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Portfolio Guidance

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

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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

My first year in practice as a newly qualified social worker, took place in an Older Persons Team within a local authority in a rural part of Wales. To reflect on this time, I used Kolb’s (1984) reflective cycle (Kolb, 2015). During this time, I completed my induction training, the mandatory training hours, learnt the local authorities recording systems, as well as working collaboratively with the local health authorities and 3rd sector agencies. I managed to accomplish this, even though during my first year, the UK was within the grip of the Covid-19 global pandemic. The use of reflection is essential to my continuing professional development (Ewing et al., 2022) as a social work practitioner. 

Reflecting on my first year in practice, I realised this proved to be a very difficult period to practice within. Whether this was due to my inexperience or the unprecedented times we were in. I realised the importance of how well-planned supervision led to effective practice (Howe & Gray, 2013), as there was no guidance or previous experience available from books, journals, research or websites. It was important to utilise reflective practice with my peers, during supervision and management structure (Mantell & Scragg, 2019) to best inform my own practice.  
The Welsh Government issued formal guidance in April 2020, which set out how local authorities can use the modifications to the Social Services and Well-being (Wales) Act 2014 (SSWBA), which were created under the Coronavirus Act 2020.

It was important to reflect on the Codes of Professional Practice (Codes of Practice and guidance | Social Care Wales, 2022) and the Code of Ethics (Code of Ethics, 2022), allowing me to plan for appropriate interventions, along with measured outcomes for the citizens in need of support (Banks, 2021). The coronavirus brought about a new way of working for social workers, which came with its own unique challenges. A hybrid approach to working practices was required (Thomas, 2021), where working from home became the new norm. It was imperative to build relationships with other professionals in various sectors (Quinney & Hafford-Letchfield, 2012), which allowed collaborate working with citizens in need of care and support. 

The citizen’s I supported, many have many different care and support needs. A high percentage of those referred, suffer from some form of dementia associated illness (Ezzati et al., 2019), which could impact on their capacity to make informed decisions. Therefore, I undertook virtual training on the Mental Capacity Act 2005 (MCA) and best interests’ decisions, should they have been found to lack capacity to make specific decisions for themselves (Mental Capacity Act 2005, 2022). When working with citizens, it is imperative to collect all relevant information to inform an integrated assessment of their care and support needs. The coronavirus made it difficult for a newly qualified social worker and required a new way of virtual working. Working collaboratively with citizens, helped engage them on a micro, mezzo, and macro level, allowing to identify their strengths (Zastrow et al., 2019), their own limitations, their needs and any challenges they may face. This critical analysis of information allowed me to apply my professional judgement during the increasingly complex situations (Taylor & Whittaker, 2020). 

I realised that meeting the three learning outcomes of this assignment, had been impacted upon by the global pandemic. During my second year in practice, I will utilise the support of my peers, effective supervision, as well as my management structure for guidance to applying analysis in assessment to inform interventions with those in need of care and support. Working from home and the use of virtual working has taken time to get used to. However, carrying out assessments over the phone, the gathering of information via email and attending virtual meetings has now become the norm when working collaboratively with citizens in need of care and support, their carers, families and other professionals. Adhering to the SSWBA gave me confidence in using the legislative guidance when conducting my assessments; however, even though this promoted confidence in completing assessments, I still felt I lacked confidence in making decisions in these increasingly complex situations through my inexperience. The legislative framework provides guidance to a professional to make justifiable and defensible decisions in these situations, where individuals are faced with changes to their own lives, along with the decisions that affect them. I feel that over the next 12 months, to develop my practice surrounding intervention and application of professional judgement in increasingly complex situations and working collaboratively with others, I will continue to use reflection during supervision, along with taking periods of self-reflection. I will attend the required training, carry out personal research around the Mental Capacity Act 2005, Best Interests decisions, Deprivation of Liberty Safeguards, Community Deprivation of Liberty Safeguards, Continuing Health Care and Safeguarding. Doing so, I feel will improve my professional practice in these situations and give me confidence in using my professional judgement. 
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Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _ _ 02/02/2023_ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

To critically reflect on the direct observation, I am using Kolb’s (1984) reflective cycle (Kolb, 2015) to gain an understanding of the mental capacity assessment (MCA) that was undertaken, decision specific to accommodation. 

The MCA involved an elderly lady (Mrs 1), who entered a nursing home in a rural part of Wales, following moving from hospital setting to hospital setting due to severe behavioural issues and her refusal to engage with health or social care professionals. Consent for the observation was gained during a previous visit and again on the day of the assessment. Consideration was given to the Welsh Governments More Than Just Words Framework (2012); however, Mrs 1 was born in England and can only converse in the English language. 

Mrs 1 was born in a large city within England but moved to a rural part of Wales fifty-six years ago. Mrs 1 worked in a professional capacity within the health sector, the reason for her move is unclear but rural areas require this kind of internal migration to sustain its population (Schmidt, 2017). Mrs 1 first came to the attention of statutory services in December 2019, following a decline in her physical health and a fall at home resulting in her being admitted to hospital. Mrs 1’s reason for admission to hospital for trauma (Sundar, 2014), is one of the most common reasons amongst those over sixty-five years old. 

The MCA was conducted in Mrs 1’s room and followed the 5 principles of the Mental Capacity Act 2005 (The Act). The Act fundamentally upholds people’s right to make decisions and their rights to have decisions made for them if they are assessed to lack capacity to make decisions themselves (Graham & Cowley, 2015). Mrs 1 was informed of the need to carry out the assessment and of the reason the decision is needed to be made. The MCA was carried out following the guidance set out in the MCA 2005 code of practice (Guardian, 2020). 
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	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 



1300 (+/- 10%: include your actual word count at the end of each section).

