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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  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
In this developmental review, a comprehensive analysis of my learning needs is identified and justified under three headings. Firstly working collaboratively, secondly applying analysis in assessment to inform interventions and finally professional judgement. 

Firstly, working collaboratively with service users, carers and professionals. As a bi-lingual social worker I recognised that I had the ‘generic’ social work terminology, skills and experience that were transferrable from experience in childrens’ services. However, I required the ‘specialist’ (Trevithick,2011b, cited in Trevithick,2912.p45) terminology, knowledge and skills of adult social services. Direct translations often do not capture the ‘cultural literacy’ (Schirato and Yell, 2000, cited in Thompson,2003,p85) required to facilitate effective communication This underpins the Active Offer as outlined in ‘More than Just words’ (WG2016), collaborative working and co-production detailed in the Social Services and Well Being (Wales) Act 2014 (SSWBA14). Independent learning and work with welsh colleagues was agreed in supervision. 

Communication in Childrens’ services involved the dynamics of Parental Responsibility (CA1989, CA2004), Childrens Rights as outlined in the United Nations Convention on the Rights of the Child (1989) and Gillick competence (1985). Adults services has different dynamics as adults have the right to take risks and make decisions (SSWBA14). In supervision formal training and shadowing was agreed in relation to Mental Capacity Act Assessments and Best Interest discussions (MCA05).
The adult services team work closely with health colleagues, particularly with the hospital and the GPs’ in multidisciplinary team meetings. In supervision we agreed shadowing of colleagues in the hospital and GP settings to increase my confidence in relation to collaborative working in these areas.

Working collaboratively as part of a multi-disciplinary approach will also support the second area of analysis in assessment to inform interventions. Supervision highlighted the Decision Support Tool (DOH2018), Continuing Health Care (DOH2018) and Multi-disciplinary team meetings as priority areas. I had no previous experience in this area which is a central feature in adult social work. Formal training and shadowing was agreed to increase my knowledge and skills. This ensures professional practice and upholds public trust and confidence, respecting rights of service users (SCW2017). 
The Social Services and Well-being (Wales) Act (SSWBA14) contains fundamental principles which reinforce co-production with others, involving and supporting individuals to meet their own needs. The Adults Assessments are changing in response to legislation. Therefore  training on the SSWBA (2014) will be planned to ensure compliance with legislation. 
By meeting the identified learning needs above I aim to have the necessary skills, knowledge and experience to meet the third area, namely to intervene and apply my professional judgement in increasingly complex situations. I aim to better support service users in increasingly complex situations with improved bi-lingual terminology and ‘cultural literacy’ (Schirato and Yell, 2000 cited in Thompson p85), ensuring their voices are heard with person centred and outcome focussed approaches. 
Through formal training and shadowing experiences I aim to complete Mental Capacity Assessments, Best interest discussions and contribute effectively to Continuing Health Care, Multi-disciplinary team meetings and Decision Support Tool meetings. This would demonstrate my ability to intervene and apply professional judgements in increasingly complex situations using collaborative, multi-agency and person centred approaches (SSWBA2014). 

518 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:  _ _ _ _ _ _ _ _ _ _ _ _ _ 
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 lady in her 90s’ who has advanced dementia. She wishes to remain living on her own in the family home that she was bought up in. She lives in a town with accessible services, in contrast to the more rural areas of the County. However, due to her diagnosis of dementia she does not wish to access services, highlighting the difference between physical and mental health barriers on service accessibility. 

1 is able to express that she wishes her daughter (2) and son (3) to advocate on her behalf. They have Power of Attorney for both Health and Well-fare and Finance and Property. Although they are unable to meet her care needs, due to their own commitments, they are very involved in her care planning. 
This review will discuss the progress made in relation to actions agreed to address the concerns (SSWBA14, P7.s126.1b) previously raised by 2 and 3 regarding the current provider and delivery of the care package.

In line with person centred practice it is essential that 1 has her voice heard (SSWBA2014) and is able to express her wishes. To promote 1s’ engagement I used prepared photographs to prompt her recall.

I considered the appropriateness of my mentor attending to complete the Direct Observation. The family were aware of the mentor having worked with her previously, although 1 did not recall her.  Permission was granted by 1 and her family to proceed with the Direct Observation when arranging the date and on the day= I agreed with the family and 1 that if 1 became uncomfortable or anxious due to the additional person present in the review I would stop. 
Having worked with 1 and her family over a period of many months, I had previously made the Active Offer and therefore, the active offer was not made on this review visit.

308 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)
In this section I will critically reflect on the communication methods and skills that I used during the observation, including language and non-verbal communication. I will consider throughout whether I had the necessary skills to work with the individual, the family and carers.  I will critically reflect on my approach including how I adhered social work values and the Code of Practice, particularly using person centred practice.
When I was allocated 1s’ case, I read the case notes and was aware that she was English speaking. On our first meeting I made the ‘Active Offer’ in line with Welsh Governments ‘More than Just Words’ strategy (WG2016) which confirmed the language choice as english. Prior to the Direct Observation I agreed with my mentor that it would be inappropriate to re-make the Active Offer for the purpose of the Observation as the family may query my knowledge of 1. It may also make 1 feel that I had no prior knowledge of her, thereby exacerbating her issues of memory and cognition. This is in line with person centred practice (Rogers, 1961 cited in Trevithick, 2012.p 337) as the focus was on the needs of the service user.
Although 1 is English speaking, she identifies as Welsh which is reflective of the Welsh Culture and ‘variations within a culture’ (Teater, 2014.p234). Acknowledging her identity as Welsh ensures anti-oppressive culturally sensitive practice (Teater, 2014, p234) while also demonstrating respect for her views and wishes (SCW,2017).

1 wishes for her daughter (2) and son (3), who have Power of Attorney for Health and Welfare, to advocate on her behalf. At this time I had no reason to doubt 1’s capacity (MCA2005.s.1.2) to make decisions. Brooker (2007, p73) notes that while a person with dementia may not have full insight into issues they often remain able to make reliable decisions in relation to preferences that they have held for a long period. Although 1 requested that 2 and 3 advocate on her behalf, she wished to be consulted and therefore it remained important to ensure that 1’s voice was listened to (SSWBA14; SCW17). 

