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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  

Contents 

	Portfolio Section
	Topic


	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	


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)



I am currently practicing in the Disability (25+) Team and work with people with learning disabilities and physical disabilities. I feel that I would benefit from further developing my understanding and confidence in using different methods to communicate with people I work with. This will ensure their understanding and participation in the processes that they are part of, and mean that their voices are heard and central to decisions made about their lives. I will hope that this person-centred way of working will become organic in my practice and that I will model and promote this way of working to all involved in their lives, including their families, care agencies etc. As part of this learning need, I therefore feel that I would benefit from spending more time with the team’s Speech and Language Therapist. I have yet to observe an experienced practitioner use communication aids as part of an assessment process or decision making process, and feel that this would be a great start to developing my own style of practice in this area. It is important for me to ‘use communication skills to establish the social work relationship’ (Care Council for Wales, 2013).

Since starting in my Social Work post, I have been tasked with a specific project, which I feel has had a more service and finance led focus, than person led. Due to their high level needs and personal circumstances, the people require a certain type and level of care and support, and there is limited opportunity for exploring alternative ways of delivering services. Over the next year I will welcome the opportunity to work with individuals and families that will involve more creative and person-led thinking. To analyse personal circumstances and what is important to a person; and explore other more cost effective ways that services can be delivered if possible, whilst still ensuring that they contribute towards the person’s personal outcomes, in line with the Social Services and Wellbeing (Wales) Act 2014.

I would like to be able to develop my confidence and autonomy in wider areas of decision making in my profession. The piece of work mentioned above has meant that I have become skilled in evidencing my professional judgement for care and support to be at a certain level and why there would be a risk if it was reduced. I have become the professional within the team that other practitioners and managers approach for advice in this very complex area, and I feel confident in my expertise and knowledge base. However, as a result of working in this specialised area for over a year, I feel that I have not had the opportunity to develop confidence in other important areas of Social Work, for example, safeguarding and mental capacity. These are core elements of the Social Work role that I need to maintain, as mentioned in the key roles of The Social Work Degree in Wales Practice Assessment Guidance.

(488 words)

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:  24/05/2019 
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)



1 is a young lady with learning disabilities. Historically, she has been a victim of sexual and domestic violence. She was rehomed to the area after fleeing domestic violence from England. The difference in eligibility criteria in England and this Local Authority meant that she did not receive a service from where she used to live and was only assessed as having a learning disability once she moved to Wales and was referred to our service. The combination of her learning disability and difficult history means that she makes unwise decisions regarding who she spends her time with, often spending time on social media on dating sites and arranging to meet with men in various locations, sometimes far away from home. Although she understands that this is risky, it is clear that her need for company and relationships outweighs this risk. When I last saw her, we discussed that because she is relatively new to the area she often feels lonely and has not yet built any friendships. As a result she often returns back to where she used to live, placing her at further risk. 

This is still one of my initial visits with 1, as such I hope to use this contact to continue to build a positive and trusting relationship with her (Section 2, Code of Professional Practice for Social Care). I will be going through a list of local groups and activities with 1 today, assisting her to decide which ones she will be most interested in and then gaining her consent to refer to 2 in house teams of support staff that provide short-term progressive support to help people to achieve their outcomes, these resources are free of charge. In partnership with 1, I hope to identify clear outcomes for these teams to achieve.
Aloma Jones, my line manager and Team Manager accompanied me to the visit to observe.
(314 words)
	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)