In preparation to undertake the required mental capacity assessment (MCA), I referred to the records held in the local authority’s electronic files. Mrs 1 has been known to statutory services since December 2019 but has never consented to any form of assessment or been in receipt of any care and support provided by statutory services. Previously, Mrs 1 had been moved from one hospital location to another due to adverse and challenging behaviours. Mrs 1 was subject to section 2 and subsequently, section 3 of the Mental Health Act 1983 (Participation, 1983); however, Mrs 1 was removed from section 3 and following a multidisciplinary meeting, she was placed voluntarily in a nursing home to recover from an ungradable pressure sore. Therefore, prior to the MCA being conducted, it was essential to also read the records provided by the health board and the nursing homes daily records, plus their care plan; thus, ensuring that I had all the information available to support her through the MCA.  Through the knowledge I had gained of Mrs 1’s presenting situation, consideration was given to The More Than Just Words Framework (2012). The More Than Just Words Framework highlights how groups of people are vulnerable if a service isn’t provided in their first language, this framework targets specifically those whose first language is Welsh.  Mrs 1 was born in England and her first and only language is English; therefore, even though consideration was given to the Active Offer, it was felt that making the offer would offend Mrs 1, as in the past, she has voiced how proud she is to be English. I felt that if I made the offer, then this would start the assessment off on a poor footing. 


 
The MCA was conducted in Mrs 1’s private room, away from any noise or distractions of the busy nursing home. Upon entering Mrs 1’s room, I introduced myself again to Mrs 1 and introduced the observer. Mrs 1 suffers hearing loss but refuses to wear any hearing aids; therefore, when conducting this MCA, it was essential that the room was quiet, that Mrs 1 and I were face to face, that I spoke clearly, as well as concisely whilst avoiding shouting; also, when I was unsure if Mrs 1 could hear or understand what I was saying, I utilised pen and paper to ensure I best supported her during the assessment process (Evans & Whittaker, 2010). I positioned myself on her left-hand side, close to her left ear that she had previously advised she hears better in; I felt that this would facilitate the communication between us better. Before starting the MCA, I rechecked Mrs 1’s consent to the MCA and for it to be observed as we had previously discussed. My aim throughout the MCA, was to speak clearly and at a level Mrs 1 could hear and understand what I was discussing with her, which allowed me then to summarise, as well as reflect on Mrs 1’s responses. I began by summarising the need for the MCA, reflecting on the meaning of the decision. It was important during this MCA, that I used my active listening skills (Sowers et al., 2008), which allowed me to identify Mrs 1’s own strengths, as well as her understanding of the decision that needed to be made. 

Following explaining the reason for the MCA, I inquired with Mrs 1 if she understood that a decision is required to be made, her understanding of the nature of the decision and that of the likely consequences of the decision or of making no decision. Mrs 1 has a diagnosed personality disorder, which it is felt, impacts on her executive functioning. Mrs 1 exhibit’s paranoid and delusional ideas, which affects her social interaction with others (Warrener, 2017) and her behaviours can be seen as manipulative in nature. Unfortunately, these ideas and behaviours presented as a barrier to our communication during the MCA. To overcome these barriers, I ensured that I listened to her experience and tried to reassure her where possible that her concerns were being listened to, whilst continuing to redirect her to the MCA at hand (Social Care Wales, 2017). Throughout the MCA process, I was empathetic to Mrs 1’s situation but it was imperative that I was open and honest in my conversation with her; this I felt allowed me to manage to focus her attention on the MCA requirements. By doing this, it helped identify a few strengths she herself possesses, which I feel empowered her through the process; thus, allowing me to uphold the main principles underpinning the Social Services and Well-being (Wales) Act 2014 (Care Council for Wales, 2017).

Whilst conducting the MCA with Mrs 1, I ensured I remained committed to the principles of a person-centred approach; by valuing people and adopting this approach, evidence suggests that individuals can achieve better personal outcomes (Hall, 2012). I believe I achieved this by showing Mrs 1 unconditional positive regard, which allowed her to freely express her feelings, without the feeling of being judged. By taking time to reflect on the information Mrs 1 provided, I feel showed her that I was listening and by checking my understanding of such, I feel demonstrated an empathetic approach. Through using the aforementioned, I was able to show Mrs 1 that I had been listening, that I was considerate to and valued the information that she was sharing with me. I believe that this facilitated a person-centred approach, as directed in the Code of Professional Practice (Social Care Wales, 2017). 

During my interaction with Mrs 1, I utilised the motivational interviewing approach, using the OARS technique, which is a basic interaction technique; OARS (Klonek and Kauffeld, 2015) stands for “open ended”, “affirmations”, “reflecting” and “summarising”; using this method (Maclean and Harrison, 2011) I hoped it would assist her to recognise her situation and possibly motivate her to initiate change. I find using this method of communication in my practice, is very effective in facilitating communication with the individuals I support. 

Through reflecting on the MCA and observation, I felt that I found it to be more challenging than any other I had undertaken. It was important that I kept Mrs 1’s attention engaged, as it is customary for her to shout over another person and direct the conversation to what she wishes to discuss. Therefore, it was important that I applied my knowledge of the 5 principles of the MCA 2005 and followed the code of practice (Ryan-Morgan, 2022) whilst conducting the assessment. By using my active listening skills, a person-centred approach and a motivational interviewing approach, I feel that even though challenging, I could not have done anything differently if I was to undertake the MCA again. Overall, I feel that the MCA I conducted went well and it has given me confidence when carrying out complex MCA’s in the future. However, I realise that I need to continually develop my knowledge by reading widely the relevant theories, legislation, code of practice, source material and up to date case law. Doing so, will then inform my future practice and professional development (Rutter, 2013). 
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Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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?

	

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

	

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

	

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

	

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

	

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	



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

	

	Are there any other comments or suggestions that you would like to make?
	









Feedback from observer: 

Following the meeting, the individual stated that she was tired and did not wish to engage in providing any feedback to this observer.

I met the social worker at the placement, he was on time and prepared for the meeting. The social worker previously discussed the reason for the meeting with the individual, he also discussed with the individual, that I would be accompanying the social worker, and the reason for the meeting.