On arrival, 2 and 3 welcomed myself and my mentor into the home. On entering the room 1 welcomed us in and asked us to sit on selected chairs. The service manager for the care agency was present. 
I ensured face to face contact with 1 in order to demonstrate empathy and promote the development of relationship based interactions as the client social worker relationship is at the ‘heart of social work’ (Collins and Collins,1981, cited in Trevithick,2012.p13).
I explained the purpose of the review (SCW,2017). 1, 2 and 3 agreed that we proceed with the review, however 1 was unable to retain the purpose of the review for any length of time. 

I planned to use a variety of open, closed, direct and indirect questions when ‘questioning and probing’ (Lishman, 2009.p40). I began with open questions to put 1 at ease by asking how she was. 1 replied that she was ‘fine’ and stated that she did not want to be moved from her home. In order to refocus (Lishman 2009.p44) the discussion back onto the carers and care package, when the conversation diverted to unrelated topics, I used closed and direct questions.

Rather than asking a leading question of whether 1 was happy with the carers, I asked 1 if she had carers. 1 explained that she had carers and was able to talk about how they helped her. 

1 is aware that she has issues of memory and cognition therefore I explained that, in preparation for the review, I had prepared photographs of the carers in their uniforms which I had planned to use as prompts to aid her recall. Lishman (2009.p.33) notes that communication is not limited to verbal communication.
1 laughed and explained that the colour of the uniforms was not quite right as it was more blue than purple. This demonstrates the need to maintain an ‘open and not knowing’ approach (Glaister 2009.p14), particularly when working with uncertainty, such as fluctuating memory. 
Lishman (2009p.33) notes that non-verbal cues are indicators of how people are feelings and their attitudes. 1 used humour which indicated that she felt able to participate and felt comfortable engaging in the conversation. 1 and her family felt the photographs were a good approach to bring to future visits to aid 1 should she require prompting to recall. This is in line with the SSWBA (2014) in ensuring ‘voice and control’ and co-production. However I recognise the importance of 1’s feedback as the colour being the incorrect shade could further confuse individuals if this pictorial approach was not accurate. This is something I will amend for future practice (SCW2017). 

When speaking with 1 I ensured face to face contact and used short sentences and questions as her memory presented challenges for her in retaining longer, more complex sentences. This demonstrated empathy as I was sensitive to her feelings and ‘verbal ability’ (Lishman,2009.p84;SCW2017). I reassured 1 through verbal communication and facial expressions when 1 became anxious about her ability to answer questions or forgot what she was saying during a sentence. Before asking her family I would always ask 1’s permission to ask her family and 1 consented each time. 
1 would often ask what we were talking about and I would stop the conversation to explain to 1 in order to demonstrate empathy and respect in line with anti-discriminatory and anti-oppressive practice. Once reassured we would recommence the discussion. 

During the discussion at times the service manager, 2 and 3 would talk over 1. In these instances I was aware of the need to communicate sensitively and recognised the power dynamics in the interactions (Thompson, 2003.p182). While 2 and 3 were expressing their concerns for their mother, I utilised ‘contextualisation cues’ such as her looking around with an expression of confusion (Wetherell 2001, cited in (Thompson, 2003.p.83) in identifying that 1 was unable to process the information at the speed of the conversation (Brooker, 2007). At these times, and when 1 asked what we were talking about, I explained that we needed to stop the conversation to ensure that 1 was able to engage and be reassured of the discussion content. After I had explained to 1 what we were discussing and she was reassured. This promotes anti-oppressive practice (SCW,2017) and maximized the effectiveness of the interactions (Thompson, 2003).
In order to engage with 1 I used person centred practice approaches (Rogers1961 cited in Trevithick,2012.p337) which are equally important in both verbal and non-verbal communication (Thompson, 2003 cited in Wilson et al,2011,p.329). At times while people spoke I ensured eye contact and smiled at 1 who would smile back. Adopting this person centred approach promotes engagement, demonstrates ethical practice and aims to build relationships (SCW2017). Using critical reflection (Fook, 2002 cited in Adams et al, 2009 p95) I considered the effectiveness of the relationship in relation to 1s diagnosis of dementia. Kitwood (1992, cited in Brooker,2007,p84) notes that person-centred approaches for individuals with a diagnosis of dementia takes place in the context of the relationship at that time. I recognised that by seeking to engage with 1 and understand her view (Broker, 2007 p114) of her care promoted anti-discriminatory practice in line with the Equality Act (2010). 
By managing the discussion and ensuring everyone had time to engage, I established that the actions previously agreed had addressed the concerns previously raised. The current care provider was able to continue as 1, her family, the care provider and myself were satisfied that 1’s care needs were being met. A future review was agreed.
In conclusion, I feel that although the photographs were not required on this occasion, both 1 and her family would like these to be used in future visits as 1’s ability to recall her carers fluctuates. I had prepared for the observation which I completed using  a range of approaches and ensured person centred approaches. This promoted engagement, anti-discriminatory and anti-oppressive practice (SCW2017). 1 was reassured whenever she become anxious and was empowered to explain how she felt about her care and support (SCW2017). Her family were able to clearly express the improvements that had been made following our previous meeting which identified actions to address the concerns they had raised (SCW2017; WIPPPCAA2013; SSWBA2014). I feel that I demonstrated communication skills that enabled effective communication with the service user, her family and other professionals in order to improve outcomes in line with the Code of Practice for Social Care workers and legislation (SCW17).
1422 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?

	“Yes, she contacted us to say she would be running late.”

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

	“Yes she explained.”

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

	“To complete a review.”

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


	“She came across like she knew what she was doing.”

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


	“Yes, we felt listened to. She answered questions about things we weren’t aware of such as Tele care.”

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

Did you understand the language they used?


	“Yes and she spoke appropriately to mum. Everytime she’s been good with mum.” 
“She has a gift to communicate clearly.”


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

	“Yes they did meet our expectations.”
“We will now await the results of the review.”

	Are there any other comments or suggestions that you would like to make?
	“Mum is at ease with her.”


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)
This critically reflective safeguarding case study is based on assessments undertaken in collaboration with an eighty five year old lady (8), her family, health and social care colleagues. I will consider how person centred (SCW17) and partnership approaches (SSWBA2014) align with legislation, safeguarding and my professional practice within a Welsh (SSWBA14) and international context (HRA1998).

