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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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




I am working in a First Contact Team for adults in a Local Authority in Wales. This post provides varied and continued learning opportunities aiding my development, whilst managing competing demands of complex and diverse cases. Applying a structured learning to my practice has ensured continued development in accordance to my learning needs identified in my individual learning plan. This was achieved by means of active cases, a range of learning opportunities, training and supervision. I fully participated and embraced reflective discussions with my peers, management and other professionals in order to achieve shared learning.

My final placement was in a hospice where the focus of the work was primarily working with palliative citizens/families. Due to the setting the work I undertook was more focused on psychosocial therapeutic intervention for citizens/families. In order to progress in my career as a qualified social worker, it was identified I needed to develop further on priority management whilst holding a comprehensive and diverse caseload. To identify and manage risks by applying effective social work analysis and increase confidence in my role.

Through the work I undertook with citizens, families and professionals I used person-centred and strength-based approach. This is evidenced by undertaking assessments, co-producing care plans, balancing/estimating risk vs rights of the citizen in a person-centred way. In accordance with the Social Services and Wellbeing (Wales) Act 2014, the citizens and their carers are in the centre of social work practice. According to Payne (2011), the person-centred approach involves co-operation and positive relationships with the practitioner and the individuals. Parker and Bradley (2010) supports this stating individuals should be involved in the assessment and intervention processes as equal partners.

Developmentally, it was identified that I needed to improve confidence in professional decision making whilst working in increasingly complex situations. I had opportunities to achieve this working in partnership with other professionals by participating in decision making processes and a shared knowledge base even when conflict has been present. 

The progress I made in relation to professional judgment and positive collaboration with other professionals is evidenced by feedback received from my supervisor and citizens, as well as by records of care planning and observed positive change in the citizens’ lives. 

I am continually updating my knowledge base through practical experience, reading, applying legislative frameworks, reflective supervisions and participating in reflective learning sets with my peers. These have enhanced my knowledge, resilience and confidence in practice. As informed by Pack (2013), I have utilised the supervisions to enhance my critical reflection skills in order to collect, process and analyse the information. To conclude, the skills I have acquired have developed my critical thinking, professional decision making and reflective practice skills. Accordingly the learning theory defined by Kolb (1984), I could say that I have made developmental progress via reflective observation and active experimentation.

Word count: 468 (min 450; optimal 500; max 550)


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:  03/05/2019 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






Citizen 1 is a widowed white British non-Welsh speaking gentleman in his 70s. Citizen 1 is living in a central part of a small Welsh town. His wife passed away approximately 9 years ago and he has no children or other close family. Citizen 1 was referred to the local Adult Social Care Team by Police. The referral stated that Citizen 1 is suffering from reduced mobility, confusion and self-neglect. Moreover, the referral stated that the property where Citizen 1 is living is uninhabitable.

At the beginning on my involvement with Citizen 1, it was identified that he suffers from reduced mobility, low mood, lack of motivation and social isolation. Furthermore, Citizen 1 has not been seen by his Doctor for longer than 5 years. The accommodation where the citizen 1 was living had no access to hot water, heating or kitchen facilities.

Using my social work skills and motivational interviewing methods, I encouraged Citizen 1 to accept help available from different sources, including healthcare, local charities, tenancy support and occupational therapy services. Social Services and Wellbeing (Wales) Act 2014 urges the social care professionals to practice in a person-centred way by empowering the individuals to base on their strengths, abilities and potential. According to Turbett (2014), the verbal communication methods should be applied taking into consideration the age, geographical context and cultural specifics. Citizen 1 started to engage with professionals and consequently gained access to cleaning, repair, benefits check and occupational therapy services. Consequently, Citizen 1’s health, emotional wellbeing and living conditions improved.

One of the purposes of this direct observation was to reflect on the communication methods and skills used to assess Citizen 1’s situation and demonstrate my professional development in relation to confidence in communication with the citizens, critical thinking and professional decision making.


Word count: 297 (min 270; optimal 300; max 330)







	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)



Introduction

To consolidate and reflect on my communication skills, I completed self-directed study, research and reflection on the case records and my supervisor’s feedback. I reflected on how important is to be aware of the communication barriers that could negatively affect relationships between the individual and practitioner. My first language is not English, and I have an insight how important is to choose words and speaking manner in order to be understood correctly. Moreover, I reflected on the role of body language and how standing or sitting positions could impact assessment process. Trevithick (2012) and Koprowska (2006) advise that the practitioner should consider and balance the verbal and non-verbal communication methods and be aware of the possible power imbalance that could occur in communication with the individuals.

On the information collated there were no indicators to suggest Citizen 1 had any additional communication needs that would impact on the assessment. I was aware if there were any communication difficulties a range of options that could be accessed in order to communicate effectively, such as assistive technology for sensory impaired or interpreting services. In relation to the Active Offer, Social Services records stated that Citizen 1 is English speaking person who prefers to speak and read in his first language.