On entering the room of the individual, the social worker ensured that I was introduced to the individual, again explaining the reason for me being present. The individual was able to repeat the information that she was given by confirming my role as the social workers line manager. Due to the communication difficulties around the individual’s hearing impairment, the social worker ensured that the individual was able to hear and if needed that the social worker would repeat the information. The social worker was professional in his manner and approach, taking time to listen intently and was able to engage with the individual, was able to reassure the individual and that he was happy to repeat anything if it was needed or even explain this further to her. This engagement was important as it was evident that the social worker was actively listening to the individual, at times making sure that the individual had heard it, the individual had a couple of times stated that ‘I didn’t catch all of that’, to which the social worker was able to repeat and go over the discussed the information. 

Through the whole of the exchange, the social worker was very calm and repeated what was requested ensuring that all had been heard and understood. During the exchange the individual can be very loud, she is aware of that her voice is loud and states ‘I am deaf you know’ but this does not always stop her talking over what is being said or asking a question unrelated to the present conversation. However Social worker had a calm exterior and was able to engage and get the information, ensure that the individual was able to understand the information that had been discussed.  The social worker ensured that he was focused on keeping her central to the process that was needed. 

The meeting had been previously discussed at some length prior to this meeting taking place. For instance, the social worker was able to provide a pen picture of the individual’s needs, the background to becoming a resident at the current placement, as well as any issues that could impact on the meeting. One of which, is that of individuals hearing difficulties, although she has hearing aids she will refuse to wear these. A result of this is that the individual does not always realise how loud she can shout, due to the deafness. The social worker was aware of confidentiality and was able to manage this beforehand in assuring that she would be in her own room without limited people to overhear anything that was said. While speaking with the individual, she had a tendency to talk over the speaker, she would ignore the question that was asked and then stray from the conversation, then would ask the social worker to repeat what he had said as she had not been listening. 

I was impressed not only with the social worker’s empathetic approach but also his patience repeating whatever was needed. The social worker appeared calm and very focused on the individual and what she needed to speak about. The social worker engaged at a pace that was appropriate for the individual, giving her time to answer/ask any questions she had. It was not a straightforward meeting, as the individual had issues that she felt were important – the social worker was able to discuss these and gently gain the information that he needed through a focused person-centred approach. When speaking to the individual, it become clear that the individual was at times worried about her son and this did at times appear to be the only thing that was important to her. The social worker was able to demonstrate that he was actively listening to her and that he was willing to discuss what she needed prior to getting the required information that was needed. At times, the social worker was focused on the individual and evidenced that he was actively listening, within a short time the individuals voice level reduced and she appeared to be more relaxed.

The social worker was able to discuss and suggest some possible options to reassure the individual, while at the same time gathering the required information. At the end of the meeting, the individual thanked the social worker for calling. All through the meeting, the social worker was able to engage with the individual and repeated what was said. The social worker framed questions in several different ways and approaches, this to ensure the individual understood what was being discussed. The social worker displayed a calm professional approach toward the individual, ensuring that she was given time to consider her responses, showing patience to enable her to have her say and provide answers to his questions.

I would like to add, that it was a very professional meeting. I was impressed around the communication issues that was presented by the individual; the social worker was able to build a working relationship with her. I believe that this was because the social worker was able to demonstrate that he was actively listening and taking on board what was being said by the individual. His calm approach and the way he conducted himself, showed the individual that he was working in a manner that was focused on her and ensuring that her voice was heard.











Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).

To complete this critically reflective case study, I have chosen to use Gibbs’ reflective cycle (1998). Using this model has allowed me to gain further understanding of using analysis and self-reflection in my own practice within an older person’s team. The older persons team which I work within, receive referrals for those aged over sixty-five who require care and support, as well as their carer’s. Prior to a referral’s allocation to the older person’s team, the referral is screened by a multi-disciplinary team to ensure that the referral is allocated into the correct care pathways, such as the community connectors, reablement, occupational therapist and safeguarding teams; this screening process aims to promote their independence and identify how their care and support needs can be best met. Also, this aims to promote partnership working between agencies (Glasby & Dickinson, 2014) using a person-centred approach to achieve an individual’s personal outcomes. Once a referral is allocated, an assessment of their care and support needs will be carried out, this will identify how best their needs can be safely met. Also, the assessment looks to ensure that an individual’s health, well-being, as well as their social inclusion within their local area is supported. For the purpose of this case study, the individual will be referred to as Mrs 2 throughout, this to protect her identity and ensure all confidentiality procedures are followed (Service, 2015). Mrs 2 was referred to the local authority whilst being cared for in a community hospital, within a rural part of Wales. Mrs 2 entered hospital following a fall at home and it was evident to the professionals in charge of her care, that she required care and support when discharged home. Upon entry to the community hospital setting, the professionals raised a multi-agency referral form (MARF) due to concerns surrounding significant self-neglect at home; the information provided in the referral, suggested that Mrs 2 met the threshold under the neglect or acts of omission category (Social Care Wales, 2023). 

Section 1 of the Wales Safeguarding Procedures 2019 gives guidance on how each practitioner and organisation are to play their part in safeguarding, as well as promoting the well-being of an adult at risk. Whether this be the sharing of information with relevant agencies, working in an intra or multi-disciplinary manner which gives them a better understanding of the adult at risk, their circumstances to identify their needs for care and support, along with promoting their safety. As part of the safeguarding process, practitioners are required to work in a co-productive manner with the adult at risk, their family, plus their carers which will ensure that they are respected and informed (Social Care Wales, 2023).