I was allocated the case of 8 as the social worker on duty. The hospital referral stated that she was medically fit for discharge. I contacted the ward nurse who informed me that 8 was medically fit for discharge, she would require the district nurse to monitor her black necrotic heels on discharge and the recommencement of her care package. 

I interpreted this communication as being reflective of the ‘medical model’ (Teater,2014,p22) which had focussed the intervention on 8s’ health needs.  It also highlighted a power dynamic of health informing social care of what was required. In order to analyse my assumptions critical reflection was required (Mezirow,1991, cited in Lishman,2007,p364). Using Barnetts’ domains of critical practice (Barnett, 1977, cited in Glaister,2008,p13) I recognised that I felt the communication reflected the pressure for discharge experienced by colleagues in health whose culture is entrenched as a medical model. However, as a social worker accountable for my practice I recognised my role (SCW17) not a passive receiver of information, rather as an active and equal participant as outlined by Smeeton (2013) in relation to systems theory. In order for 8 to be assessed for discharge there were ‘interactions, interrelatedness, interdependence and transactions between various systems’ (Payne, 1991, cited in Teater,2014,p22).
It was the duty of the responsible NHS body gain consent (DPA2018) from 8 to give notice to the social services authority in the area where she was ordinarily resident under the Community Care (Delayed Discharges etc.) Act 2003 (CCDDA2003,s1.2). 8 was a ‘qualifying hospital patient’ (CCDDA2003,s1.1.d) likely to need community care services to facilitate a safe discharge (CCDDA2003,s2.1.b). 

Under the CCDDA2003 (s2) ‘qualifying hospital patients’ do not include individuals who are ordinarily resident outside of England or Wales. This contradicts the SSWBA2014 (s19.2.b) which outlines a duty to assess any an adult who appears to have care and support needs. On this basis, had 8 not been a resident in England or Wales she would still have the right to request a social work assessment for care services (SSWBA14).

The requirement for me to complete an assessment of her needs to identify services to facilitate a safe discharge commenced (CCDDA2003,s4.2.a).   

Assessment, from a social work perspective, is not a one of process and may be led from different approaches (Trevithick,2012.p.179). In the case of 8, I firstly analysed her files which indicated that, prior to her hospital admission a month ago, she had lived in sheltered accommodation with four single-handed care calls daily. Carers records documented that her admission was due to leg pain and inability to pass urine. However, there was no record from carers prior to admission detailing concerns in relation to skin integrity or skin damage. Social care records indicate that 8 had lived in Mental Health Hospitals for several years and had moved to community supported living in at approximately 60 years of age. One record indicated that she was subject to s.117 under part 8 of the Mental Health Act 1983 (MHA1983). 8 would have been entitled to free after care on discharge from hospital, however neither Health nor Social Care had any further evidence in relation to this.

This ‘factual knowledge’ (Trevithick,2012.p.180) provided me with a greater insight from a holistic approach of 8 and her needs, including previous mental health issues. As a social worker accountable for my practice and professional judgement I firstly needed to establish whether, due to her black nacrotic heels, 8 was an adult at risk and consider her vulnerability.

As an employee of a local authority in Wales, I adhere to the safeguarding legislation contained within the Social Services and Well-Being (Wales) Act (SSWBA2014). The SSWBA2014 (P7,s126,1) defines an ‘adult at risk’ as one  who ‘ is experiencing or is at risk of abuse or neglect’ (SSWBA2014,P7,s126,1a.) ; has ‘needs for care and support’ (SSWBA2014,P7,s126,1b);  as a result of those needs is unable to protect …herself against the abuse or neglect (SSWBA2014,P7,s126.1.c). 

I was aware that 8 was in need for care and support however I was not clear as to whether she was experiencing or was at risk of experiencing abuse or neglect. I was also not certain if she would be able to protect herself from abuse and neglect. Therefore I referred to the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (WIPPPVAA2013) which defined a vulnerable adult as ‘an older person with support/  care needs; mental health problems, including dementia’ (WIPPPVAA2013, p18).  Abuse is defined as ‘ a violation of an individual’s human and civil rights by another person or persons which results insignificant harm’ (In Safe Hands National Assembly for Wales July 2000, cited in WIPPPVAA2013, p21).   In this instance, 8  may be considered to have experience significant harm due to the ‘impairment of…. Physical… health’ (WIPPPVAA2013).  Pressure Ulcers are defined under the category of Neglect  (WIPPPVAA2013, p28). However guidance on pressure areas is specific to Individual Health Boards with no Wales wide guidance (WIPPPVAA2013, p.28).

I discussed my concerns with my line manager as part of accountable professional practice (SCW17) as I was unable to ascertain how and when 8 had acquired black nacrotic heels. This may have occurred in hospital or while 8 was living at home with a care package. In both instances 8 had care and support which had failed to prevent her significant skin damage. Within the definition of ‘neglect’ there was reasonable cause to make enquiries (SSWBA2014,P7,s126,2). We agreed that I would request further information from the hospital and the care provider as part of an initial evaluation in line with the ‘ten stages and timescales in the adult Protection Process (WIPPPVA2013, p10).

The hospital informed me that 8 had black nacrotic heels on arrival to that ward. After contacting the previous wards I was informed that 8 had black nacrotic heels on admission to hospital, however this had not been documented on admission. The care agency stated that 8 was admitted to hospital with no skin damage and that her heels were intact. They informed me that body charts detailed no skin damage. 
At some stage 8 had incurred harm, therefore, in line with professional practice (SCW17) I discussed this conflicting information with my line manager. We agreed that I should contact the hospital ward to request that they make a referral to safeguarding. I also informed them that discharge planning could not proceed until the safeguarding investigation was complete. This decision was in line with Wales Interim Policy and Procedures for the Protection of Vulnerable Adults and the Social Services and Well-Being (Wales) Act 2014 (WIPPPVAA2013;SSWBA2014) (SSWBA2014). As 8 had care and support needs the actions taken also needed to be in line with principle 10 of the United Nations Principles for Older persons regarding ‘community care and protection’ (UNPOP1991).