For my visit with 1, I knew that it was important for me to consider her preferred language and prepare for this accordingly. In this case, 1 has lived in England all of her life and has come to Wales as a result of fleeing domestic violence, English is therefore her language of preference. I understood that it is important not to presume somebody’s preferred language though, so when we first met I was aware that the Welsh Language (Wales) Measure 2011 states that the Welsh language should be treated ‘no less favourably than the English language’. I am aware of the importance of the Active Offer; which means ‘providing a service in Welsh without someone having to ask for it’ (More than Just Words, 2011). 
Although the use of the Welsh language was not required during this observation, I am always mindful of the need to adopt an anti-oppressive way of communicating with the people that I work with and I feel that I achieved this during my visit. Thompson states that ‘the development of anti-discriminatory practice has cast light on the oppressive potential of language and the need for linguistic sensitivity’ (Thompson, 1999). I wanted to ensure that the language that I chose with 1 was clear and easy to understand and for her to feel empowered to make decisions about activities that she would enjoy in her local community. I feel that this was achieved during the visit. I prepared beforehand by reading a Speech and Language Therapy report that detailed how many ‘key words’ are best to use with 1, to ensure that she understands what is being said. The report highlighted that during times of stress or pressure the level of her understanding may decrease, which would consequently mean that the amount of words that I should use in a sentence should also decrease.
I went to the visit with a list of the available activities in the local community that 1 lived in. There were a number of activities that I thought would be suitable out of this list, to help to build her confidence and create new relationships. Beckett and Maynard suggest that Social Workers can feel under pressure (sometimes due to their own fears and doubts) to overrule service users’ wishes by using the powers afforded to them by the role (Beckett and Maynard, 2013). I was aware that due to 1’s learning disability and kind nature, it would most certainly be in my power to persuade her to go to the activities that I felt were the most suitable for her, particularly given my awareness of the risky relationships that she was currently choosing to engage in in certain areas of the local authority (I was satisfied though that she posed no risk to other people). However, ethically I am aware of the importance of and right to self-determination for people that I work with, this is in line with section 4 of the Code of Professional Practice for Social Care, to ‘respect the rights of individuals whilst seeking to ensure that their behaviour does not harm themselves or other people’. 1 has a right and need to be able to make her own choices and decisions (Section 1 of Code of Professional Practice for Social Care) and I have the power to support her to make her own decisions and choices by making reasonable adjustments in the way that I present information to her, in a way that she can understand. Thompson (2009) also states that when imbalances of power occur, individuals can feel uncomfortable and intimidated. I was sure to empathise with 1, her complex history meant that she has experienced power imbalances throughout her life and I did not want to create one with her, I wanted her to trust me and feel that I was there to support her to achieve what was important to her. As a critically reflective practitioner, I realize the ‘key role that power plays in shaping both what the service user experiences and what the social worker does’ Thompson and Thompson, 2008a, cited in Howe, 2009)
Due to 1’s learning disability, I was aware of the need to limit the amount of time communicating and the amount of time spent there in general. Communication becomes tiring for her and I had previously noted that after a while of talking, she would start to disengage or say standard answers that were not relevant to the questions that were asked. Experience has shown me that people with learning disabilities have developed coping mechanisms for communicating with people, often knowing when to nod their head or when to make acknowledgement sounds during a conversation that reassures the other person that they are understanding what is being said.
As I had visited 1 a couple of times before this visit, I felt confident when communicating with her.  I feel that it is important for individuals that I work with to know that I am confident when I communicate, as confidence can be infectious according to Thompson (2011).  This line of thought is in keeping with Section 2 of the Code of Professional Practice for Social Care, to strive to establish and maintain the trust and confidence of individuals and carers. However, I also made sure that I was mindful of my level of confidence and it having the potential to overwhelm 1 or oppress her, which in turn would make her less likely and able to communicate effectively, an anti-oppressive approach during the visit was therefore very important.
So far I have discussed the verbal communication during my visit, however a great deal of non-verbal communication was used as well. Kopowska (2005) discusses a range of non-verbal cues that can be used when there may be an imbalance of power during and intervention. I ensured that my facial expressions were warm, I did not make any facial expressions that may have made 1 feel confused or anxious. I maintained appropriate eye contact throughout the visit, not too much eye contact and not too little, as I didn’t want to risk 1 feeling that I was bored, disapproving or untrustworthy (Thompson, 1999). Whilst going through the activities available, I moved to sit closer to 1, with her permission. I kneeled on the ground with pictures of the activities that are available, whilst she sat in her chair above me. I felt that positioning myself in this way helped to redress any feelings of power imbalance that 1 may have been feeling, she was able to look down towards me. Instead of being on the same side as my observer, I moved towards 1 so she felt that we were working together as a team and wasn’t being interrogated. I had considered before whether moving closer to 1 may have caused her anxiety, or whether she would have given consent for me to move closer to her even if she didn’t want me to. However, my knowledge of 1 meant that I knew that she does not feel anxious around women, only men so this would not be an issue.

(1182 words)
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?

	Feedback that the social worker is always on time and if she can’t make it for any reason then she will call ahead and inform. No problems in this area.

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

	The Social Worker did get permission prior to the visit and made sure that 1 felt happy with what was going to happen.  The Social worker fully explained everything in a way that 1 could understand.  

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

	Yes I was fully aware.

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


	She prepared well.

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


	1 reports feeling comfortable with the Social Worker and would feel able to talk to her and call her about anything that was worrying her.

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

Did you understand the language they used?


	1 informed me that the Social Worker always explains everything to her in a way she can understand.  


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

	The Social Worker has helped 1 to get a free bus pass and this will save her money and allow her to travel around the county.  The Social working will also look to allocate a support worker to help build confidence.  

	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)



For the purposes of this assignment I will discuss a long-term piece of case work that was regularly discussed under Safeguarding and went through Safeguarding procedures to varying stages. This case gave me cause to reflect on my the tensions and conflicts that arise when joint working with other agencies whilst simultaneously trying to underpin ones practice with legislation and Social Work values and ethics, it particularly caused me to reflect heavily on the place that self-neglect has within the safeguarding arena. I intend to use the Johns Model of Reflection to evidence a critical approach to the case study, this will involve describing the experience, reflection, discussing influencing factors, what could have been done better and future learning. I will discuss the Welsh Context of Social Work, as well as the legislative context, the policies and procedures that informed the intervention and social work theories used.
2 was a woman with multiple sclerosis, diabetes and an above right knee amputation. She was a wheelchair user and lived with her husband in a bungalow that was suitably adapted which she had moved in to following her amputation. She had a long-history of self-neglect, refusing care and support services, refusing professionals access to her property to complete assessments (Occupational Therapists to assess for appropriate manual handling equipment for example). She was known to the Community Mental Health Team and had regular visits from her Community Psychiatric Nurse (CPN). 2 self-harmed by gouging at wounds on her legs and buttocks; she consequently had daily visits from District Nurses to change dressings on the wounds, but would regularly refuse them access to do so. She has been in receipt of care and support services for some time but had stopped paying her contribution towards these services and then stated that she did not wish to receive care and support if she had to pay for it. 2 had a history of being in abusive relationships, her relationship with her husband was sometimes difficult, her previous Social Worker had informed me that there had been reports that they argued regularly. She stated that now that she was not receiving formal care and support services, that her husband would meet her care and support needs. Due to 2’s vulnerability, I had asked that I continue working with her despite her refusal of services, so I could be available should her needs change or should she change her mind regarding receiving care and support. She had also agreed that her case be discussed by the professionals involved in her life under the title of ‘Self-Neglect’, she had declined to attend these meetings but agreed for her daughter to be invited on her behalf. 2 was a Jehovah’s Witness, she had discussed with most of the professionals involved in her life that she wished to die, but that her religion stated that it was not her life to take so she would not commit suicide.
I had been able to have regular meetings with 2 when required and she would allow me to take her to a nearby Local Authority building for our meetings so we could communicate freely, without her husband being present. I was aware that if I had not been allowed to see 2 by myself or if I was concerned that she was being coerced in her responses, the Social Services and Wellbeing (Wales) Act 2014 has made positive changes to the protection of adults at risk, by introducing a duty to report adults at risk, as well as introducing Adult Protection and Support Orders (s127, SSWBA 2014). These orders give a designated officer within the Local Authority powers (if certain criteria are satisfied) to apply to a Justice of the peace to enable relevant people to speak with a person in private if they are suspected to be an adult at risk, to ascertain whether the person is making decisions freely and to make any plans going forward. Fortunately, this did not need to be explored in this case.

Section 131 of SSWBA states that the ‘local authority should be proactive in its approach and the individual should be asked which language they would prefer at the beginning of the process’ (s131, SSWBA). I was aware from when I was allocated to 2 that she did not speak Welsh well but that she had lived all of her life in Wales and enjoyed hearing the language and partaking in conversations where she could. Sachdev and Giles (2004) state that Communication Accommodation Theory articulates that ‘bilingual communication is influenced not only by features of the specific situation in which the speaker finds herself but also by the wider socio-historical context in which the exchange in rooted’ (Davies, E. 2010). I had offered 2 the opportunity to have a Welsh speaking Social Worker when I first started working with her, but she was clear when asked that to have a meaningful conversation she would need to converse in English.
The Local Authority received a Safeguarding enquiry from the District Nursing Team that visited her every day to dress her wounds. They advised that 2 was incontinent of faeces and urine and that she was not going on to the toilet when she needed to. When they had arrived over the past couple of days, she had been incontinent and she had not been cleaned adequately. They were concerned that the risk of infection of her wounds was extremely high as a result and felt that it was possible that her husband (as her informal carer) was neglecting her by not always providing her with the level of care and support that she required, or even refusing to provide her with care and support sometimes.