This case study that I am reflecting on, was allocated for an integrated assessment (IA) of her care and support needs set-out in the Social Services and Well-being (Wales) Act 2014 (SSWBA). The SSWBA provides a local authority with a duty to assess an individual who may need care and support if they are an ordinary resident of their area (Participation). The IA was part of a safeguarding referral under part 7 s126 of the SSWBA; part 7 s126 (a) identifies an adult at risk is an individual who is experiencing or is at risk of abuse or neglect. I visited Mrs 2 whilst she was being cared for in the community hospital setting, with the intention of following the Codes of Professional Practice, thus, to ensure that my IA was person centred throughout; however, Mrs 2 was very hostile, racist, defamatory toward health professionals and derogatory toward anyone from Wales; Mrs 2 repeatedly refused any support from statutory services or health professionals. Following a period of being cared for in the community hospital setting and against all advice, Mrs 2 discharged herself home without any support. Mrs 2 had been supported by various professionals whilst being cared for and all felt that she retained capacity to make this decision, even though it was an unwise decision (Mental Capacity Act, 2005). 

Following Mrs 2 discharging herself from hospital against all advice, the local authority received a phone call from a neighbour who had been trying, albeit unsuccessfully, to support her at home. It was reported that Mrs 2 had been self-neglecting and not meeting her double incontinence needs since discharging herself from the care of the community hospital; self-neglect is defined as a lack of self-care, of which to an extent that it threatens personal health and safety (SCIE, 2018). Following the receipt of the concerns raised, an urgent multi-disciplinary meeting was held and chaired by a representative of the local authorities safeguarding board; part 7 of the SSWBA, states that local authorities must establish multi-disciplinary Safeguarding Boards (Welsh Government, 2021). An Adult Protection Individual Protection Plan (APIPP) and risk reduction strategies were agreed upon; section 126(2) of the SSWBA gives the local authority duty to make inquiries if there is reasonable cause to suspect there is an adult at risk within its area and to decide whether any action should be taken (Social Care Wales, 2022). From the APIPP, a few action points were agreed upon for actioning by me.

I contacted Mrs 2’s general practitioner and shared the concerns raised. However, when the general practitioner contacted Mrs 2, she refused any contact with the district nurses or any medical visits to check on her well-being. After receiving an update from the general practitioner, I carried out an impromptu visit with a colleague from another part of the service. Prior to carrying out the visit, I checked the local authorities’ electronic records to gather any information held on Mrs 2, along with speaking to the health professionals who had provided her care whilst in the hospital setting. Due to Mrs 2’s reluctance to engage with statutory services and health professionals, there was not a lot known about her. However, the scarce information available advised that Mrs 2 was born in England and had moved to a rural part of Wales approximately fifty years ago. Included in the information, was that Mrs 2 was divorced with one child; unfortunately, her child was not able to provide her with care and support due to being incarcerated in one of her majesty’s prisons. Therefore, Mrs 2 had no familial support, only that of a select friend. Although the reason for her move to a rural part of Wales is unknown, this form of internal migration is not uncommon; internal migration is important to rural areas to maintain its population (Pugh & Cheers, 2010). Following the gathering of the information, due consideration to the Welsh Governments ‘More Than Just Words Framework (2012). The More Than Just Words Framework highlights how groups of people are vulnerable if a service isn’t provided in their first language, this framework targets specifically those whose first language is Welsh. In the information gathered from the electronic records, Mrs 2 preferred language was noted as being English and I noted her hostility toward anyone or anything Welsh; therefore, after due consideration of the information gathered, I felt the ‘Active Offer’ was not appropriate, as it would cause hostility and mistrust.

Mrs 2 resides in a maisonette, on the third floor of an old Victorian building in a town within a rural part of Wales. Upon arrival, a colleague and I were met by Mrs 2’s neighbour, who had been trying to provide care and support to her since she discharged herself from hospital. The neighbour invited us in through the main door of the property and provided an update of the ongoing situation. Mrs 2 is unable to weight bare and is doubly incontinent. The neighbour advised that since discharge, they had been trying to support Mrs 2 with her continence but she would not wear the continence aids provided by the hospital, instead sitting on kitchen roll, which the neighbour would remove and replace. Also, the neighbour had been applying cream to Mrs 2’s legs, repositioning her and meeting her daily nutritional, as well as daily fluid intake needs. Mrs 2 had requested for the neighbour to provide personal care, to which they had refused as it was felt as inappropriate. The neighbour advised that Mrs 2 had been sitting and sleeping in her chair, where she had been doubly incontinent since returning home. Mrs 2’s neighbour advised that the level of care that they were providing was unsustainable but they were willing to carry on supporting her with meeting her shopping requirements.

After the discussions, my colleague and I went to see if Mrs 2 would allow us entry into her maisonette, to ascertain if she would engage with us. Mrs 2’s door to her maisonette was ajar but unfortunately, she would not allow us entry when I asked if we could enter. Mrs 2’s neighbour inquired if we could go into the flat to speak to her. I advised the neighbour, that unfortunately, as Mrs 2 retained capacity and denied us access, then we could not just walk in; the MCA 2005 states that capacity must be presumed (Brown et al., 2015). Unfortunately, due to the inability to gain access to speak face to face with Mrs 2, then I advised the neighbour that if there were any concerns about her health and well-being, then they should ring for an ambulance. Also, that as part of the APIPP, then I would maintain contact with Mrs 2 via telephone contact daily, this to check on her well-being. I maintained contact with Mrs 2 daily for the next 3 days; however, every time I contacted her, Mrs 2 would not engage, becoming hostile during conversation, whilst consistently stating that she was ok and did not need support from statutory services or health professionals. On the evening of the third day, it was necessary for the neighbour to contact the ambulance service, as Mrs 2 had fallen and could not be supported off the floor. Mrs 2 was then transported to a general hospital and back into the care of health professionals.

Throughout my engagement with Mrs 2 during the safeguarding process, I felt concern for her health and well-being. Mrs 2’s unwillingness to engage with health professionals and statutory services, evidently led to her requiring further hospitalisation, even though safeguarding procedures were followed (Spreadbury & Hubbard, 2020). Social workers are viewed as agents of change (Hardcastle et al., 2014); however, in this situation where an individual retains capacity for self-choice, I found myself frustrated at the little I could do to engage or support Mrs 2. 

Even though a multidisciplinary approach was adopted to safeguard Mrs 2, any approaches made to her had to respect her human rights, as set out in Article 8 of the Human Rights Act 1998 (HRA 1998); Article 8 of the HRA 1998, states that individuals have the right to respect for private and family life (Mantell & Scragg, 2011). Also, any action taken to support or engage Mrs 2 in the safeguarding process, were required to be proportionate and the least restrictive (Rogers et al., 2015); again, this made me feel frustrated at not being able to identify and arrange interventions that would meet her care and support needs. I found that during my attempts to engage with Mrs 2, her lack of engagement with myself and other agencies put me in an uncomfortable position. I felt conflicted through my concern for Mrs 2’s health and well-being, whilst trying to respect her choices, along with her human rights. It was extremely difficult and challenging to balance Mrs 2’s freedom of choice, whilst trying to manage the risks surrounding her choices (Gray & Birrell, 2013).

Whilst reflecting on my interactions with Mrs 2, I feel that even though she would not engage with me, I was open and honest in all my communications with her. During my interactions with Mrs 2, it was challenging due to her being a vulnerable adult not to rush her but to try to support her to hopefully achieve positive outcomes (Littlechild et al., 2020). Due to the complexities of Mrs 2’s care and support needs, I approached each contact with her not only with a person-centred approach but also, with a strengths-based approach. Taking both approaches, allowed me to focus on Mrs 2’s strengths and try to work in a co-productive manner with her to try to build a positive relationship with her to achieve positive outcomes (Edwards & Parkinson, 2023). Even though I failed to create an environment with which Mrs 2 would engage, I feel I adhered to the local authorities’ policies and procedures. Also, I know that I had done my utmost to safeguard Mrs 2 during our interactions.

The outcome of the strategy meeting and subsequent APIPP, was that I visited Mrs 2 in her home following the concerns raised by her neighbour to conduct an integrated assessment of her care and support needs; however, Mrs 2’s reluctance to allow me access to her property to discuss her ongoing situation, limited my ability to support and safeguard her. Following the MCA 2005 code of practice, as set out in Principle 1, ‘A person must be assumed to have capacity, unless it is established that he/ she lacks capacity’. Prior to Mrs 2 discharging herself from a hospital setting, health and social care professionals all agreed that Mrs 2 retained capacity to make the decision. Unfortunately, as I could not gain access to discuss face to face with Mrs 2, then I had to assume that she had capacity to make the decision not to engage with services (Affairs, 2007). I had previously met Mrs 2 whilst she was in the hospital setting and her aversion to engage with services, came as no surprise. Whilst in the hospital setting, Mrs 2 was consistent in her refusal to engage with health professionals and statutory services. Information gathered whilst Mrs 2 was in the hospital setting and from her neighbour, indicated that Mrs 2 was a hoarder and that she has a misplaced mistrust of services. This could be down to Mrs 2 fearing that she will lose power and control over not only her environment but that of her own choices on how she lives (Barnett, 2018). 

It can be argued that Mrs 2’s fear of losing this power and control, has resulted in her self-neglecting. This can prove a barrier to Mrs 2 engaging with statutory services, as any interventions agreed upon could mean her to lose the feeling of control; therefore, literature suggests that when trying to engage with individuals who practice hoarding, it could take a long time to build up a rapport with professionals and for the individual to gain any form of trust with services (Steketee & Bratiotis, 2020). To overcome these barriers, I had hoped that by showing Mrs 2 unconditional positive regard and that I was empathetic to her situation, then this would promote her engagement with me; however, even though I utilised a person-centred and strengths-based approaches in my interactions with Mrs 2, the barriers remained (Greene, 2017). Due to Mrs 2’s reluctance to engage with any form of assessment or services, I feel that her case was more complex than the safeguarding referral initially suggested. Self-neglect can be seen as patterns of behaviour, such as poor personal hygiene, living in unsanitary conditions, hoarding of personal belongings and social withdrawal which may result in a deterioration of an individual’s health and well-being (Day et al., 2018). Through Mrs 2’s hoarding and self-neglect, her neighbour raised their concerns but Mrs 2 presents as paranoid or suspicious of any social care and health professionals (Day et al., 2013). Mrs 2’s hoarding and self-neglect, may be attributed to an undiagnosed mental health disorder, which may require support from mental health services (Cooke, 2021). 

Following receipt of the referral, which resulted in the safeguarding concerns, I considered how little I knew about hoarding and self-neglect. Also, I began wondering what the definition of an adult at risk is. Part 7, s126(1) of the SSWBA defines an adult at risk as:
“a) is experiencing or is at risk of abuse or neglect; b) has needs for care and support (whether or not the authority is meeting any of those needs); and c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”. 
Part 7 gives the local authority a statutory duty to make enquiries in relation to an adult at risk (Welsh Government, 2019a). The SSWBA Part 7 s126(1) does not include self-neglect under its definition of an adult at risk; however, in The Care Act 2014, which is the primary legislation in England does (SCIE, 2023). 

Part 7 s126(2) stipulates that:

“If a local authority has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk, it must— (a) make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should be taken (whether under this Act or otherwise) and, if so, what and by whom, and (b) decide whether any such action should be taken”.

Any enquiries made by the local authority must be proportionate and in accordance with the SSWBA, as well as that of the Human Rights Act (1998) (Welsh Government, 2019b). To aid me to better understand the importance of adhering to these acts, I turned for guidance from the Wales Safeguarding Procedures 2019. The Wales Safeguarding Procedures 2019 advise, that for a practitioner to effectively try to safeguard an adult at risk, then a then they must familiarise themselves with the stages of the safeguarding process. To safeguard an adult at risk, initially they need to identify the nature of concern and gather all relevant information as part of an assessment. This will allow an analysis of any required prevention or early interventions of an individual’s care and support needs to safeguard them. This analysis will form part of the decision making and planning process to what actions, along with interventions could safeguard the adult at risk.

Following the receipt of the safeguarding referral, I considered what approaches and theories I could use to promote Mrs 2’s engagement in the safeguarding process. I believed that taking a person-centred and strength-based approach, would give me a holistic view of her care and support needs (Edwards & Parkinson, 2023b). This I felt would facilitate working with other professionals in a multidisciplinary manner and collaboratively with Mrs 2 to promote her well-being. Along with these approaches, I choose to use Bronfenbrenner’s Ecological Systems Theory. I felt this theory would allow me to take a person-in-environment approach with Mrs 2 (Bolton et al., 2022), where I looked first at her microsystem; Mrs 2 has one son and she is a devout catholic. In the past Mrs 2 attended church but since her health began failing, was visited by the local priest to receive communion; other than this, she did not integrate with her community. Her mesosystem and exosystem consisted of her advising that she was formerly a qualified dental nurse and RGN. It can be argued that her work life influenced her macrosystem, which in turn may explain her grandiose behaviours; Mrs 2 continually advised nursing staff that they were useless and that she knew better. Also, it could have influenced her reluctance to engage with health and statutory services. Due to the lack of information about Mrs 2’s past, it was difficult to try to understand her chronosystem and how this affects her behaviour; however, it is known she divorced her husband when her son was very young. Overall, I approached my interaction with Mrs 2 with the limited information available. 

Whilst reflecting on my involvement with Mrs 2, I realised that even though I did not create an environment which facilitated her engagement in the safeguarding process, the steps and processes I followed were in alignment with the Wales Safeguarding Procedures 2019 and relevant legislations. Due to my inexperience in safeguarding, I had worked collaboratively with the local authorities safeguarding team, who provided guidance that informed my approach and decision making during my interactions with her. With another individual, then this may have facilitated their engagement and more positive outcomes may have been achieved (Mantell & Scragg, 2014). However, due to Mrs 2’s reluctance to engage with statutory services or health professionals, this proved to be problematic. Even though there were many safeguarding concerns raised, not only by health professionals, statutory services and her friend, Mrs 2 retained capacity for self-choice; therefore, the presumption of capacity under the MHA, ultimately led to why my attempts to engage with her failed (Cooper & White, 2017). 

During and after my interactions with Mrs 2, I sought to try to understand why all my attempts to engage her failed. I realised that Mrs 2 had probably lived as a hoarder and in unsanitary conditions for many years; therefore, her choice of lifestyle was embedded within her psyche and she did not see her choices as unwise. Prior to the need for Mrs 2 to be admitted to hospital, there had been no cause for health professionals or statutory services to become involved; therefore, the need for their involvement after the deterioration in her health must have felt not only intrusive but oppressive in nature (Brammer, 2018). Even though I approached my engagement with Mrs 2 in an anti-oppressive manner, I realise that my role as a social worker may have made Mrs 2 feel that there was an unequal balance of power, which may have influenced her reluctance to engage (Morgaine & Capous-Desyllas, 2023).

Through working with Mrs 2, even though I failed to establish a successful engagement with her, I feel I learned a great deal about the safeguarding process. Whilst reflecting on each engagement, it reinforced how important effective communication is between not only the citizen but with other services and professionals. I realise that information gathering and good preparation prior to an initial engagement with citizens is essential to promote their engagement during the safeguarding process. Also, it is important that I continue to be open and honest with any adult at risk that I am supporting. During any interaction with an adult at risk and to build a working relationship with them, I will need to utilise my personal, social, as well as my professional skills to enable this (Healey, 2017).

Through Mrs 2’s reluctance to engage with the safeguarding process, even though I had prepared well and followed procedures, I felt I had failed to support her. If I had managed to promote a successful working relationship with her, this could have led to better outcomes and negate the need for her to require further medical interventions. However, during every interaction with Mrs 2, I ensured that I respected her rights in accordance with article 8 of the Human Rights Act 1998. I feel that by adhering to the safeguarding process, respecting her human rights, following the guidance of social cares Code of Professional Practice and the Code of Ethics, I am confident that I had done all that I could have to promote a successful engagement with Mrs 2. If I had managed to facilitate a successful engagement with Mrs 2, then I feel it would have promoted a more positive situation for all involved and outcomes for her.

I feel that my experience of dealing with Mrs 2 and her reluctance to engage with either health professionals or statutory services, provided me with an insight into how difficult it can be to work with adults at risk. Some of whom, do not see that their own actions and decisions as risky in their nature; however, when dealing with citizen’s who retain capacity for self-choice, it is important that they are given the full information of the concerns. I felt challenged by Mrs 2’s situation, as I had not come across this scenario, where she was putting herself at risk through self-neglect; however, following my research into working with hoarders, I believe I understood why she was reluctant to engage. During my interactions with Mrs 2, I utilised my effective communication skills, I followed the relevant legislations, Acts and safeguarding procedures, I do not feel that I could have done anything differently.

To inform my future practice with adults at risk, I will continue to refer to the safeguarding processes, as set out in the Wales Safeguarding Procedures 2019. It is important that I continue to maintain my knowledge of the relevant legislations, as well as the code of professional practice and the code of ethics that guide my professional practice. In situations such as Mrs 2’s, where she required medical interventions due to her self-neglect, the outcome could have been one of her coming to significant harm. Therefore, it is important that I understand what happens if things go wrong. In Wales, there are six multi-agency safeguarding boards, which try to prevent children and adults from being ‘at risk of abuse or neglect’ (Welsh Government, 2018). In cases where there has been incidents of abuse or neglect, serious injury or even significant harm, the safeguarding boards use these for learning purposes. This will lead to a review being undertaken in the form of Adult Practice Reviews (APRs); these APRs look to identify what went wrong. They look at the communication and cooperation between partner agencies involved, which will identify lessons that can be learned from these cases and make any changes needed to stop the same from happening to other adults at risk (Cysur, 2019a). 
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Task 4

Safeguarding in an area which is not your main area of work

Guidance: 
Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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

According to the Office of National Statistics, as of the 31st March 2019, there were 4,810 children in Wales in the care of their local authorities (LA). Chid abuse is defined in four categories: emotional abuse, physical abuse, sexual abuse and neglect (Elkin, 2020). The Children Act 1989, along with the amendments in 2004 following the Victoria Climbie inquiry, is the principal legislation for the safeguarding and promotion of the welfare of children. However, part 3 of this legislation no longer applies in Wales, it has been replaced by provisions in the Social Services and Well-being (Wales) Act 2014 (SSWBA), specifically Parts 3, 4 and 6 (Welsh Government, 2021). 

There are six regional safeguarding boards across Wales. The board is responsible for local child protection policy, procedures and guidance. The board is made up of representatives of the local authority, police, local health board, NHS Trust, probation service and Youth Offending Team (NSPCC, 2022a). The responsibilities of the boards is to safeguard and promote the welfare of all children within their region, this is based on the fundamental principle of protecting children from harm. All agencies involved in the safeguarding of children, must communicate and work in partnership to identify vulnerable children and keep them safe from abuse or neglect, with the aim of improving their outcomes. However, protecting children for harm is the responsibility of all citizen’s, not only any agencies who are working with children and families if they suspect a child is at risk of experiencing harm or neglect (Cross, 2017). Part 3, section 21 of the SSWBA, gives a LA duty to assess the needs of a child for care and support, where there is cause for concern that the child is at risk of abuse or neglect. 

Part 7, section 130 of he SSWBA instructs all relevant partners involved in the safeguarding of children, that they must report any concerns they have if they have reasonable cause to suspect that a child is at risk of abuse or neglect. If the concern is of such a nature that they believe that a child is at risk of immediate or significant harm, then they must take emergency action to ensure the safety of the child. If it is felt that the threshold has been met, then to ensure the safety of the child, the LA can seek an emergency protection order from the courts or use the police’s powers of protection under section 46 of the Children Act 1989. Section 46 affords the police the power to remove the child if by using their professional judgement, if they feel the child is at risk of being exposed to dangerous environments or significant harm (NSPCC, 2022b).

If a child is deemed to be at risk of suffering significant harm, then the LA has a duty under section 47 of the Children Act 1989, to investigate. Following the investigation, they may decide that no further child protection action is required or that the child has need of care and support. If it is found that a child requires the care and support provided by the local authority, then under section 54 of the SSWBA, a care and support plan must be agreed (Gov.Uk, 1989). 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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


Prior to the Care Act 2014 in England and the Social Services and Well-being Act 2014 (SSWBA) in Wales, there was no single piece of statutory legislation or framework for the protection of adults at risk. Even though adults and children at risk can experience similar causes and types of harm, the difference between the two hinges on their right to make choices (Brammer & Pritchard-Jones, 2019). The Children Act 1989 was introduced into legislation following the Short Report of 1984, which was twenty-one years prior to the SSWBA coming into force; therefore, in terms of development and recognition, adult safeguarding is in its infancy (Ryan, 2020).

Every adult has the right to make choices, whether others deem these to be unwise in nature or not. This may place an adult in harmful situations and not wish for statutory services or the police to protect them from harm; in these situations, this can pose a dilemma for those trying to protect them. However, when it comes to children at risk of harm, statutory services or the police may intervene whether the child, their parent or carer agrees or not (Johns, 2014). 
In children’s safeguarding, children under the age of sixteen years of age come under the Children’s Act 1989 legislation. However, in adults safeguarding, social workers must consider many acts and legislations. In adult safeguarding, due consideration to the Mental Capacity Act 2005 must be given. This makes safeguarding with adults at risk quite a complex process (Koubel, 2013). 

Reflecting on the differences between adult and children’s safeguarding, I recognise many commonalities in the processes but there are significant differences in the legislation. The SSWBA breaks down the safeguarding processes into different sections (Cysur, 2019b). Within the safeguarding procedures, adults have the right to self-determination, whereas children under 16 are subject to the safeguarding procedures under the Children’s Act 1989. An adult has the right to make an informed decision, whether this is an unwise decision which may place them at risk of harm. A social worker working with an adult at risk, must follow the underpinning principles of the Mental Capacity Act 2005, unless it is proven that they are unable to do so due to a significant impairment of the mind or brain; to ascertain this, a mental capacity assessment is required to be undertaken (Gov.Uk, 2005). 
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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

For this task, I will be using Kolb’s (1984) reflective cycle (Kolb, 2015). I will use this theory to demonstrate my understanding of the experience I have gained during my first and second year in practice as a social worker. The Covid-19 global pandemic has had a significant impact on the way social workers (McCann & Vorley, 2021) and the social services sector provide care and support to citizen’s requiring care and support. 

The restrictions imposed by the Welsh Government during this time, has meant that the citizens I have been supporting becoming socially isolated from their families, friends, and their community. This led to the increase in poor physical and mental health (Age UK, 2021) within older persons, as well as heavily impacting on their personal outcomes. The restrictions not only affected those I supported but I also had to adjust to a new way of working with those citizen’s referred into the service. Working virtually from home and not being able to carry out home visits, left me feeling isolated from those I was supporting. Also, it made me feel nervous that I may have missed important information relevant to developing interventions (Tosone, 2021) to meet their care and support needs. The impact this had on my first and second year in practice, whether due to my inexperience or the unprecedented times in which I found myself, led to the referrals to my caseload appearing more complex than they may have been prior to this. During these unprecedented times, the Welsh Government issued formal guidance under the Coronavirus Act 2020, which set out modifications to the Social Services and Well-being (Wales) Act 2014 on how local authorities are to offer support to those in need of care and support. 