I also recognised using Barnetts three domains of Critical Practice (Barnett, 1977 cited in Glaister,2008,p13), that while I was accountable, this responsibility was shared across agencies. Lord Laming’s (2003) report regarding the Victoria Climbie inquiry identified poor communication and several opportunities missed by multi-agency professionals to intervene. By engaging with health immediately regarding the concerns communication across agencies was promoted. Lishman (2007,p.92) explains that accountability within organisations in relation to safeguarding is held vertically, such structural accountability can create barriers to ‘horizontal’ communication between staff in different agencies’ (Lishman,2007,p.92).

By identifying and sharing the responsibility I was promoting a multi agency approach in line with the five fundamental principles of the SSWBA (2014). I recognise that while Principles are visionary at times, in practice, social care adopts a more holistic social model than the restrictive medical model. Following my request, health contacted Safeguarding in line with their ‘duty to cooperate and provide information in the exercise of social services functions’ (SSWBA2014, P9, s164).

Safeguarding contacted the hospital, care agency and myself to gather information and documentation. Discussions were held over the phone which the Safeguarding team analysed. My ability to contribute was limited to the information and actions that I had undertaken on the day of the referral. I used my recordings to ensure that the information provided was accurate as the investigation took time. 

Following investigation, Safeguarding were unable to establish how and when the harm occurred, therefore the case was closed to safeguarding. I reflected on the outcome of the Safeguarding investigation using Kolb’s Leaning cycle (1984,cited in Lishman,2007.p215). I recognised that safeguarding operates in a broader context of legislation, partnership and accountability.  From researching practice reviews I identified that in ‘Operation Jasmine’ (WG2015) the Crown Prosecution Services had failed to prosecute, despite evidence, as ‘no single profession or agency assumed a lead role.’ 

Using Barnetts’ (1977) three domains of critical practice including critical action; critical analysis and critical reflexivity (cited in Glaister 2008 p13), enabled me to critically reflect on my practice as part of an interactive process within a wider system of Multi-agency collaborative working, policies, procedures and the legislative context. Although the safeguarding legislation (SSWBA14) and process (WIPPPVAA2013) was followed, with no Wales wide guidance on pressure areas for health (WIPPPVAA2013,p.28) and lack of documentation to evidence when the harm occurred  (Operation Jasmine, 2015) the safeguarding process ceased in relation to 8. 
I recognised that Wales wide guidance on pressure areas for health may require time to establish as ‘professional practice is an evolving process within a social and political context’ (Glaister,2008,p14). 8’s case highlighted how social work operates in a fluid ever changing landscape of legislation, policy and procedure, the harm she had incurred at some point highlighted the needs for ever more accountable ‘evidence based practice’ and care management (Trinder,2000 cited in Adams,2009,p195).  By highlighting such issues, policy and legislation is changed at social, national and international levels, although gradually. This reinforced to me the need to ensure ‘critical knowledge informed practice’ as knowledge from various sources leads to ‘social transformation’ (Pease,2007 cited in Adams,2009.p195).

Following the outcome of the safeguarding investigation, I contacted the hospital ward who confirmed that 8 remained medically fit for discharge. Therefore my duty to complete a Social Work assessment remained as outlined in the Social Services and Well-being (Wales) Act 2014 (SSWBA2014,s19.2.b). This highlights that assessments are not a one off process
I remained concerned for 8 as the harm may have taken place while in hospital or while at home. As part of her assessment I was aware that I would need to undertake a holistic assessment, including risks in order to reduce the likelihood of further harm.
I visited the ward with an ‘open and not-knowing approach’ (Glaister, 2008,p.14) as my knowledge was based on past information in 8s’ files and my current limited involvement. As part of professional practice and to remain accountable, I confirmed with the ward that 8 had consented to the referral to social care for an assessment in line with Data Protection Act (DPA1998; DPA2018). The nurse in charge informed me that 8 was hard of hearing with unstageable black nacrotic heels. 

On entering the four bedroom ward 8 appeared to be shaking as I approached her. At this time I was unsure why. I introduced myself bilingually however 8 did not acknowledge this with verbal or non-verbal communication (Lishman,2009,p32). As I had been informed that she was hard of hearing, I lent forward to speak louder and observed that 8 moved backwards when I moved closer. Robinson (1998,cited in Lishman,2009,p33) highlights that non-verbal messages maybe ‘the best indicators of an individual is true attitudes or intentions, irrespective of what has been said.’ I asked if I could sit and took a step backwords, 8 indicated by blinking that I could sit, I asked if she was sure and she blinked to confirm.

In order to correctly decode her non-verbal behaviour (Lishman,2009,p166) I recognised that I would require time with 8 in line with person centred practice (Gardner,2013) and an acute awareness of my body position and proxemics in order to demonstrate empathy and a desire to engage effectively with 8 (Lishman,2009,p.34). My aim was to develop an effective working relationship with 8 in order promote her participation in decisions particularly when communication is limited (SSWBA 2014,s6.2; SCW2017). 

As 8 had limited communication I used closed, rather than open ended, questions (Lishman, 2009,p40). This enabled 8 to begin sharing specific information with me in relation to her wishes and feelings regarding her care and residence through non-verbal communication. Her communication focussed on facial gestures including blinks, nods, closed eyes, looking up or down. She would shake with excitement and fear, the difference was interpreted through facial gestures of looking up for excitement or down for fear.  Taking time to work with 8 in this was demonstrated empathy (SCW2017) through person centred practice (Gardner,2013).

When making the Active offer in line with ‘More than Just Words’ (WG2016) 8 was able to confirm that she wanted me to communicate with her in Welsh. I wanted to ensure that I empowered 8 to have ‘voice and control’ (SSWBA2014). Reflecting on the SSWBA principles  I felt that ‘voice’ may discriminate against people who have no ‘voice’ and perhaps ‘wishes or views’ would be a better term. I recognised that research has acknowledged the ‘pathologising of older people as dependent’ and this inequality has been, in many cases, reinforced through policy, legislation and organisational procedures (Adams, Dominelli and Payne,2009.p363). Adopting person centre supported anti-oppressive and anti-discriminatory approaches in my practice as part of the assessment (SCW2017).