In Wales, the Wales Safeguarding Procedures were introduced on 11th November 2019. These procedures ‘introduced a single set of safeguarding guidelines for adults and children at risk and standardised practice across Wales and between agencies and sectors’ (North Wales Safeguarding Board, 2020). As such, I has ensured that I was aware of my role and responsibilities under the Wales Safeguarding Procedures and thus also ensured that I had maintained an up to date knowledge and evidence base for social work practice (Social Care Wales, 2011). The report taker, whom is called the Designated Manager on a local level (in our Local Authority), needed to have enough information to be able to make a decision regarding whether abuse or neglect had taken place, whether immediate action was required to ensure that 2 was safe from further harm, to ascertain whether she would give consent for us to progress through the safeguarding process and to confirm that she had capacity to make the decision to not give consent if this was her choice. I was aware that under s126 of SSWBA we had a duty to make enquiries following the receipt of the Safeguarding Enquiry and the initial stages of this require me to confirm that 2 was an adult at risk and that she was at risk of abuse of neglect.
Section 126(i) of SSWBA defines an adult at risk in three stages. Firstly the person needs to be experiencing or at risk of abuse. 2’s physical conditions means that she was at risk of abuse, she was vulnerable due to her conditions, unable to mobilise independently and relied on others to support her to complete most tasks so she met this definition. Secondly, the person should have needs for care and support (whether or not the authority is meeting these needs). Previous Social Workers had assessed 2 as being eligible for support with personal care, although she had refused this care, she was assessed as requiring care and support so she also met this definition. Thirdly, the person should as a result of those needs be unable to protect herself against the abuse or neglect or risk of it. 2’s poor mental health and physical state meant that she was unable to protect herself from any abuse or neglect that occurred. She was unable to remove herself from abusive situations, struggled to manage her own care needs independently and often lacked motivation to make changes to protect herself due to low mood.

Categories of abuse that are discussed in SSWBA are physical, sexual, psychological, emotional and financial (which includes misuse of money, theft, fraud). Neglect is also included under the auspices of safeguarding and is described as ‘a failure to meet a person’s basis physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being’ (Ann Craft Trust, 2020). The reason for submission of the enquiry was possible neglect by her husband; it was not proven that it was happening on this occasion but District Nurses felt that given their sometimes difficult relationship and the fact that 2 had previously stated before that her husband had not changed her when she asked him to, it was a real possibility. 
Part 2.6 of SSWBA states that the adult at risk should be at centre of the safeguarding process, that their best interests should always be paramount and that their views, wishes and feelings should also be sought as part of the process. Individuals should be included in the Safeguarding process and should be supported where possible to participate in the decisions that may affect them. The Wales Safeguarding Procedures is underpinned by the SSWBA so therefore also requires practitioners to make a fundamental shift in their practice. Again, it states that adults, their wishes and experiences should be at the centre of the safeguarding process, with the aim being that they are able to resolve their circumstances, recover from abuse of neglect and realise the outcomes that they want. (North Wales Safeguarding Board, 2019). 