Taking into consideration the emotional difficulties Citizen 1 experienced, I decided to use informal open-questioning type of conversation. Trevithick (2012) suggesting that informal open-questioning type of communication reduces the level of stress in citizens and allowing them to express themselves in a more authentic way. The non-verbal communication methods I used were the eye contact and soft talking manner. According to Gross (2015), the body language kinesics signalising to the communication partner the practitioner’s attitudes, such us respect and other feelings.

I also decided to use the elements of the motivational interviewing theory in order to encourage Citizen 1 to reflect on the difficulties experienced. Milner and O’Byrne (2009) suggesting that the practitioner needs to give more space to the individuals to enable and encourage them to find their own solutions, rather than giving them multiple suggestions.


Preparation for the assessment

In order to prepare for the home visit, I used Korthagen’s reflection model, known as the ‘onion model’ (Korthagen and Nuijten, 2017). According to Korthagen and Nuijten (2017), Korthagen’s reflection model is invented to provide alternative approach to procedural social care practice, and is focusing on analysis of different domains surrounding the human life. I chose the above described reflection model due to its usefulness and flexibility for social work practice (Korthagen and Nuijten, 2017). In order to conduct the assessment and communicate with Citizen 1, I chose to apply the exchange model as informed by Milner and O’Bryne (2009). Fook (2002) describing the exchange model as when the citizens are seen as experts on their own situation. Teater (2012) suggests the exchange assessment model enabling the citizens to remain at the centre of care management process and for practitioner to assess the situation holistically.

At the first stage of preparation for assessment, I notified Citizen 1 about the home visit. I explained to the citizen 1 about the purpose of the visit and gained his consent. The above mentioned task I completed via a telephone conversation. The home visit option was chosen due to necessity to observe Citizen 1’s living conditions and to have a face-to-face conversation.

The next stage of preparation for assessment involved the analysis of the information available. The information analysis was crucial to gain the comprehensive knowledge of the situation, difficulties reported previously by Citizen 1 and other professionals, and to identify the most appropriate communication methods to apply. To justify the information gathering and analysis process, I used Milner and O’Byrne (2009) recommendations that the information gathering and analysis are vital parts of the social work assessment process helping the practitioner to estimate risks and chose intervention methods.

The final part of preparation involved the discussion with supervisor in order to establish if this direct observation would demonstrate the achievement of the learning outcomes outlined. During the preparatory supervision it was agreed the desired learning outcomes for this direct observation activity would help me to demonstrate the development of communication, confidence and professional judgment skills. This case was identified as a good opportunity for me to demonstrate how I contributed to positive change in Citizen 1’s life and what I learned from this involvement. To prepare myself to conduct the assessment I used abstract conceptualisation learning approach proposed by Kolb (1984).

Assessment

On the day of assessment, I used Shon’s (1983) ‘reflection in action’ model. As advised by Trevithick (2012) and Moss (2008), to apply ‘reflection in action’ model and conduct the assessment, I used verbal communication and active non-selective listening methods. These assessment methods enabled Citizen 1 to communicate his current difficulties related to his reduced mobility, lack of motivation, low mood and loneliness. Non-selective listening method helped me to collate the crucial information and synthesise the information received into domains. Then in collaboration with Citizen 1 I extracted the main difficulties from each domain to understand the patterns that led in to the deterioration of Citizen 1’s physical health condition and emotional wellbeing. It was identified that Citizen 1 is self-neglecting due to reduced mobility and mental health issues. The ‘reflection in action’ model helped me understand that in order to improve Citizen 1’s quality of life, his mobility issues and emotional difficulties should be addressed first. Moreover, the motivational interviewing method helped Citizen 1 to understand that over a period of time his health had deteriorated which had impacted on his wellbeing and ability to retain an adequate standard of living in community. This assessment also identified that Citizen 1 had a lot of strength which he could use to improve the quality of his life. I decided to draw upon these strengths by using informal way of questioning. The communication methods I used enabled Citizen 1 to understand that improvement in mobility and mood would enable him to go out to meet other people and eliminate the risk of social isolation.

As informed by Pavlickova, Turnbull and Bentall (2014), I attempted to initiate the communication in informal manner. It was identified by Koprowska (2006) that creating a rapport with the service users helping them to open up and for practitioner to collate valuable information to inform the intervention. Stern (2004) made similar suggestions by saying that the positive interpersonal contact between the citizen and practitioner creating an experience of intersubjectivity. Moss (2008) states that intersubjectivity could be used as motivational element in assessment. 

I continued to conduct the assessment asking open questions in accordance to exchange model as advised by Milner and O’Bryne (2009). The open questions methods allowed me to implement non-selective listening. According to Moss (2008) non-selective listening enables practitioner to collate the information on multi-levels by identifying patterns and observing emotional reactions. 

The assessment process also provided the opportunity for me to learn using active experimentation approach (Kolb, 1984). To enable Citizen 1 to describe the difficulties he experienced, I encouraged him to use the narrative approach. Maclean and Harrison (2015) define the narrative approach as when the individuals communicating their issues using their own words. Narrative approach informed my assessment via giving Citizen 1 voice and control over his situation and enabled a motivation plan to be devised which resulted in improvement in Citizen 1’s quality of life.

To reflect on assessment completed, I used Borton’s (1970) reflection model, specifically the last stage called ‘now what?’. The outcomes of this assessment indicate that the citizen 1 made significant progress since I started to work with him. The citizen 1 gained better insight in to his difficulties, started to understand what causing his suffering and what resources are available to improve his wellbeing.


Conclusion

I reflected on my communication skills and methods I used in my work with Citizen 1. I came in to conclusion that I communicated effectively and this helped Citizen 1 gain insight into his difficulties and achieve desired outcomes. In my future practice I will continue to access research in relation to how different communication methods affecting different groups of people and how to improve and develop further my communication skills.


Word count : 1367 (min 1170; optimal 1300; max 1430)

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?

	The Social Worker was always prompt and reliable. This was particularly helpful as I need my friend with me to make sure I have followed everything.

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

	Yes, I was asked about this in advance. The social worker explained the reason for this, and I agreed fully.

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

	The social worker has been very helpful since I became involved with social services. The advice, and assistance I have been given has been very helpful and helped me focus on myself and how my situation could be improved.

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

	Very well, the social worker always came to my house prepared – this was helpful as it kept me focused. The social worker had given me information and advice to sort my house out and because of this being given in a simple and structured way it helped me sort it out with the help of my friend and another agency. I feel much better now.

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

	The social worker always took his time to listen to me and respect my views. I was able to say what I wanted and he helped to achieve this. The information and advice he is given to me has changed my hope for the future which I am grateful for.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes, the Social worker explained things clearly when I struggled sometimes he always explained it in a different way so I could understand.



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

	Yes in all ways, I really appreciate the help he’s given to me.

	Are there any other comments or suggestions that you would like to make?
	No, I am very happy with everything the social worker has
done for me so far. He’s understood everything and taken
his time to give me information and advice to change my
situation.



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)




Introduction

This reflective account demonstrates my involvement and professional development within the adult safeguarding case context. The case presents the situation relating to a failed prison release and the impact this had on the citizen’s health and wellbeing. This case was chosen as an example of my professional development due to complexity and challenges aroused from multi-agency collaborative work.


Overview

Citizen 2 is a white British divorced gentleman in his late 70s. He was recently released from one of the English prisons and moved back to Wales in accordance to the local connections policy. Shelter (2015) and Ministry of Housing, Communities and Local Government (2019) state that an individual is seen as the local resident if they have lived in the area 3 of the last 5 years. Part 2 of the Housing (Wales) Act 2014 advises that the purpose of the local connections legislation is to ensure that the local resources are used for local people. Shelter (2015) advises that the time spent in prison does not taken into consideration due the fact of ‘involuntary residency’.

Citizen 2 suffers from reduced mobility, diabetes type 1 insulin dependency, urge urinal incontinence and self-reported short-term memory issues. He was charged with historical sexual offences against minors and served a sentence of 4 years in custody. Due to his convicted offences, Citizen 2 lost all connections with his family and friends. Citizen 2 whilst in custody attempted to regain family relationships; however, unsuccessfully.

Citizen 2 was referred to my team by the sending authority. Following receipt of the referral, the case was assigned to myself to complete the necessary enquiries and for a social work re-assessment to be undertaken on his release once he arrived in our local area. Prison Release Protocol Guidance 2019 states that it is the Local Authority’s responsibility to assist the individuals with care and support needs on release. The above statement is supported by Part 3 and 11 of the Social Services and Wellbeing (Wales) Act 2014.

It was agreed for the prison to arrange a safe release to ensure that risks are managed and Citizen 2’s needs are met as identified by the other local authority. However, this case highlights that the prison, prison’s healthcare and probation services failed to follow the arranged procedure. Consequently, Citizen 2 was put at risk of neglect and further health deterioration. By the end of my involvement with Citizen 2, I assisted him with the admission to hospital and referral to the Hospital Social Work Team. Moreover, I submitted the adult safeguarding referral against the Probation Service. Prison Release Protocol Guidance 2019 states that the prison with co-operation with Probation Service holds the primary responsibility to arrange the safe discharge. Every prison in England and Wales has the designated Resettlement Team that liaising with the appropriate Local Authority’s Housing or Homelessness Department, