, emphasising that this would amplify our speech. X confirmed that he was happy and we began. Although I had posed the question before, I asked if he spoke Welsh. I encouraged him to tell me if at any point he did not understand, needed me to slow down or repeat something, or wanted to end the conversation (Action for Hearing Loss, 2018). I had taken pen and paper as a contingency plan.

Communication is inherently interactive, the scene continually changing, giving choices for how we respond and how the conversation is directed (Koprowska, 2008, p48). Allowing for silence gives the individual the opportunity for reflection, but as workers we can feel uncomfortable - we need to learn to respect the silence. The observation and assessment went better than I had hoped, I was conscious of not overloading X with too many questions, aware that I was not making assumptions regarding his cognitive ability. I felt it was more important to obtain a sense of his level of understanding about his circumstances. I was able to assess the situation not only by listening to his words (paraphrasing to check that I had heard his views clearly), but also from his facial expressions, particularly his eyes. The amplifier worked well and I realised that such a simple piece of equipment had made a significant improvement to the quality of the meeting.

Putting the individual at the core of services reflects the core values of the Social Services Health and Wellbeing Act 2014. The ‘Active Offer’ is a core element, recognising that the person-centred, proactive approach is fundamental. It is important that the individual is offered Welsh-language services, rather than them having to ask to speak in their first language. It is recognised that an individual is likely to feel more confident speaking their language of choice. As a worker speaking directly to individuals who may be at some point in crisis, I feel it is fundamental that they are reassured about this basic right. I am not a fluent Welsh-speaker but my initial greetings to individuals and by telephone are bilingual. By ensuring that Welsh-speaking colleagues are available, both I and the LA are finding ways to engage individuals and to recognise that they may be in a position of disempowerment if they are not using the preferred language (Davies, 2011, p51).
(1322)
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

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

	YES

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

	YES

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


	Brought machine to make things clearer and prepared

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


	YES

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

Did you understand the language they used?


	YES
Most of the time X understood what was being asked of him


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

	YES

	Are there any other comments or suggestions that you would like to make?
	Not really, happy with everything Bethan has done


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)


In general, legal systems consider that an adult is in need of protection if he or she is not in a position to protect his or her interests. ‘Safeguarding adults is a rapidly evolving area of professional practice that has been subject to significant policy and legislative development over the last decade in UK & NI’ (Macintyre & Stewart, 2018). Thomas, (2013) states in Wales there is now a deeper understanding of adult abuse and a coherent approach has developed over the last decade. Safeguarding has been recognised as an increasing need, largely due to the longevity of older people and through increased mobility (The Hague Convention, 2017). The Universal Declaration of Human Rights fundamental human rights to be universally protected; the right to social protection, to an adequate standard of living and to the highest attainable standards of physical and mental well-being (United Nations, n/d).

The Social Services and Wellbeing Act (Wales) 2014 (SSWBA) for the first time introduces a statutory framework for the protection of ‘Adults at Risk’, although protecting adults from abuse has been a priority for local authorities for many years. Safeguarding has been reformed, the term ‘vulnerable adult’ being replaced by adults ‘at risk’, or adults ‘deemed at risk’. The Act simplifies the current Safeguarding Board arrangements; a new board is established to provide national leadership to the agenda, to the regional boards and to monitor adequacy and effectiveness of safeguarding arrangements. There is no uniform legal framework within the EU, each country having its own legislation (Salm, 2016).
At the organisational level, within my local authority (LA), a dedicated team exists. Investigating harm and abuse is complex and demanding (NOS 13), (Social Care Wales, 2012). Until the case of X, I had had little interaction with them other than at induction. My direct experience and understanding of safeguarding has generally been linked to vulnerable adults, mainly in the context of individuals living alone and the associated risks: likelihood of falls, leaving home with no purpose, specifically for those with dementia, the question being ‘does this person require 24-hour care? In many cases this is the dichotomy: the opposing views of family and medical staff, which may both differ from the wishes of the individual. Standardised approaches, structured risk-assessment tools, including actuarial tools which ‘score’ risks at the outset, aim to improve accuracy and targeting of resources, but ultimately this may not provide a definitive solution. Someone being deemed ‘unsafe’ at home can have a draconian impact on their future, requiring further legislative action. The Cheshire West case (Supreme Court, 2014) set a precedent for Deprivation of Liberty Safeguards and identified that new legislative provision was required to ensure compliance (SCIE, 2014). In England and Wales Liberty Protection Safeguards were created to combat the increase in illegal cases of deprivation of liberty (Law Society, 2017).

The case of Mr X appeared to be relatively straightforward; concerns seeming to relate to a family member who had been the main carer since the sudden illness and subsequent hospital admission of X’s brother. The SSWBA provides for carers to be treated in the same way as individuals in need of care and support. X has numerous longstanding health conditions, including early signs of dementia; he has been deteriorating gradually for many years, culminating in confinement to bed in 2017, all his personal care needs being met in this mode. One factor of a vulnerable adult is ‘elderly and frail due to ill health, physical disability or cognitive impairment’ and this is unarguably a definition of X (Western Bay Safeguarding Board, n/d). In this case X’s outcomes had first been assessed by the authority’s initial contact team (Team A). The Code of Practice, Part 4, of SSWBA determines the point at which an individual will have an enforceable right to support from the local authority and the authority has a legal duty to provide or arrange care and support. Team A is multi-disciplinary, providing the individual with a holistic, person-centred assessment. With a model of progression in focus, a strengths perspective, the LA assesses the support that is determined to meet the individual’s needs and personal outcomes. Domiciliary care workers usually spend around 6 weeks with the individual to feed back into the multi-disciplinary process. In X’s case a ‘package of care’ comprising 3 double-staffed calls each day was required. A provider is then sourced and contracted from the private sector.  
At my initial contact, Y outlined the difficulties and was not open to any of the practical options I suggested to attempt to alleviate some of the pressure Y was under. From my first meeting with X and Y, reading the completed assessment, it appeared that X’s needs were being met by the provision of a package of care and support from his niece and her daughter. I contacted the district nursing team that were attending on an infrequent basis, who confirmed my thoughts - that although he was very unwell, he was not considered complex and his needs were being met at home. Y told me X did not like people in his home, yet, I witnessed, X had developed a good rapport with the care team; this was confirmed when I spoke to the care team. At this point I was not aware that I was focussing my intervention on Y instead of X. X had little to say (except to complain about me and Y talking); my direct conversation with him was minimal - I obtained his view of the current situation, identifying what mattered to him was that he was comfortable and he felt he was being looked after well. I recognised my fear of approaching/bothering him. I was aware that my presence could be viewed as yet another person entering his private space. How would I feel when, close to death, strangers kept entering and leaving the one room that I was to spend the rest of my life in?

X lives in a small, rural, remote village, approximately 10 miles from the nearest town, with poor public transport links. With the shortage of domiciliary care agencies, this ‘request’ received no offers from private agencies so remained with the in-house team. After living in a rural Welsh village, a coal miner all one’s life, is X now at a disadvantage because of nature and location of life lived? This geographical position makes accessing care services in the private sector very difficult - although the infrastructure is good it means additional driving time for agencies. One of the aims of the Single Integrated Plan is ‘all people are physically and emotionally healthy and enjoy a good quality of life’ (LA, 2015). In this context I did not consider any safeguarding issues; I felt these would be minimal in a small, rural Welsh village where there was a live-in carer and with X being confined to bed.

Discussions were held with the in-house care team and a fourth care call was put in place to help alleviate some of the pressure on Y who could no longer work because X needed someone with him constantly, impacting on her financial status. A fourth call allowed her to leave the house for a short period during the day. Further enquiries informed me that there was no medical requirement for X to be have someone with him continuously. When considering equality in access to services I find this can be a frustrating area of social work and I need to ensure I reflect on my values in this respect. Family demands and expectations, the need for specific call times, can be extremely difficult to manage, the family see their one individual and not the bigger picture of individuals needing care. In 2016/2017 local authorities provided care and support to around 10,000 more people over the age of 65 than in the previous year (Iranca-Davies, 2018). Further, the number of people living to over 85 is estimated to increase by 119% by 2035 (Welsh Government, 2017).

The Code of Practice states the local application of the determination of eligibility must support a move away from the deficit model of care (‘what is wrong?’) to an emphasis on strengths, capacity and capabilities (‘what can I do? /how can I get help?’). Determining eligibility must be an outcome-based approach that relates closely to the national outcomes framework. The starting point is the meaning of wellbeing as set out in Part 2 of the Act and the local authority must determine whether the provision of care and support will assist the person to meet personal outcomes within that framework of wellbeing. The local authority must be clear about what matters to the person, and what the person can do to maximise his/her own wellbeing. On reflection, using the double-loop learning concept, where we challenge our assumptions (Schon, 1983), I had not assessed X, assuming Y to know his needs best, highlighting my fear of confronting someone so close to death.

Some 10 months later an external domiciliary care provider was identified to take over the package of care, 6 weeks being the optimum time Team A works with an individual. Y’s initial reaction was disappointment, with reluctant agreement. Y rang me the following day regarding the times of the care calls, rejecting the offer, the morning call being far too early. When I assessed the situation, based on the evidence Y had presented on the impact this would have I agreed this was not suitable and did not meet his needs. A few weeks later the agency was in a position to offer a different time. At this point Team A had conveyed their opinion that Y was being too demanding and had made clear their position that they could and would no longer be able to provide the service. Reluctantly Y agreed to accept. A period of one week was agreed to ‘hand over’ the care package to the agency. During this week I received several calls from Y, unhappy with some aspects of the care provision. I considered this to be ‘teething issues’, common when new care workers are getting to know an individual, their likes and preferences, the working of the household and the relationships around the person. I did not see that this as a concern. Had I given this more consideration, attempted to analyse what these worries meant to Y and the likely impact on X, I might have gained a clearer picture of the situation. I gave it little further thought. Another individual on my caseload was due to be discharged from hospital and to receive a care package from the same domiciliary care provider. I was pro-active in this case: with no family members to help, I had to make each arrangement myself, detail and examine every aspect of the care and support plan, and ensure details were communicated to the agency. I did not see the need for in-depth involvement of my time in X’s case since Y and Team A were involved. Should I have done more? On reflection, I now appreciate how the care and support plan needs to be communicated in each case; I considered the assessment still reflected the needs of X but I had not given the care and support plan sufficient attention, assuming Team A was best placed to impart this information, having working with X for the past 10 months. Effective assessment has long been central to social work to – assessment, perceived as the collection of information concerning the older person, should focus on those aspects for which it is within the legitimate purview of the agency to provide help (Clarkson, 2012). If I had given more time to overseeing the handover I might have helped avoid further problems and prevent escalation into a significant safeguarding concern, requiring formal processes to be initiated and the need for a strategy meeting. 