During my first year in practice newly qualified social worker and through my second year, it was important to set out objectives with my line manager (Nickson et al., 2021) as part of my continued learning and development. To develop my practice surrounding intervention and application of professional judgement in increasingly complex situations during my first year in practice, I undertook mandatory training courses and optional courses on outcome focused care planning, collaborative communications for adults, adult safeguarding, domestic abuse & covid-19, mental capacity act 2005, best interests, deprivation of liberty safeguards, continuing healthcare and case recording & record keeping. Prior to the restrictions imposed by the Welsh Government, the opportunity of shadowing more experienced social workers visiting hospitals and care homes allowed me to build up a network with other professionals I’d be working alongside (Kelly et al., 2022). Also, shadowing my peers undertaking the many various assessments with people and their carers, attending the various multi-disciplinary meetings with other professionals (Ahluwalia et al., 2020) informed my personal development. Also, this developed and influenced my practice of working collaboratively with people in need of care and support, their carers and other professionals. Unfortunately, I found myself in unprecedented times where I feel I faced many challenges. There was no guidance or empirical evidence available from any version of literature (Turner, 2021) on how to support citizens in need of care and support during such times. However, the existing literature, the many theories that influence social work interventions, the experience of my peers, my management structure and utilising well-planned supervision (O'Donoghue & Engelbrecht, 2021) developed my practice in applying analysis in assessment to inform interventions with those in need of care and support. 

I feel that by carrying out personal research, utilising my peers, effective supervision and my management structure, has worked well in developing my practice in applying analysis in assessment to inform interventions with those in need of care and support. Undertaking the many mandatory and relevant training courses, helped develop my understanding, along with my practice in applying intervention and application of professional judgement in increasingly complex situations. Utilising the shadowing opportunities with my peers, helped build my confidence of working collaboratively with people in need of care and support, their carers and other professionals. It is important that I continually work on my personal development (Halton et al., 2015), which will continue to inform my practice with citizen’s who are referred into statutory services. To accomplish this, I intend to continue to undertake all relevant training, whether this is training I have not undertaken before or training I have attended previously but will refresh my knowledge. I will continue to utilise well-planned and effective supervision with my senior practitioner or line manager, which supports me to use reflective practice to discuss any complex situations I may have encountered within my caseload or any identified learning needs (Sicora, 2017) I may have. I will continue to utilise the experience and knowledge of my peers and management structure. I will continue to read widely any relevant books, journals, websites, research and legislation that will add to my personal development and inform my social work practice. 
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Detail of Workshops Attended

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1. Workshop 1
	23/02/2021

	2. Workshop 2
	25/03/2021

	3. Workshop 3
	08/06/2021

	4. Workshop 4
	14/07/2021



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	

	Anthony always presents with a motivated and positive attitude to learning and new challenges and experiences.  He is committed, hardworking and open to all the possibilities presented to him during his time with the team.  He takes on board all the advice and support he is given.  Anthony treats everyone he works with, colleagues and service users alike with positive regard, warmth, and professionalism. He is punctual and communicates very effectively, ensuring that people know what to expect and if he said he was going to do something he did it or explained why it couldn’t be done which is the one thing that is always raised in feedback.  
From the start of his employment, it was clear to me that the Anthony is particularly competent, he demonstrated his growth through the Direct Observations where his confidence grew and also through supervision.  With his passion for learning he built a strong understanding for reflection and the positive effect it has to critically reflect on his interventions for future development. His knowledge of theory, and his ability to apply it to practice is evident.

Anthony has always prepared conscientiously before meeting clients and/or their families and has demonstrated this by reading existing care plans, assessments, case recordings and gathering information from other relevant sources to ensure he knows as much as possible about the individuals’ circumstances.

Anthony’s confidence has grown tremendously with undertaking a mental capacity assessment. At the beginning Anthony knew the information he needed and was aiming the questions he needed answering. However, now Anthony is competent of gaining the information in a more moderate approach putting the individual at ease, whilst informing them of the purpose of the intervention. Anthony’s recording of interventions has improved dramatically as he his aware that should an emergency intervention be required whilst he is absent, all up to date information is paramount to support said individual. 
Anthony has developed into a reliable and competent social worker who is always looking at new challenges and learning. Anthony continually improves the more experienced he becomes and due to his reflection he has a useful toolkit full of his experiences that assist him with that development.
Anthony takes his codes of practice and professional values very seriously and is a good ambassador of Social Work and the Local Authority. 







	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’








Learner Details

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: Anthony Owen

2. Learner’s University Number: 2025453

Address for Correspondence: 37 Lon Tan yr Allt, Alltwen, Pontardawe, Swansea SA8 3AG



Telephone Number: 07462 146691

E-mail address: anthonyowen1971@aol.co.uk

Date of Professional Qualification: 2018

Date of registration with Social Care Wales: 2018



3. Name of Learner’s Agency: Powys County Council

Agency Contact details: Powys County Hall, Spa Road East, Llandrindod Wells, Powys, LD1 5LG

Name: Claire Williams

[bookmark: _Hlk115606888]Address: 01686 614043



Telephone Number: 01686 614043

E-Mail address: claire.turner@powys.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details 

Name: Bethan Roderick

Address: Cambrian Way, Neuadd Brycheiniog, Brecon LD3 7HR




Telephone Number: 01874 615943

E-Mail address: bethan.roderick@powys.gov.uk




	6. Observer details 

Name: Shan Claridge

Work Address: Cambrian Way, Neuadd Brycheiniog, Brecon LD3 7HR



Professional Qualification and date of qualification: W-1143567

Telephone number: 01874 612185

Email address: shan.claridge@powys.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, individuals in need of care and support and/or their 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:    _ _A. Owen _ _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        _ 21/10/2023_ _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     _ _ S. Claridge _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _21/10/2023 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed[image: ] (Mentor)

Date 22/10/2023







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ BETHAN RODERICK_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  [image: ]
DATE:  22/10/2023                                              



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Anthony Owen

	
Name of Team/Agency 
	Older Persons Team, Brecon South

	
Name of Mentor 
	Bethan Roderick

	
Name of Line Manager 
	Bethan Roderick



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources;
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor;
0. providing programme induction and Consolidation Workshops; 
0. providing learners with guidance and support about programme requirements and portfolio completion;
0. 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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:………A. Owen……………….. Print Name:…Anthony Owen  Date:…21/10/2023……. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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