On receipt of the enquiry from District Nursing, I contacted the District Nursing Team to ascertain whether they had discussed their concerns with 2, whether they had gained her views, wishes and feelings around the situation and indeed whether they had gained her consent for the referral to be made. I also wanted to be clear of whether there was any risk if immediate harm to her, they stated that they had cleaned her wounds and provided her with personal care, they did not feel that she was at risk of immediate harm. The confirmed that they had not done any of these things as 2’s husband was present at the time and they were concerned that they discussions may place 2 at further risk. The Designated Manager (who would decide whether the enquiry needed to move to the stage of Investigation) and I had a case discussion and discussed the appropriateness of delegation of s126 SSWBA enquiries to the District Nurses. The introduction of the Wales Safeguarding Policy now meant that there is less focus on the Local Authority holding an investigatory role which means that other partner agencies are able to undertake enquiries if it would be deemed more appropriate, partner agencies have a duty to cooperate with these requests under Section 164 of SSWBA. I am also aware that due to the legitimate and professional power (MacLean 2011) that the Social Work role can hold for an individual, discussions around consent would sometimes be better held by other professionals involved in their lives. Although I knew that the legal framework allowed for me to request that another agency undertake the enquiries, I stated that due to the positive relationship I held with 2, it would be more appropriate for me to visit her to inform her of the submission of the enquiry and to ascertain her thoughts, feelings and wishes around it and whether she consented to the Local Authority moving through the safeguarding process further.
I visited 2 the next day (as I was satisfied that there was no immediate risk of abuse as mentioned above). 2’s husband had gone out to the shop so we were able to talk openly and freely. The outcome of the visit was that 2 did not feel that the personal care that her husband was providing was inadequate, she did not feel that she was being neglected and said that he husband was caring for her as best he could. With prior consent from Senior Management and our Legal Department, I informed 2 that we would commission care and support services that she did not need to contribute money towards if she wished. She was clear that it was important to her that her husband supported her with day to day tasks, and that she viewed other people coming in to her property as an invasion of privacy. She also did not give consent for us to move further through the Safeguarding process.
A key consideration when conduction enquiries under s 126 of SSWBA is the Mental Capacity Act 2005 (MCA 2005). Section 1 of this Act contains 5 statutory principles that underpin the legal requirements. The first being that the individual in question must be assumed to have capacity. I had worked with 2 for over a year, each time she met I felt that she evidenced capacity to make the decisions that she makes, albeit unwise ones (the third principle of the MCA 2005 states that a person cannot be deemed to be unable to make a decision merely because they make an unwise decision). This time was no different and I was aware that ‘capacity should not be viewed as a barrier to safeguarding…caution must be exercised not to contravene an individual’s wishes, feelings and rights (Community Care Inform, 2019). However due to the newer concerns regarding risk of infection to 2, I felt it was important to further explore her understanding of the risk that her decisions posed, particularly around not allowing District Nurses regular access to assess and dress her wounds, and her decision to only allow her husband to meet her personal care needs when she knows that he sometimes refused to provide personal care when she needed it. 
In an attempt to fully understand the rationale behind her thinking and decisions, I used the Narrative Approach when speaking with 2, this also evidenced an ability to ‘support people to participate in decision-making processes’ (Social Care Wales, 2011). Although I knew her history well, I felt it was a fresh opportunity to revisit her experiences and how she viewed her situation, I aimed to give 2 an opportunity to describe her life in her own words. I also felt that this theory lends itself well to person centred practice, which is what is encouraged throughout the Wales Safeguarding Procedure and the SSWBA. She was able to tell the story of her life the way she wanted it to be told. We discussed that she had sepsis before and that she was hospitalised as a result, she knew that she was at risk of dying if this happened again. 2’s life had been chaotic and difficult, she had been abused and adopted at a young age and she evidenced signs of attachment disorder. She discussed the happier times in her life, when her parents were alive and before her leg was amputated, obtaining and degree and raising her children, but these did not outweigh the sadness that she felt about a large part of her life. She discussed previous intimate partners that she had and how her current husband was different to them, she viewed him as being kind and caring about her. She said that he would shout at her sometimes but that she would also shout back, like many other people do in relationships. I countered that due to her vulnerabilities, she is not as able to protect herself as easily as others, she said that she did not feel at risk and did not feel that she needed to protect herself. I explained that one could argue that the decisions that she makes are not rational, she said “They may not seem rational to you, but they are rational to me and they mean a lot to me.” Identity Theory states that one’s identity is ‘made up of two cognitive functions…self-image and self-esteem’ (Maclean 2011). Being able to make her own decisions and have them respected, even if they meant that she posed risk to herself as a result, greatly influenced 2’s self-esteem and self-image, she felt it was the only area of her life that she still had control over. 
After having a lengthy discussion with 2 about her life, using the narrative approach with allowed us both to delve deeper in to her life story, I was able to inwardly reflect about her experiences and how they had influenced her benchmark of risk, which was clearly higher than that of the professionals involved in her life. She had been in a range of situations where she was seriously harmed; physically, sexually, psychologically, financially and emotionally. She did not view her current situation nearly as risky as her historic experiences. Professional judgement is described as “playing the role that you signed up to when you joined the profession and setting aside your personal feelings where they conflict with the role.” (Beckett and Maynard, 2005, cited in Community Care Inform, 2019). I did not agree with the choices that 2 was making and felt that they were very unwise decisions, however I did not allow my personal beliefs influence my professional judgement.
On return to the office and after discussion with the Designated Manager it was agreed that the determination of the enquiry was that the adult is not at risk but may have care and support needs. It was also agreed that the case would continue to be managed via general case work with regular Self-Neglect meetings continuing to be held with all professionals involved attending where clear recommendations and actions would be agreed, evidencing an ability to practice social work in multi-disciplinary contexts (Social Care Wales, 2011). 2 had also agreed that a risk assessment be completed around the risks that professionals felt were apparent, we agreed that this would be completed in partnership with her and shared with all relevant partners, completion of this assessment evidenced my ability to ‘agree risk management plans to promote independence and responsibility’ (Social Care Wales, 2011).
It is important to note that although we closed the Safeguarding enquiry at the end of our intervention, I would always consider and offer an assessment under Part 3 of SSWBA or in this case a reassessment, 2 felt that she did not need this at this stage as her feelings around receiving care and support via the Local Authority had not changed and her outcomes remained the same. Had 2 have given consent for me to progress the Safeguarding process further, or had I have found that she did not have capacity to make the decision to refuse, I would have fed this back to the Designated Manager in order for a Strategy Meeting to be convened. I am aware however that the Wales Safeguarding Process states that if an individual doesn’t have capacity, work should still be undertaken to support them to make their views, wishes and feelings known regarding the process. If I had found that 2 was at immediate risk I would have taken immediate action to make her safe, reduce the risk of harm or if possible remove the risk of harm completely. Through Strategy Meetings and consequent Case Conferences being convened a care and support plan would be created under section 4 of SSWBA minimise the risk as much as possible or remove the risk completely together with 2, her family and relevant partners that are involved in her life. Regular review meetings would be held with relevant partners, agreed actions would be reviewed with a view to reduce the risk to such a degree where 2 would no longer be at risk of abuse or neglect. 
This case has caused me to reflect a great deal. Unfortunately, a few months after this piece of intervention, 2 made the decision to refuse to get out of her wheelchair for long periods, in a bid to make her skin deteriorate to the point where grade 4 pressure sores were caused. She was clear that her rationale for doing so was for the wounds to get infected so she would contract sepsis and die. Further Safeguarding Enquiries were submitted due to the grade 4 pressure sores being in place and the concern regarding the risk that she was posing to herself, but she maintained capacity throughout this time and also made her wishes clearly known through an advanced direction which refused admission to hospital or any life-saving treatment, including anti-biotics to treat the infection. These decision ultimately resulted in her death.
Roche states that “law has an ever-increasing importance in social work education as well as day-to-day professional practice” (2010, p. 8). It is clear that knowledge of the law and the way it frames practice puts social workers in “a position that is inherently powerful” (The Open University, 2010, p.17). In order to ensure that I was utilising the law appropriately and to the fullest extent possible, I worked closely with the Local Authority Solicitor in this case.
I felt that 2’s mental health was a large influencing factor in the risks that were posed to her. My colleagues in the Community Mental Health Team stated that they did not feel that there was enough evidence to warrant an assessment under the Mental Health Act 1989. They stated that she had capacity to make the decision that she was making, I reminded them that capacity to make decisions is not the same as being mentally well, and that I felt that her poor mental health was influencing her decision making, however she was assessed as not needing to be sectioned under the Mental Health Act 1989. The level of concern became so great for 2 that discussions started to take place around Inherent Jurisdiction being used in her case, which would have involved the Local Authority applying to the court to use its inherent jurisdiction to intervene to protect an adult at risk despite the fact that they have capacity.
The idea of approaching the court for this created conflict within me, as well as creating conflict with most of the legislation that underpins my practice, in particular the Human Rights Act 1998 and SSWBA. My whole approach had been about being person centred with 2, listening to her views wishes and feelings and respecting them. There was a possibility that if this was explored the trust that I had established with 2 would be broken. This approach was not taken any further as 2 wrote an advanced direction with the support of her family and it was felt that it was unlikely that the Court would accept an application if this was in place. My awareness of the tensions describes above evidences an awareness of the need to manage ethical issues, dilemmas and conflict (Social Care Wales, 2011) and the difficulty that this can sometime cause, particularly when trying to safeguard adults at risk of abuse or neglect. There were also regular discussions around whether 2’s case came under self-neglect or safeguarding and how the both were intertwined, for the last weeks of her life 2’s case remained within the Safeguarding arena, regular case conferences were held with all professionals involved to identify what actions could be taken to reduce the risk of harm to her as much as possible.
I continue to reflect on what I could have done differently during my time working on this case, whether doing something different may have created a different outcome for 2. In order to ensure that all professionals involved are given an opportunity to discuss the case, a ‘Lessons learned’ session is being planned in the near future, which all relevant partners are invited to. I hope to be able to further discuss the place that self-neglect has within Safeguarding and for this to be escalated to the Safeguarding Coordinator for our Local Authority and for it to then be discussed with our Regional Safeguarding Board. I also feel it is important to consider whether self-neglect can escalate to such a degree that it could or should be considered a mental health condition and that further discussion is needed about the risk that one can pose to oneself. For now though, I feel confident that I worked in partnership with 2 within the boundaries of my role, to protect her from risk as much as possible. I respected her right to follow her religion, to voice her views, wishes and feelings and worked closely with the multi-disciplinary team involved in her care, albeit with a sad end result for all involved.
(4120 words)
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)