One of the national outcomes for Wales is that ‘everyone has the right to be safe and protected from abuse and neglect’. It is clearly recognised that this is an important wellbeing outcome. In general, the majority of individuals feel they do (WG, 2018). The second week, Y rang and was distressed and angry. There had been an incident that morning where medication had been wrongly administered, a numbing agent had been ‘squirted’ into X’s mouth. Y had contacted the GP and pharmacist, and had been advised to ensure X did not eat as the medication’s numbing properties could cause swelling in the throat. Y also raised complaints about a number of other issues, many concerning how care staff were moving X when attending to personal care, that the attitude of some of the workers was not acceptable - they were rude and dismissive of Y; they were dismissive of X; he was not being treated as an individual. ‘We all, whether young or older, have a right to be protected from avoidable harm and from neglect. It is a basic right that each of us should be free from exploitation, abuse and neglect. We expect that the relationships with those that use services will be based on dignity and respect.’ (Thomas, 2014). I took advice from the Medicines Management Team in relation to the incident. Although a distressing experience, they did not deem it met the threshold for a safeguarding referral. The process for adult safeguarding is relatively simple: firstly consideration must be given to whether immediate action must be taken; if the situation is critical or life threatening the emergency services should be contacted. If not an emergency, the procedures require informing the line manager and contacting the safeguarding team to discuss, as S131 and 139, SSWBA. I did not contact the safeguarding team as this would have been raised by the Medicines Management Team; an important area of evidence for safeguarding concerns is that it should be reported by the person involved initially. X was not at that moment ‘in risk’, medical advice had been sought and they did not feel it necessary to visit X. I did not contact the safeguarding team for advice, balancing my other work commitments, I did not consider this was necessary.  

I assessed the situation. My initial response had to be working with all involved to achieve the outcome of ensuring X received the best care and support. Thresholds for safeguarding concerns are high; mandatory training I had attended confirmed this. My initial assessment had to focus on whether X had suffered significant harm, is X likely to suffer further harm, was it intentional harm and could the agency take steps to ensure this did not happen again? These questions could not be addressed without further information. I contacted the agency, speaking to a manger who was immediately defensive in relation to the incident and queried whether this was a medical intervention and not a role for a domiciliary care worker. This attitude surprised me and I had to assert myself to be able to speak up on behalf of X and Y, the latter still in a state of high anxiety. I asked that they meet me that day but this was not possible for them because of prior commitments, I feel that it is important to work with others and respect that they too have professional commitments to be met. However, I specified they would need to meet me within the next 12 working hours; it was agreed that the supervisor would meet me the following morning. With the benefit of hindsight, I question whether I should have insisted upon the manager attending; whether I should have been more assertive and persuasive in requiring a meeting that day. Should I have asked to speak to a senior manager? I did not as I had made the decision that this was not necessary at this stage and would allow the agency the opportunity to address the concerns the following morning.

When I met with Y the following day, which was also my last day in work before annual leave, she again began to repeat the list of complaints that she had with the agency. Y found it hard to focus and it was difficult to identify the specific, serious safeguarding concerns from her heightened emotional perspective. The meeting with the supervisor appeared to me to be satisfactory; the incorrect manual handling procedures carried out by the staff member had been witnessed; we were assured this was a result of inexperience, a transitional error that would be addressed by the worker attending further training immediately. In the meantime they would send an experienced staff member to prevent any recurrence. I believed there was little more that could be done at this time and all concerns had been addressed. Y was still unhappy and again asked for Team A to be reinstated. I knew that this could not be achieved, again explaining the reasons to Y and stating that the agency would need to be given the opportunity to ensure X was afforded the correct provision of care. Y had told me that X was okay and didn’t present as distressed.

At this meeting I realised this was the first time I fully understood how crucial a robust care and support plan is to the individual. I had viewed it prior to my first visit, now many months earlier. I had updated neither the assessment nor the care and support plan, assuming the team currently working with X was best placed to know the situation. Had I revisited this at the time of the handover, I believe the lack of clarity would have been evident. I doubt that this would have changed the situation, but transparency would have ensured more effective completion. Had I looked at X’s vulnerability in more depth, I would have considered his vulnerability in relation to adverse outcomes as set out by Rockwood when describing a frailty index. I should have asked more specific questions, my ignorance of skin viability and pressure areas being limited. When a person lies in bed continuously, pressure is experienced as the blood vessels squash under the bone, stopping oxygen and nutrients from feeding the tissues (NHS, 2016). The agency was using the lack of detail in the care plan in its defence. I immediately admitted to my oversight and ultimately error, hoping to re-build trust as Y was now clearly doubting me. Being open and honest with individuals is embedded in social work (CoPP, S6).

The guidance on whether the threshold is met for adult protection further action sets out the differences between identifying poor practice that needs action taken by a provider (domiciliary care agency in this situation), and repeated action that is likely to require reporting. Following this process allowed me to put myself in Y’s position: if a care worker hurt one of my loved ones, albeit unintentionally, how would I react? The vulnerable adult is dependent on others for decisions relating to personal or economic interests, so specific needs must be included in the care and support plan. This I rewrote with Y, being the first time that I had expressly considered his needs in detail and the dearth of information relating to his specific needs. The manual handling plan was brief, and in a different format from the plans that I had been used to working with. It was only at this stage that I realised I had not seen this as it could not be accessed on the computer system. This highlights significant differences in the organisational operations of different teams. I rewrote the care plan and requested that another manual handling assessment be completed to ensure that the agency care workers would have express instructions on how to attend to X.