8 was able to infom me that she wished for her family, who were geographically dispersed, to be involved and advocate on her behalf. The family visited and spent time providing a holistic insight into 8s past, her wishes and feelings. They also provided me with greater understanding to interpret her non-verbal communication, particularly in relation to facial gestures.  Her family did not speak Welsh however she chose for me to speak Welsh with her and translate what I said for her family, this demonstrated respect for her choice and culture (SCW2017). 8 retained a central role in the communication as she used non-verbal communication.
Throughout this assessment process, I hoped to ascertain 8s’ wishes and views in relation to her care and residence in line with the SSWBA2014 general duties. I was aware that our communication was limited as I utilised closed questions to enable 8 to respond. This posed dilemmas for me as her social worker. I did not want the questions to be led by my values. Considering this from a principle-based ethical approach I recognised that 8 had consented to a social work assessment for Care and Support and my questions were in line with the assessment. Although procedural and process driven I had also sought to be holisitic by engaging with her family, utilising non-verbal communication and gathering evidence from the staff on the ward and the manager of the supported living complex where she had previously lived (SCW2017). 
I referred to WIPPPVAA (2013) which contained the definition of a vulnerable adult as detailed in Welsh Assembly Guidance ‘In Safe Hands’ (2000). I identified that 8 may be considered a vulnerable person as she was an older person with support/care needs, had mental health problems for which she received medication and had physical disability. 

Melville-Wiseman (2012, cited in Koubel and Bungay,2012, p131) examine the relationship that service users with mental health issues have with professionals and concluded that a more person centred approach was needed (Melville-Wiseman, 2012, cited in Koubel and Bungay, 2012, p131). Despite the Human Rights Act (1998) Melville and Weisman identified limited examination at the interpersonal level. The SSWBA (2014) seeks to address the power imbalances at interpersonal level within the principles focused on co-production and ensuring people have a voice and control. By adopting the person centred holistic approach I felt that 8 was empowered to engage however her non-verbal communication limited the depth of communication.

Over several visits 8 began to communicate through limited verbal communication, on occasions, in response to closed questions with one or two word answers. Trevithick (2005,cited in Lishman,2009, p41) suggests that open-ended questions may appear to be ‘threatening or overwhelming’ for service users who are not used to expressing thoughts and feelings. I felt that it was possible that 8 had felt able to speak as she developed confidence in our relationship and was comfortable. However the limited verbal responses did not enable greater depth of understanding.  

8 indicated that she did not want to leave the hospital but was unable to explain why. When offered options as to why 8 was unable to indicate whether they were or were not reasons that she would want to remain in the hospital. This led me to question whether 8 had the Mental Capacity (MCA2005) to retain and weigh up information in relation to options of care and residence. As part of my professional judgement I requested that the hospital complete a Mental Capacity Assessment (MCA2005). The outcome was that 8 lacked Mental Capacity in this regard. 

As 8 had been assessed as lacking Mental Capacity to make decisions in this regard a Best Interest Discussion (MCA2005) was arranged. In order to ascertain 1s wishes, her family and I spent time with 8 to gain insight to as greater extent as possible in relation to her wishes. 
Although I was responsible for the completion of the social work assessment (SCW2017) I had gathered multidisciplinary information using a holistic approach. Due to 8’s vulnerability and recent safeguarding case I was particularly aware of the risks in relation to 8. There are significant consequences for the person, individuals working with vulnerable people and organisations when risks are not identified (Koubel and Yardley, cited in Koubel et al, 2012,p68). Although 8 had been assessed as lacking capacity to make decisions in relation to care and residence the need to carefully consider options and balance ‘protection verus automony’ (Brammer,2010, cited in Koubel et al, 2012,p.78). The Best interest discussion required consideration of 8s wishes and views, along with those of her family and professionals. Using a ‘complexity model of risk’ (Koubel et al 2012,p78) we considered the options alongside the key areas of risk to 8 and how these could best be managed in line with her values.
During the assessment period 8’s mobility had continued to deteriorate as she had been nursed in bed in order to support the recovery of her heels. Her needs had changed, reflecting the on going process of assessment. I requested additional input from therapeutic services including physiotherapy and occupational therapy in line with professional practice (SCW2017).

The completed assessment was the result of person centred practice (Gardner,2013), system based (Smeeton,2013) and multi-agency approaches (SSWBA2014).  The assessment I had completed was holistic detailing 8s’ needs in relation to communication, mobility, transfers, food, drinks,  medication, mental health,  physical health,  personal care needs,  Family relationships,  medical history, risks  and safety (SCW2017). 
The outcome of the assessment was that 8 needed care and support (SSWBA14,s6.1.a)  therefore the overarching duties of the United Nations Principles for Older Persons (UNPOP1991) also applied (SSWBA14,s7.1). 

The Best Interest Discussion (MCA2005) and a Decision Support Tool (DOH2018) were completed in collaboration with 8s family and multi agency partners. Clinical and Holistic risk assessments (Kemshall,2013,p338) were considered in relation to 8. Careful analysis of the positives and negatives were considered alongside the risks to 8 under each option for care and residence. Due to issues of memory and cognition, deterioration in physical health and mobility, limited communication, lack of Mental Capacity and skin integrity the Best Interest Discussion and Multi-disciplinary Decision Support Tool meeting concluded that Residential placement with funded nursing care (DOH2018) was required until her heels were healed.  
On completion of the assessment and Care and Support plan my duties had been completed in line with legislation (SSWBA14;HRA1998; EA2010; DPA2018; MCA2005) and processes (MCA2005;DOH2018;SCW2017;CCDDA2003;WIPPPVAA2013). However, informing 1 of the outcome in a way was best for her was a moral and ‘ethical dilemma’ (Purtilo, 1993 cited in Eby and Gallagher 2008, in Fraser and Matthews,2008,p117) as there is no formal procedural framework for informing people of the outcome. As the family and I had worked on communication with 8 it was felt that the family should inform 8 with my support. Although 8 was likely not to retain the information, informing her was in line anti-discriminatory and anti-oppressive practice and aligned with the HRA1998 and SCW2017. This approach also empowered the family in line with a strengths based approach outlined within the principles of the SSWBA14. 
On reflection this was also a ‘principle based approach’ often found in health care ethics (Edge and Groves,1994,cited in Eby and Gallagher,in Fraser and Matthews,1994, p118). I did not question this as the principles felt fundamentally right, Beauchamp and Childress  (2001 cited in Eby and Gallagher p119) state the four basic principles; respect for autonomy;  benefice or doing good;  non-maleficence  or avoiding harm;  and justice are so fundamental they are often no longer questioned.

The responsibility for discharge planning and then passed to health colleagues who arranged for an ambulance transfer for 8 to her placement. 

The following day I was informed by the placement that they had made a referral to safeguarding (SSWBA2014: WIPPPVAA2013) as 8 had experienced harm while being transferred from her wheelchair to a chair by ambulance staff. The referral was made in line with the SSWBA2014 (P7,s126,1) as 8 was an ‘adult at risk’ who was at the time of the referral ‘experiencing or is at risk of abuse or neglect’ (SSWBA2014,P7,s126,1a.). My assessment had identified that 1 had ‘needs for care and support’ (SSWBA2014,P7,s126,1b);  and had provided thorough detail as to her needs in order to identify her vulnerability and reduce future risks (SSWBA2014,P7,s126.1.c). 

The safeguarding team contacted myself, the hospital and the placement as part of an initial investigation in-line with the adult protection process as detailed in the WIPPPVAA2013. I provided my documentation, including case recordings, assessment and care and support plan and discussed her case with the investigating safeguarding officer as part of initial strategy discussions (SCW2017). A strategy meeting was arranged.
In contrast to my involvement with 8s initial safeguarding investigation I had far greater insight into 8, her circumstances and needs. This enabled me to contribute constructively and confidently in the strategy meeting (SCW2018; SSWBA2014;WIPPPVAA2013).
During the strategy meeting the ethos of multi-agency working and of co-production promoted in the SSWBA (2014) changed to one of ‘Defensible decisions’ (Kemshall,2013). I provided an overview of 8 as per my assessment (SSWBA2014) which had been completed with a holistic multi-agency approach. The statements received from the hospital, ambulance service and placement were read.  

The hospital and explained that they had met their requirements in relation to hospital discharge  legislation and local guidance (CCDDA2003). They clarified that the incident had not happened on their premises or with their staff. The ambulance service also defended how they had followed policy and process with appropriately trained staff having undertaken the transfer in line with process and protocol, for which they provided evidence. The placement staff explained that they had not been involved, they had observed the incident and the heel wounds incurred. 

Through analysis of the information presented and discussed with meeting, it became apparent that the hospital handover documented only the medical conditions.  This is reflective of the culture in health which prioritises physical health over mental health needs. The hand over sheet had not included any details  regarding 1s communication needs or fear of being touched. The hospital explained that handover sheets provide a summary and within the demands of the health services there is limited time for digesting lengthy assessments. 

The safeguarding meeting concluded poor practice and recommended further training for ambulance staff and improved communication between agencies. The placement was fully informed of her needs and agreed to complete a risk assessment and transfer process to avoid future occurrences. 
If the strategy meeting had concluded that further investigation was required, the safeguarding process may have proceeded to a further strategy meeting with a protection plan, or escalating concerns to Welsh government. If harm had been incurred with intent, a criminal case may have commenced which may have been lead by the police and been presented to Court.

On reflection following the meeting I discussed the outcome with my line manager. Using Barnetts (1977, cited in Glaister, 2008,p13) three domains of critical practice I understood the pressures on the health services however, I struggled to accept the omission of her mental health and communication needs from the handover sheet.  Whilst I understood the assessment was lengthy, ward staff had been involved in the assessment and were aware of her needs. Supervision enabled me to consider the medical model within a framework of ethics (Brechin et al, 2000, cited in Eby and Gallagher,2008,p120). Using the consequences approach I was aware that outcomes can not be predicted and decisions made in busy environments often revert to the principles approach or virtues approach. 
In conclusion, I recognise that time is required to develop All Wales Guidance for Health Boards in relation to pressure areas and that the need for effective communication continues to be a key area in safeguarding (Lord Laming,2003).  By reflecting on the practice review ‘Operation Jasmine’ (WG2015) I also recognised that, while in the second safeguarding incident there appeared to be clarity of when harm occurred, no single agency was accountable. This reinforced to me the importance of ensuring effective multi-agency working and communication in line the SSWBA2014 and professional practice (SCW2017).
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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)
In this section I will explain the relevant legislation, national, local and organisational policies and procedures in relation to safeguarding within childrens’ services.
The Local Authority Social Services Act (LASSA1970.s.1) defines Local Authorities in Wales and requires them to exercise their social services functions (LASSA, 1970.s.7), including a duty for childrens’ welfare. 

In Wales, the Social Services and Well-Being (Wales) Act 2014 (SSWBA14) ‘introduces a strengthened, robust and effective partnership approach to safeguarding.’ The SSWBA14 places a duty on partners to inform Local Authorities of children whom they have reasonable cause to suspect are at risk of harm (SSWBA,P7,s.130). However, it then re-directs to existing primary legislative guidance issued for children and families within the Children Act (CA1989), as amended by the Children Act 2004 (CA2004).  The CA (1989;2004) gives powers and duties to Local Authorities detailing practice in relation to public and private Law. The three principles of the Children Act (1989,s.1) outline the aim of maintaining families without compulsory interventions unless thresholds are met.

The Local Authority’s duty to investigate (CA1989,s.47) requires they ‘make enquires as they consider necessary to decide whether they should take any action’ (CA1989 s47.1).  The accompanying guidance ‘Safeguarding Children; Working Together under the Children Act 2004’ (Welsh Government, 2007) defines categories of abuse and details how organisations and individuals should work together to promote welfare and safeguard children. Such recommendations follow reports such as that of Lord Laming (2009).

The duty to co-operate (CA1989), as extended by the CA (2004 s.25), includes sharing of information. This is supported in the Data Protection Act (2018,schedule 8) for safeguarding of children and individuals at risk.
In XXX Local Authority, Duty teams undertake assessments and investigations for Children in Need (CA1989,s17) and Child Protection (CA1989,s47) cases in line with the All Wales Child Protection Procedures (AWCPP2008). The AWCPP (2008) were developed by the Local Safeguarding Children boards to ensure that Local Authority policy does not contradict legislation. The LSCB ensures recommendations, such as those made by Lord Laming (2009), are integrated into practice to promote multi-agency working.

Initial assessment are completed within 7 days (AWCPP2008) using the holistic systems based ‘Framework for assessment of Children in Need and their families’ (DOH2002: CA1989.s10). The local authority has specific powers and duties toward children in need (CA, 1989.s.17). However should the child be at risk of actual or likely significant harm (CA,1989,P5,s.31.2a) a strategy discussion may be held without delay or within 24 hours (CA1989).

The outcome may be no further action, referral to support services, the initiation of Child protection (CA1989.s.47), the completion of the core assessment (CA1989.s17.s47), a strategy meeting to plan child protection section 47 enquiries and / or to commence a criminal investigation or emergency action should the child to be at ‘imminent risk of significant harm’ (AWCPP2008).  Powers of protection may be used by the police or the Local Authority (CA1989s.20; CA2004;AWCPP2008)). Civil and criminal Court proceedings may commence following the strategy discussion.
The childs wishes must be ascertained in both s.17 and s.47 investigations (CA1989 s.17. s.47).
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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)
I will reflect on the differences between safeguarding in adult and childrens’ social work in relation to the definition of adult and child, Mental Capacity, Risk and legislation (SSWBA14;WIPPPVAA13;CA1989;CA2004;MCA2005).
The Social Services and Well-Being (Wales) Act 2014 defines an ‘adult’ as aged 18 or over and a ‘child’ as a person under 18 (SSWBA2014, s3.1). The Children Act (2004,s.53) details legislation in relation to ascertaining childrens’ wishes noting that due consideration should be given to age and understanding (CA2004,P5,s.53.1.4ab). Individuals who have parental responsibility are involved in decision making, however, no duty remains to parents when safeguarding is paramount (CA1989,s47). In assessing childrens capacity Fraser guidelines (British Medical Association,2004) may be used in relation to contraception and sexual health, Gillick competence (Gillick v West Norfolk and Wisbeck 1985) may be used to in relation to medical procedures. 
In contrast, there is a presumption of capacity for adults unless there is reason to doubt their capacity. The Human Rights Act (HRA,1989) Article 8 notes the right to a private family life except for the protection of individuals health or morals or the protection of others.’ This is in line with the SSWBA (2014) principle 1 which emphasizes the importance of ensuring people have ‘voice and control.’ Adults must provide consent prior to having information shared, this is not the case for safeguarding in childrens services as child protection procedures can be instigated against parents will.

Should there be reason to doubt an individuals’ capacity a decision specific Mental Capacity Assessment (MCA,2005) would be undertaken with a Best Interest Decision processes (MCA,2005) followed. If not agreement was reached it would proceed to a Best Interest Meeting and, without agreement, to the Court of Protection (MCA,2005).
Within Adults services, there is a right to self-determination and acceptance of peoples’ rights to make unwise choices containing risk. Should an adult have the capacity to decide not to proceed with a safeguarding referral their rights would be upheld, even if this leaves them at risk of significant harm (OPC2018). Adult protection and support orders (SSWBA14,s127) may be used to establish if the person is making the decision not to proceed freely.
Safeguarding in childrens services may be instigated due to risks they present to themselves or others. In contrast to adults services, safeguarding in childrens services may commence due to risks presented by their parents who have parental responsibility. The CA1989 (CA1989s3.1) defines parental responsibility as the ‘duties, powers, responsibilities and authority’ that parents have by law for the child and their property. Even with Power of Attorney, no other adult has this level of responsibility for another adult.  
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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)
This developmental review is structured under the heading order of section two, namely, language, Mental Capacity Act Assessments (MCA2005), Best Interest Discussions (MCA2005), GP multi-disciplinary team meetings, the Decision Support Tool (DOH2018) and the Multidisciplinary team meetings, Continuing Health Care (DOH2018) and SSWBA (2014). Feedback from supervision, families, professionals and service users has been considered with explanation of how this has impacted on my practice. I have referenced training, learning and research undertaken to date, also identifying future learning needs. The three domains of critical practice (Barnett,1977,cited in Glaister,2008.p13) and Kolb’s Leaning cycle (1984,cited in Lishman,2007.p215) enabled me to critically reflect on my development. 
Firstly, language. Independent learning and talking welsh with colleagues increased my confidence in using ‘specialist’ (Trevithick,2011b) welsh vocabulary in adult social care. However, experience highlighted that some families and areas have their own terminology as language is ever evolving. Through these circumstances I have adopted an ‘open’ and ‘not knowing’ approach, a guiding principle for critical practice (Glaister,2008.p.14) and demonstrated understanding for the language used (SCW17).
Some cases were allocated to me as a welsh speaker in the team, others requested to use Welsh following the Active Offer in line with the Welsh Government Framework ‘More than Just Words’ (WG2016).
Using the three domains of ‘critical practice’ (Barnett,1977,cited in Glaister,2008.p13) I recognised through ‘critical analysis’ the challenges of embedding the ‘Active Offer’ in multi-agency collaborative approaches. Often the service user agrees to speak English, particularly when professionals don’t speak Welsh, reflecting a power imbalance (Adams et al,2009). Through ‘critical action’ I have requested Welsh speaking staff however through ‘critical reflexivity’ I recognise the availability of Welsh Speaking staff as a barrier to implementation in practice. This had particular impact on a Welsh speaker who was deemed to lack Capacity following two Mental Capacity Assessments (MCA2005) completed in English. After challenging appropriately with my line managers support the person was deemed to have capacity following a Mental Capacity Assessment (MCA2005) being completed in Welsh This highlights the need to challenge cultural oppression as the implications for vulnerable services users are significant (Adams et al 2009). 

Formal training increased my awareness of the process, roles and responsibilities in relation to the Mental Capacity Act (MCA2005). Shadowing enabled me to experience difference circumstances and situations. Reflecting on my completion of Mental Capacity Assessments (MCA2005) using Kolbs’ Learning Cycle (1984, cited in Lishman,2007) I recognised that I would benefit from further training in relation the Mental Capacity Act (MCA2005) and cognitive impairments such as dementia. 
Being accountable for my practice, I have completed independent learning regarding dementia using Kitwoods enriched model of dementia (Brooker,2007) which builds on the person centred approaches of Carl Rogers (Rogers,1961, cited in Brooker,2007). This increased my knowledge and understanding in practice.  Rather than adopting or accepting a ‘biological’ approach, this enabled me to consider dementia using a person centred model considering the interplay between neurological, psychological, individual and social (Brooker, 2007). Combined with Kemshall (2007) risk assessment model reinforces my need to practice holistically with person centred approach supporting the least restrictive approaches based on individual circumstances.  Dementia, cognition and capacity remain areas for future development.
Shadowing and formal training of Best Interest Discussions (MCA2005) enabled me to work collaboratively with families, health professionals and others. By maintaining focus on the Best Interest of the person. Using Barnetts’ (1977 cited in Glaister,2008) three domains of critical practice highlighted power dynamics and my use of negotiation skills with families and colleagues when there are disagreements, including when family hold Power of Attorney. I have discussed my interest in becoming a Best Interest Assessor (MCA2005;MHA1983;MHA2007;MHWM2010), Deprivation of Liberty Safeguards (MCA2005) and an Approved Mental Health Practitioner with my line manager.
The GP multidisciplinary team meeting indicated that I work well in partnership by contributing, challenging and supporting appropriately. This enables co-production and partnership in responding to complex cases.
Through critical reflection using Barnett (1997) three domains of critical practice I recognised the centrality of the social work role in relation to DST’s and CHCs (DOH2018) which are led by health. Using systems theory (Smeeton 2013, cited in Davies,2013) and person centred practice (Gardner 2013, cited in Davies,2013) I supported individuals and families who informed me prior to DST and CHC (DOH2018) meetings that they did not feel prepared, understand the process or the ‘jargon.’  Using strengths based approaches (Hutchinson 2013 cited in Davies,2013) I have explained the process, areas of discussion and terminology and feedback indicated that this enabled them to prepare, participate and contribute to the decision making. This has impacted on my practice as I now ensure families have this opportunity prior to meetings. Using Joharis Window (Open University online) I recognises that increasing their confidence also increased mine. However supporting in this way requires a balance between overwhelming people with information and enabling informed choices. Throughout I am aware that I only support families and do not impose my own values and judgements.
I would like further training in relation to SSWBA14 and have identified an interest in Palliative care. My safeguarding cases have not progressed to Court, although some have Finances managed through the Court of Protection. I would like training and shadowing opportunities to prepare for Court Work. I will discuss training through supervision. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	14th August 2018

	2
	14th August 2018

	3
	12th September 2018

	4 
	25 September 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.

In Section 2 of the portfolio the learner was able to identify areas within her own practice that she wished to develop over the course of the programme. As a Welsh speaker, she identified a wish to hone her skills in this area by increasing her vocabulary in terms of specific terminology relevant to her role using personal study and peer support. As there are several Welsh-speaking colleagues based within the team the Learner will have certainly had the opportunity to have developed her skills in this area and presents as a confident Welsh speaker.
In Section 2 she identified a need for further learning in terms of the Mental Capacity Act 2005 and, later in Section 6, she further expanded on this by identifying a future learning wish to undertake Best Interests Assessor training as part of Deprivation of Liberty Safeguards under this Act and Approved Mental Health Professional training under the Mental Health Act 1983. At the present time further shadowing and training in terms of mental capacity assessments and best interests discussion should be prioritised in order to hone her skills in this area and to lay a firm foundation to support her in these training ambitions in the future. 

In terms of collaborative working the Learner identified in Section 2 that she would benefit from further experience of working in a multi-disciplinary setting both in the hospital and GP surgeries. I am aware that the Learner has recently been allocated a GP surgery in order to attend the fortnightly multi-disciplinary meetings. This will help her to form a close working relationship with this GP practice which will support her with collaborative working in the future. Due to the nature of the work in the team the Learner will have had ample opportunity to attend multi-disciplinary meetings in the hospital in terms of future care planning for patients and these would include Decision Support Tool meetings to determine eligibility for Nursing funding. In Section 6 the Learner identified that she has developed her skills in terms of communicating with service users and their families in terms of Decision Support Tool and Continuing Healthcare processes. Although it is important to have a comprehensive awareness of the process from a social work perspective I would suggest that in future the Learner considers signposting individuals to more appropriate sources of information in this regard; namely health colleagues who can provide relevant literature to support individuals and families in this process. An important skill for future development is having an awareness of the different roles and responsiilities of social workers and other professionals. 

In Section 2 the learner recognised the importance of the Social Services and Well-being (Wales) Act 2014 in her role as a social worker with adults and later in Section 6 outlined the ongoing importance of update training in this regard. In the Local Authority in which we work we are fortunate enough to have access to numerous  resources relating to the Act so the Learner will have plenty of opportunity to develop her knowledge both through formal training and self-learning in the future.  

During the observation the Learner demonstrated an ability to communicate effectively with an individual and their family along with other professionals involved in her care. The Learner received positive feedback in terms of her ability to communicate with 1 and to make her feel comfortable during the review as detailed in Section 3.
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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 :




Catherine James

2. Learner’s University Number:


1712013
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Court Henry









Dryslwyn









Carmarthenshire









SA32 8SA
Telephone:






0785 225 0044
E-mail:






cejames@carmarthenshire.gov.uk

Date of Professional Qualification: 
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Date of registration with Social Care Wales:
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3. Name of Learner’s Agency:



Carmarthenshire County Council
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Janet Scarrott, Team Manager.
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E-Mail address: 
JScarrott@carmarthenshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
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 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details: 
Name: 



Pippa Lewis
Address:



Community Resource Team
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St Davids Park






Carmarthen
Telephone Number:
01267 246931
E-Mail address:
PRLewis@carmarthenshire.gov.uk
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Work Address:                             Community Resource Team
Professional Qualification and date of qualification:
MA Social Work 2011
Email and telephone number:
01267 246931

PRLewis@carmarthenshire.gov.uk


	


Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Catherine James


	Name of Team/Agency 
	Community Resource Team
Adult Social Care


	Name of Mentor 
	Pippa Lewis



	Name of Line Manager 
	Janet Scarrott, Team Manager  
Sian Evans, Assistant Team Manager



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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:…Catherine James…… Date:………. 

(Learner)

Signed:……………………….. Print Name:…Janet Scarrott….…….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:…Pippa Lewis.………….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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