In Wales, Child Protection procedures and processes are underpinned by the Children Act 1989, the All Wales Child Protection Procedures, United Nations Conventions on the Rights of the Child, and Children Act 2004. The Children Act 2004 was created and ratified in response to the death of Victoria Climbié which prompted an inquiry by Lord Laming which highlighted a lack of communication between partner agencies in relation to child protection and therefore updated procedure and legislation in to order to improve it. Lord Laming stated that ‘the support and protection of children cannot be achieved by a single agency…every service has to play its part. All staff must have placed upon them the clear expectation that their primary responsibility is to the child and his or her family.’ (Laming Report, 2003). Part 7 of SSWBA places a duty on all people working with children and young people to report concerns if they think a child or young person is at risk of harm.
Wales is the only country to have introduced the role of Children’s Commissioner. This role of the Commissioner is to ‘look at how the decisions made by public bodies in Wales, including Welsh Government, affect children’s rights’ (www.childcomwales.org.uk  2019)
Section 47 of the Children Act 1989 places a duty on local authorities to ‘make enquiries, or cause enquiries to be made, to decide whether to take action to safeguard or promote the welfare of a child who is suffering, or likely to suffer, significant harm’ (CA 1989). If the Local Authority is informed of a child at risk of or experiencing significant harm, it must ensure that an initial assessment is completed within 7 working days (the Social Worker must see and speak with the child as part of this). Following this, a Strategy Discussion takes place with the Police so a decision can be made whether a strategy meeting is required, at this meeting it is decided whether a Section 47 assessment is required and whether this needs to be completed by a single or joint agency approach depending on the severity and nature of the abuse. 