Upon my return the situation had escalated, the concerns raised with the supervisor had not been fed back to management, and the relationship was becoming untenable. X had now been injured by the care worker and there had been significant breakdown of trust in the relationship between Y and care staff. The situation was addressed by the Duty SW, the LA procedure was followed as this now appeared to meet threshold, the line manager and safeguarding team were informed – all options were explored, but as none was viable,  choices were very limited and the desired outcome (exclusive return of Team A) could not be fulfilled. The Duty SW had suggested residential care which worsened the situation; Y was angry. To them the situation was clear: how could the LA have contracted care workers and allowed them to cause such distress, then suggest that X’s needs may be better met elsewhere. 

When Y was relaying the situation to me I felt unable to offer any positivity, again the lack of domiciliary care directly impacting on X, the law and ethos are clearly that of ‘choice’; how can this be executed when there is no alternative, is this oppressive practice? Discrimination and oppression are closely related concepts and can be seen to be linked to inequality in a number of ways. Does this inequality involve an undermining or denial of rights, the lack of access to service provision and the cuts to funding in house services in this situation (Thompson, 2003)?

One worker was repeatedly being accused of bad practice, he was not always accompanied by a senior worker as agreed. Y was now of the view that the carer should never return to their home. Separating facts and hearsay was again difficult; I spoke to the nursing team, some of whom were able to corroborate Y’s allegations. Social Care Wales (2018) allows for all people working in the care sector to be registered; by 2020 everyone must register or will not be able to continue to work in the sector. The Human Rights Act 1998, Article 8, states the rights of individuals must be balanced with public interests, and the worker’s name included on a list of people deemed unsuitable to work with vulnerable adults. The role of the Disclosure Barring Service (a non-departmental public body of the Home Office), formed in 2012 by merging the functions of the Criminal Records Bureau and the Independent Safeguarding Authority under the Protection of Freedoms Act 2012, is to process the safeguarding information that the police hold and provide this to employers on request. Employers are responsible for complying with legislation when making employment decisions. However, there is no check on what employers do with this information and Government does not know how many people this information has prevented from working with vulnerable adults (National Audit Office, 2018).

The next stage of the safeguarding process astounded me and raised many questions that I struggled to comprehend. In the first discussion with Designated Lead Manager (DLN) the word ‘abuse’ was used, as this had now happened twice. Abuse is mistreatment by anyone that violates a person's human and civil rights; it can vary from treating someone with disrespect in a way which significantly affects the person's quality of life to causing actual physical suffering (Bedford Borough Council, 2018). This is a complex area and requires an assessment of seriousness, to consider the degree of the harm/injury caused, the culpability of the offender, the wider context of the circumstances and whether it would lead to a likely sentence under S39 of the Criminal Justice Act (Crown Prosecution Service, 2018).
My past experience of placement in child and family services had prepared me and I went through the details of the incident with Y, emailing the outline of the complaints to the DLM. The initial strategy meeting was cancelled: the DLM was ill, it was not deemed ‘urgent’, and the team manager felt it should wait until the DLM returned to work. This understandably caused Y to react badly and question the role of the LA, particularly as the agency involved was, in part, still attending to X’s care, Team A was also providing calls but did not have the capacity to meet all calls.

When the strategy meeting was rescheduled I was surprised there was no police involvement. Team A was not represented; in my view, the handover between them and the agency being one of the crucial factors that warranted further analysis. Y was not invited, making her feel outside the process. A key objective is how to improve the involvement of people at risk and their families (LA 2017/2018). The individuals involved sat around the table to go through the complaints. I reiterated my failure to update the care and support plan, recognising this was central and crucial to the process. The agency continued to be defensive and many complaints could not be substantiated (either not enough information or considered to be hearsay; not generally permitted in a court arena) (Brammer, 2012).

The meeting highlighted for me how safeguarding is perceived, not only by the agencies involved, but from the view of the professionals within the authority, particularly for the professionals that had not met X and Y. How different the perspective is when one is directly involved with the individuals that are at the receiving end of the abuse resonated with me. Following this, I ensured that I responded to all the queries raised by writing a detailed chronology of events, separating facts from hearsay; this was a time-consuming task, given how high emotions were now running with all involved. Thus the second strategy meeting, the Conference, was fully prepared, with a written report prior to the meeting, in an attempt to predict what questions might be asked. Within the timeframe of the two meetings a further incident occurred and the agency was replaced entirely by Team A. The Conference had more focus and it was only at this point that Y felt she was being listened to. In discussing the case in supervision, with the benefit of their experience, I learned that the initial stage of the statutory meeting is a fact-finding exercise and I was able to compare this with my previous experience with children. The Conference aims to share and evaluate the information gathered (Mantell & Scragg, 2010).

Safeguarding ‘to understand that abuse has many guises and is well served by disbelief, poor and belated service responses’. Why is it so complicated? ‘It is devastating and it undercuts lives by making individuals feel blamed and abandoned’ (Flynn, 2017). This summarises the situation for X and Y and has had a significant impact on my understanding and contributed to achieving better practice.
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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)


The deaths of children including Maria Colwell and Jasmine Beckford instigated the need for an effective child protection system (Preston-Shoot, 2012), and led to the implementation of Children Act 1989 (CA 89). The death of Victoria Climbie was compared to Maria Colwell, thirty years earlier, although striking similarities there was now the significant differences of identity and global mobility, furthering the need for thorough assessment (Laming, 2003). The introduction of the Children Act 2004 can be directly traced back to the events surrounding Victoria’s death and following the green paper ‘Every Child Matters’. Parton (2006) considers the high profile issues of state child welfare practice was hidden for most of the 20th century until the media and public inquiries took on an increasingly central and pervasive role.