If the outcome of the assessment recommends Child Protection procedures be commenced, an initial case conference will be held and a decision made whether to place the child or young person on the register. If they are placed in the register Core Group meetings are held every four to six weeks, and the Child Protection plan is reviewed, any changes to the plan have to be agreed by the core members (health, education and social services). Locally, if de-registration is not agreed ‘chorately’ (by all members of the group and the Chair) by the 9 month Child Protection review, then discussions take place with the Legal Department to see whether threshold for removal has been met, at this point the Local Authority will consider going down the route of Public Law Outline which is the last opportunity for change to be made and improvements to be seen before Court Proceedings commence for the removal of the child or young person from his or her parent’s care. Throughout the entire process the paramountcy principal endures, so the voice and wishes of the child are always considered, however the safeguarding and wellbeing of the child or young person are paramount.

(549 words)
	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)



Part 7 SSWBA aims to create more consistent processes for both child and adult safeguarding, but there continues to be differences between both. Prior to the introduction of the SSWBA, safeguarding of adults was not dealt with under a dedicated piece of legislation. Policy and process for the Safeguarding of adults was guided by the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (and continues to be now), various pieces of legislation underpinned this document, for example the National Health Service and Community Care Act 1990.
Although Section 7 of SSWBA addresses safeguarding for both children and adults, it remains that the CA 1989 continues to be the guide for policy and process around child protection, As Brammer states, the SSWBA is ’an ambitious new framework consolidating protection for both children and adults’ (Brammer, 2014) but the Act notably improved the services for adults who are at risk, for example by introducing Adult Protection Support Orders (s.127, SSWBA) and placing new duties on Local Authorities and relevant partners.
The introduction of the Children Act 2004 in response to the Laming Report aimed to improve effective local working to safeguard and promote children’s wellbeing and stated that Local Authorities ‘must make arrangements to promote cooperation between the authority, relevant partners and any other agencies that the local authority deems as appropriate’ (Children Act 2004). It was some 10 years later that the SSWBA placed a ‘duty on local authorities and relevant partners to report cases of suspected abuse and neglect to the appropriate local authority’ (Community Care Inform, 2019) and also requires the Local Authority to make enquiries in to these disclosures. 
The SSWBA is underpinned by the principle of choice and control and the Mental Capacity Act 2005 (MCA 2005), if an adult has the capacity to make a decision, they are able to make a choice to decline intervention under Safeguarding (unless they are posing a risk to others). The MCA 2005 also applies to those over sixteen years of age, so conflict can arise between it and the CA 1989 and All Wales Child Protection Procedures) as this applies to children and young people under the age of 18. Although children and young people have the right to have their wishes and feelings considered, and should therefore be consulted and play a part in decision making (Art. 12, UNCRC), the ‘welfare of the child is paramount’ according to CA 1989 so the safety of the child supersedes their wishes and views if they are at risk of significant harm.
(426 words)
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)


I feel that accessing available training and development opportunities as a way of continuing my professional development. I enjoy increasing my knowledge base and reflecting on how I could have used the knowledge gained in past case work, and how it may have made a difference to outcomes (both for myself and the individuals and families that I am working with). This approach also means that I am able to meaningfully apply my reflections and lessons learned to future case work.

In Section 2 I stated I wished to gain more experience in working with individuals and their families in more of a creative and person-led way. Attending ‘Just Enough Support’ and ‘Person Centred Risk’ Training assisted me with this. It was particularly useful when working with an individual who wished to move in to the community from a residential home that he had been living in for over 10 years. The ‘Person Centred Risk’ training also provided me with the tools and knowledge to confidently balance a person-centred approach with managing perceived risk. I worked collaboratively with him, discussing what was important to him, what he wanted to achieve, what his perfect day looked like, what the possible risks of the move were etc. Through collaborative conversations we found the gentleman felt he was more at risk of his condition deteriorating if he continued to live in residential care, than if he moved in to the community, due to the detrimental impact that it was having on his mental health. I negotiated with providers and professionals that evidenced risk averse approaches, making sure that the person was at the centre of my approach, advocating on his behalf when needed, allowing him to achieve his potential wherever possible and adhering to the principles of the European Convention on Human Rights. The gentleman went from receiving 24/7 care and support to living in his own home with 1.5 hours of care and support each day.
I have realised the importance of reflecting with my colleagues, identifying a critical friend that I can have open conversations with about my practice, how they have managed similar situations and how I could have done things differently. I have not been afraid to ask for help from my colleagues when needed and I am happy that I have become a source of support and information for my colleagues within the team as well. 
Supervision is an invaluable source of support for me, it is a place to reflect and discuss creative ways of managing my cases with somebody who has additional experience. I have come to understand the importance of preparing for supervision so I can use the time effectively. I often choose to use the SHARED model of reflection (Maclean, Finch and Tedam, 2018) during supervision. It helps to ‘ground me’ and encourages me to focus on what I and the individual wish to achieve, whether I have consulted with all of the key people involved, what I have done so far and what I have yet to do, whether I have all of the knowledge required, analyse the situation by evaluating what is important and what isn’t, whether my or the individuals feelings are impacting on the ability to move forward, and then make a decision. 
This has been proven by feedback received from individuals and their families, I have been praised for my collaborative working and keenness to involve individuals throughout procurement of services, for example when tendering for a new service provider to meet a gentleman’s need for 24/7 care I ensured that he was present at interviews that took place (ensuring that the venue was accessible to him, that there was manual handling equipment available in the event that it was needed, ensuring that his family were there to support him as and when needed), that he was consulted throughout, he was delighted with the outcome of his exercise and our relationship has been further strengthened as a result. My ability to communicate effectively with this individual has been instrumental in maintaining a relationship with him, he is well known in the service for regularly requesting that his allocated Social Worker be changed, this has not happened with me yet. I adopt an honest approach with him and use the guidance provided by Speech and Language Therapists and Behavioural Support Plans provided by Community Nurses to ensure that I am understood and that I understand him. This evidences again that I have met a learning outcome identified in Section 2 (to gain confidence in communicating with people who have communication needs).
At the start of my social work career, I already had a number of resources and strengths at my disposal to use in my every day practice, for example my social work values and ethics, my experience, relationships built with colleagues and other professionals, my personal skillset and knowledge base. Two years later I continue to use all of the above on a daily basis, however the resources and strengths at my disposal have deepened, and I have much more confidence in using them with the individuals and families that I work with. I would like to use these resources and strengths to become a Practice Teacher in the future.
(871 words)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	27/11/2018

	2
	20/02/2019

	3
	10/04/2019

	4
	17/07/2019


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.


Kate has come a long way over the past 12 months as a social worker within the Disability team.  I have supervised Kate and mentored her throughout and can see real evidence of personal growth and confidence within her.  Kate is a valued and well respected member of the Disability team and has good sound knowledge of the client group and local services and voluntary organisations.  Kate was given a specific area of work in that of moving individuals from ILF payments over to direct payments or alternative services.  This was a Welsh Government initiative and had tight timescales.  The work was complex and of a sensitive nature, requiring Kate to fully reassess long standing complex packages of care, working closely with families and carers.  During this time her role would be supportive of families and providing reassurance that their loved one would still receive the appropriate service.  Kate was chosen due to her excellent communication skills as a Social worker and her warm and empathic nature, which really was the key to the success of completing the work.  Although Kate felt on occasions that the work was difficult and could be deemed as service and financially led, it was however work that had to be done and on a positive aspect allowed for fresh reviews to be undertaken and care transferred with no upset for service users and families, which is ultimately what they wanted.  Kate completed the work on time and was very professional throughout.  This experience has provided Kate with an excellent understanding and knowledge base of complex care packages within the team.  She has become the ‘go to person’ for advice and guidance and again this has further increased her confidence.  
I have witnessed Kate interact with many vulnerable service users and her approach is one of warmth and empathy, allowing for a relationship of trust and acceptance to develop.  Kate has also been fully committed to her personal learning through Conwy training department and has built up her knowledge this way also.   Looking to the future I will support Kate in undertaking more of a role within the safeguarding process and with any opportunities for MCA work and best interest.
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	Name of Learner 
	Katharine Charlotte Spencer

	Name of Team/Agency 
	Disability Over 25 Team

	Name of Mentor 
	Aloma Jones

	Name of Line Manager 
	Aloma Jones


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:       [image: image5.jpg]


  Print Name: Katharine Spencer                   Date: 10/10/2019
(Learner)

Signed:          [image: image6.jpg]


       Print Name: Aloma Jones                         Date: 10/10/2019 
(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
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