The Social Services and Wellbeing (Wales) Act 2014 creates one piece of legislation for the population of Wales, setting out statutory guidance for safeguarding, a pathway for adults and a pathway for child protection. Safeguarding is considered a broader concept than child protection and includes promoting welfare, preventing health and development being impaired; optimum life chances and improved wellbeing outcomes for children (Children in Wales, 2014).The children’s pathway defines a child at risk as ‘is experiencing or is at risk of abuse, neglect or other kinds of harm, and has needs for care and support (whether or not the local authority (LA) is meeting any of those needs)’. 

Section 130 places a duty on relevant partners (those working within the children’s arena) to inform the LA if it suspects a child is at risk. If the child is deemed at immediate risk the emergency services should be contacted, action can be taken immediately; police have a power to remove a child to safety for up to 72 hours without the need for a court order. An Emergency Protection Order can last for 8 days once application has been approved or an exclusion order can remove the abuser from the family home.

If a child is reported ‘at risk’ the LA has a duty to investigate, if abuse, neglect or harm is suspected there will be a ‘duty to enquire’ as required by S47 of the CA 89. Following this is the necessity to hold a strategy meeting which will determine the future course for the child; assessing whether the level of concerns are substantiated,  whether at harm of continuing risk. A child protection conference may be required if a child is judged to be experiencing or at risk of abuse, it must be convened within 15 working days of the last strategy meeting. A care and Support Protection Plan will be developed with core group members including family, a person-centred approach. All decisions must be recorded. Within 3 months a Review Conference must be held.

Where the child appears to be in need of care and support a Part 3 Assessment must be completed under S21. This replaces S17 of the Children Act, this may involve referrals to specialist family support teams if they meet the threshold to access services.  
The All Wales Child Protection Procedures 2008 provide common standards to guide child protection practice for every Local Safeguarding Children Board in Wales. The Regional Safeguarding Boards are responsible for updating and are currently reviewing the 2008 procedures. 
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	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)



Significant differences exist between adult and child safeguarding even though one law in Wales has been designed to cover all. Children’s safeguarding boards and serious case reviews are well established whereas adult safeguarding boards have only now been established, It is promising that adult safeguarding is now being recognised and given equal rights.  

The United Nations Conventions on the Rights of the Child was ratified by the UK in 1989, Article 12(1) states that children capable of forming their own views should be assured of the right to express those views freely. The starting point when considering their ability is the ‘Gillick Competency’ test; whether the minor has the understanding and intelligence to make the decision (Brammer, 2012). In contrast adults are deemed to have capacity unless established otherwise, whether the decision considered is deemed to be unwise. The UN principles for older persons state the LS must give ‘due regard. ’A significant difference is the power to intervene. If an adult refuses to cooperate, wishes to make an unwise decision, there is little that can be done from a social work perspective. Within the framework of the child there are a number of options available ultimately the threat, of court proceedings and the sanction of the court.

There is a plethora of guidance in relation to children, the process appears more rigid. Children in Wales provides secretariat support for the Safeguarding Boards, their website provides an extensive list of policies and procedures required under ‘Safeguarding Children – Working Together under the Act’ (WAG, 2006), including polices including, FGM, Trafficking, forced marriage and numerous other protocols, (Children in Wales, N/D).  In contrast the website of the Older Peoples Commissioner (2016) details the process of safeguarding only with a references are made to Age Cymru safeguarding project. 

The Signs of Safety approach to child protection casework is well established, grounded in partnership and collaboration, embracing the ‘it takes a village to raise a child’ philosophy. In the childcare arena there appears to more partners to contribute, education having significant insight usually on a daily basis into a child’s presentation (Turnell & Edwards, 1999). In contrast adults can frequently be isolated. 

Methods of engaging and communicating require specialist skills, when working with young children using tools ‘through’ play can give important insight in to the world of the child.

(387)     

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)


Since working in the setting I have developed my understanding of how my role fits into the wider context of the organisation and within Wales. I am now familiar with the strengths and challenges of geographical area, the complexity of the legislative and procedural mechanisms that can have such impact on the people in need of care and support.

I consider how I have developed professionally; I have a clearer understanding of the professional roles and how my professional identity fits in to the broader context of the health and social care setting. I feel that this is a foundation on which I have continued to build my knowledge and skills to develop my practice. I do not have one specific learning style, I learn from all.  Formal training has, on the whole, contributed immensely to increased confidence and knowledge. Team development sessions and peer discussion are important and places me within the team context. The realisation that social work is complex and we all face constant changes. Complex and rapidly changing systems can make it hard for me to understand and I then need to impart this information to the individual I am working with (Fook & Gardner, 2007). Managing the publics’ expectations of service provision in a context where the country is facing spending cuts and austerity measures as a front of global recession and political change will continue to affect my role in front line services. Working with individuals and with professionals is now more fluent than a year ago due to my confidence in the role. Using an outcome-focussed approach helps to ‘steer’ the conversations, being more able to understand the individual’s view.

An important element of supervision is to reflect on whether my approach of working with an individual has changed since the previous session (Bigmore and Parker, 2012). I consider I now give more analysis throughout my involvement, analysing the smaller details, identifying common threads that may help me identify relevant theories, past research that may be applicable, crisis and task related approaches often needing immediate attention, all contributing to completing robust and holistic, person-centred assessments (SCW, 2012, NOS 12, 18). I have enhanced my skills at working in a methodical way. Case scrutiny allows me to develop, to expand on specific cases, how did I tackle certain issues or certain individuals? By reflecting I am able to explore assumptions, comparing past methods of working and evaluating from the outcome, keeping an open-mind to ensure that it is a person-centred approach. Recapturing the experience; ‘mulling’ it over, as described by Boud, Keogh and Walker allows me to give due attention to my feelings (Maclean, 1998). Balancing cases, prioritising workload, time management and paperwork will always be a challenge, the team is supportive and my confidence has increased in the team setting when asking for help or support. At times I have found it difficult to balance workload, particularly when one case is complex and time consuming, to the detriment of the other individuals on my workload.

Decision-making remains an area that can leave me feeling unsure and continue to seek advice. Reflecting on my time in the team I can see that my cases have become more complex, offering new and different challenges. Decisions for which I would previously have sought support a year ago, I now feel confident in my decision making. When I am in doubt over a capacity decision, I have learned that I am not alone, we all struggle with some cases. In a recent hospital discharge case there had been 14 separate capacity assessments, including a S12 Doctor and an AMHP, all giving different opinions. When making decisions or taking actions it is vital to demonstrate that I have acted reasonably and appropriately.  I feel that if I have assessed an individual or situation and can provide clear, succinct and accurate information then it is my professional opinion. Using a checklist allows me a process of going through the case on a step by step basis, being objective and taking a balanced and fair approach. I find by separating facts about a case, including the legislative position, relevant guidance, knowing and applying relevant procedures and consulting appropriately. Unilateral decisions are less sound than multi-disciplinary decisions and it is important to have the views of others not only to benefit from a different perspective and expertise but to consider challenges that may transpire (Spicer, 2014). 

Autonomy versus Protection will continue to challenge the workload, it can bring elements of many emotions and can impact on my wellbeing, having a range of options for support when needed alongside the more formal structured supervision meetings. A current case has tested my ability, I identified at an early stage that the family would be opposed to my views and ultimately the legal position. I have had some confidence in challenging this and feel this is an area I would like to evolve as a practitioner, to research knowledge and practice within the court arena. 

Consolidation is the action or process of making something stronger, and I feel writing this portfolio has enabled me to focus on my experience to date and provides a sound foundation from which to further develop my knowledge and skills, to continue to develop my professional practice.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	08.11.2017

	2
	24.04.2018

	3
	14.03.2018

	4
	13.06.2018


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.


Mentor feedback for Bethan Pettifer – 9th October 2018

Bethan is a social worker in the Neath Network Team, a generic adult Social Work Team. In my role as Mentor I have met with Bethan on a formal and informal basis to discuss case work, theory and during team meetings/development sessions. Bethan and I have also worked as colleagues in the Neath Network Team. I have found Bethan to be very open minded and reflective, both within our mentor sessions and within her day to day practice.  Bethan has a pro-active and curious approach to her own learning and professional development, and this can be evidenced during our mentor sessions. Bethan has also taken the lead in organising fortnightly team development sessions on behalf of the Neath Network Team with the aim of improving team knowledge and understanding of partner agencies and what they do, learning about what support is available in the community for service users and carers to access and also improving communication links. This also demonstrated Bethan’s commitment to developing her confidence and taking a pro-active approach to learning and development. 

Bethan has identified the following learning needs: 

1. Improve confidence and assertiveness

2. Dealing with complex family dynamics and situations 

3. Completion of mental capacity assessments

Bethan has identified that one of her learning needs was to become more confident and assertive in her role as a social worker. Bethan acknowledged that in previous roles she has a wealth of experience of working with service users and professionals, however identified that within the role of social worker, this brings with it additional responsibilities. She has been able to reflect that this differs to her previous role, and that there are now greater responsibilities placed upon her. Within section 6 Bethan has been able to reflect upon situations where she has felt incompetent within challenging situations, for example when supporting hospital discharges, and has drawn upon these experiences to identify that with more knowledge and experience of the process her confidence will grow which in turn will facilitate her assertiveness. From my interactions and observations of Bethan within in her role, I consider that Bethan’s confidence and assertiveness has grown and developed from when she first joined the team. 

Bethan recognises that family situations/dynamics can be very complex and that the ‘voice’ of a family member can be very dominant, and can sometimes mean that the voice of the service user is not heard. Bethan again has been able to reflect, using theory and supervision that during occasions when a family member has expressed their views forcefully that it can be easy to overlook that her role as case manager is to representing the service user’s views. Bethan and I have recently discussed a case that she is managing at present where there are family members who have forcefully shared their views on where they believe their aunt should live. Bethan has recognised that this situation is challenging, however has demonstrated confidence and assertiveness, as she has been able to clearly advocate and represent the wishes of the service user and despite the family member’s objection to this. She has done this by explaining her role and trying to help the family to understand that the service user has rights and it is her role to support her. I myself also recognise that this is a very complex and demanding area of social work practice and as a professional this will always be the case, despite how much experience you have. Bethan and I have discussed this at length and I consider that Bethan’s confidence in this area has clearly grown and developed and she is committed and open to continuing with this throughout her social work career. 

Bethan and I have engaged in discussions in relation to the principles Mental Capacity Act and the completion of Mental Capacity Assessments. Recently, Bethan has been case managing a complex case whereby a Mental Capacity Assessment was required to determine if an elderly lady with dementia has mental capacity to make the decision where she should live. From my discussions with Bethan it is apparent that Bethan has sought advice and support from more senior colleagues to support her in completing this assessment. From our discussions it is evidence that Bethan has clearly followed the principles of the Act and respected the rights of the service user. It is an area that Bethan will I’m sure continue to grow in confidence. Bethan is committed to developing her knowledge and experience in this area and through her commitment to reflective and collaborative approach she will continue to develop her understanding and knowledge in the completion of Mental Capacity Assessments. 

I have observed Bethan in the completion of a mental capacity assessment with a service user and during a meeting with his carer prior to this. During the completion of the mental capacity assessment it was clear that Bethan knew the service user well, she brought with her a devise to aid communication (service user hard of hearing) as she understood the principles of the Mental Capacity Act. Bethan spoke clearly and checked with the service user that he could hear and understood what was being said. The meeting with the carer was very emotionally charged for the carer, and I observed Bethan to adopt a calm and understanding approach, using active listening skills.  I later obtained feedback from the carer who told me that she was happy with how Bethan conducted the Mental Capacity Assessment with her uncle who was the service user. This observation has clearly demonstrated that Bethan’s knowledge and understanding of the Mental Capacity Act has developed since qualifying as a social worker and has also identified areas where she would like to continue to develop her knowledge, and recognises that through the completion of more assessments this will aid in her development. 

It has been a pleasure to observe Bethan growing in confidence throughout the time that I have worked with her.  Bethan has utilised the support and opportunities available to her in her first year in practice. She has recognised that some situations have been professionally challenging for her, however has been able to reflect upon these through supervision and informal supervision with colleagues, to inform her practice in future. Through continued experience in practice Bethan’s confidence in her own professional judgement will improve, during the previous mentoring session we discussed the use of David Spicer’s ‘Sound Analysis and Judgement’ in supporting Bethan in her decision making and the importance of being able to demonstrate through accurate recordings the rationale in decision making. Bethan is able to critically reflect upon her own strengths and areas for development and use theory and knowledge as a way of developing her professional knowledge. It is clear that Bethan appreciates that being a social worker is a journey of learning. 

Anne Rees

Social Worker 

Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

SECTION 2
Banks, S. (2012) Ethics and Values in Social Work (4th ed.).Basingstoke: Palgrave Macmaillan

Bassot, B. (2013) The Reflective Journal Basingstoke: Palgrave Macmaillan

Fook, J & Gardner, F. (2007) Practising Critical Reflection. A Resource Handbook. Maidenhead: Open University Press 
SECTION 3
Action for Hearing Loss (2018), Information for hearing Loss, Retrieved from: https://www.actiononhearingloss.org.uk/how-we-help/information-and-resources/publications/large-print-resources/communication-tips-for-people-with-hearing-loss-large-print/
Davies, E. From the Margins to the Centre: Language-sensitive Practice and Social Welfare. In Williams, C (ed.) Social Policy for Social Welfare Practice in a Devolved Wales. Birmingham: Venture Press
Koprowska, J. (2008) Communication and Interpersonal Skills in Social Work, 2nd Ed. Exeter: Learning Matters.

Schon, D. (1983). The Reflective Practitioner: How Professionals Think in Action, New York: Basic Books

Social Care Wales (2015). Code of Professional Practice for Social Care. Retrieved from: http://www.ccwales.org.uk/code-of-professional-practice-resources
Social Care Wales (2015).National Occupational Standards, Social Work 2012. Retrieved from: http://www.ccwales.org.uk/nationaloccupationalstandards
Trevithick, P. (2012) Social Work Skills and Knowledge. a practice handbook, Maidenhead: Open University Press 
Section 4
Bedford Borough Council. What is Abuse? Retrieved from: http://www.bedford.gov.uk/health_and_social_care/help_for_adults/safeguarding_adults/what_is_abuse.aspx
Brammer, A. (2010) Social Work Law, Harlow: Pearson Education Limited

Brown, K. and Rutter, L. (2006) Critical Thinking for Social Work, 2nd Ed.  Exeter: Learning Matters. 

Clarkson, P. (2012) What Research tells Social Workers about their work with older people. In Social Work with Adults. Eds. Davies M Basingstoke: Palgrave Macmillan

Crown Prosecution Service (2018) Legal guidance for sentencing. Retrieved from: Chttps://www.cps.gov.uk/legal-guidance/offences-against-person-incorporating-charging-standard
Davies, E. From the Margins to the Centre: Language-sensitive Practice and Social Welfare. In Williams, C (ed.) Social Policy for Social Welfare Practice in a Devolved Wales. Birmingham: Venture Press
Flynn, M.  (2017) National Independent Safeguarding Board Wales
Hague Convention of 13 January on the International Protection of Adults. 2017. Retrieved from: https://assets.hcch.net/docs/a3920f8f-ee66-470e-943b-cf6865af8226.pdf
Irranca-Davies , H. Welsh Government (2017). “The way we care for each other can define us a nation” retrieved from https://gov.wales/newsroom/health-and-social-services/2018/we-care/?lang=en
Koprowska, J. (2008) Communication and Interpersonal Skills in Social Work, 2nd Edition. Exeter: Learning Matters.

Local Authority, (2015)  Development Strategy
Local Authority, (2017/2018).  Safeguarding Development plan
MacIntyre, G. & Stewart, A. (2018). Safeguarding Adults, Basingstoke: Red Globe Press

Mantell, A. & Scragg, T (2010) Safeguarding Adults in Social Work Exeter: Learning Matters 

National Audit Office, (2018), Disclosure and Barring Service. Retrieved from: https://www.nao.org.uk/wp-content/uploads/2018/02/Investigation-into-the-Disclosure-and-Barring-Service-Summary.pdf
NHS Wales. (2016) Pressure Ulcers/Pressure Sores/Bed Sores. Information Leaflet

Salm, C. (2016). Protection of Vulnerable Adults. European Value Added Assessments. European Parliamentary Research Service. Retrieved from: http://www.europarl.europa.eu/RegData/etudes/STUD/2016/581388/EPRS_STU(2016)581388_EN.pdf
Schon, D. (1983). The Reflective Practitioner: How Professionals Think in Action, New York: Basic Books

SCIE: Care Act: Safeguarding Adults. Updated 2016. Retrieved from: https://www.scie.org.uk/care-act-2014/safeguarding-adults/
Social Care Wales (2015). Code of Professional Practice for Social Care. Retrieved from: http://www.ccwales.org.uk/code-of-professional-practice-resources
Social Care Wales (2018). Registration for Care Workers. Retrieved from: https://socialcare.wales/registration/domiciliary-care-workers-what-you-need-to-know#section-7402-anchor
Social Care Wales (2015).National Occupational Standards, Social Work 2012. Retrieved from: http://www.ccwales.org.uk/nationaloccupationalstandards
The Law Society (2017). Deprivation of Liberty. A Practical Guide. Retrieved from: https://www.lawsociety.org.uk/support-services/advice/articles/deprivation-of-liberty
Thomas, G. (2013). Sustainable Social Services: A Framework for Action. Retrieved from: https://gov.wales/docs/dhss/publications/110216frameworken.pdf4
Thompson, N. (2003) Promoting Equality, Challenging discrimination and oppression 2nd Ed. Basingstoke: Palgrave Macmillan

Welsh Government. Measuring national wellbeing: a report on the national outcomes framework for people who need care and support 2016/17. Retrieved from:  https://gov.wales/docs/dhss/publications/171219frameworken.pdf
Western Bay Safeguarding Board. Retrieved from: www.wbsb.co.uk/4481
United Nations, (n/d) Global Issues, Human Rights. Retrieved from: http://www.un.org/en/sections/issues-depth/human-rights/index.html  
SECTION 5
Brammer, A. (2010) Social Work Law, Harlow: Pearson Education Limited

Children in Wales. (2014), Safeguarding Retrieved from: http://www.childreninwales.org.uk/our-work/safeguarding/wales-child-protection-procedures-review-group
Lord Laming. (2003). The Victoria Climbie Inquiry. Retrieved from: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/273183/5730.pd
Parton, N. (2006). Safeguarding childhood. Basingstoke: Palgrave Macmillan

Preston-Shoot, M. (2012). Local safeguarding children boards: faith, hope and evidence. In M. Blyth & E. Solomon (Eds.). Effective Safeguarding for children and young people. What next after Munro? Bristol: University of Bristol

Turnell, A & Edwards, S (1999). Signs of Safety: A Safety and solution oriented approach to child protection casework, New York: WW Norton

SECTION 6
Fook, J & Gardner, F. (2007) Practising Critical Reflection. A Resource Handbook. Maidenhead: Open University Press 
Galpin, D., Bigmore, J. & Parker, J. (2012), The Survival Guide for newly Qualified Social Workers, Hitting the Ground Running, London: Jessica Kingsley Publishers 

Maclean, S. (2010), The Social Work Pocket Guide to..Reflective Practice, Lichfield: Kirwin Maclean Associates Ltd

Social Care Wales (2015).National Occupational Standards, Social Work 2012. Retrieved from: http://www.ccwales.org.uk/nationaloccupationalstandards
Spicer, D. (2014). Sound Analysis and Judgement, Local Authority Policy and Guidance
Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner  Bethan Pettifer
2. Learner’s University Number: 170843
Address for Correspondence:

51 Southerndown Avenue
Mayals

Swansea. 
SA3 5EL
Telephone: 07815807511
E-mail: b.pettifer@npt.gov.uk
Date of Professional Qualification: 
1 July 2016
Date of registration with Social Care Wales: September 2013
3. Name of Learner’s Agency: Neath Network
Agency Contact details:
Name: Sian Walker 
Address:
Cimla Health and Social Care
Cimla

Neath

SA11 3SU
Telephone Number: 01639 684714
E-Mail address: s.walker1@npt.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: Anne Rees
Address:

Cimla Health and Social Care

Cimla

Neath

SA11 3SU

Telephone Number: 01639 684714
E-Mail address: a.rees6@npt.gov.uk
	6. Observer details 
Name:  AS ABOVE
Work Address: 
Professional Qualification and date of qualification:  Masters in Social Worker. 2009
Email and telephone number: AS ABOVE



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:  _ _Bethan Pettifer _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ 9.10.18_ _ _ _ _ _ _ _ _
 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: ._ _ _ _ _A Rees _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ 9.10.18_ _ _ _ _ _ _ _ _ _ _ _ _ 
 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: _ _ _ _ _ S WALKER_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ S WALKER_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ 9.10.18_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Bethan Pettifer

	Name of Team/Agency 
	Neath Network NPTCBC

	Name of Mentor 
	Anne Rees

	Name of Line Manager 
	Sian Walker


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:……Bethan Pettifer………………….. Print Name:…… Bethan Pettifer ………………… Date:9.10.18………. 

(Learner)

Signed:……Sian Walker………………….. Print Name:……… Sian Walker ………………….Date:…9.10.18……. 

(Line Manager/Mentor)

Signed:………Anne Rees……………….. Print Name:…… Anne Rees …………………….Date:…9.10.18…….

(Mentor, if different to above)

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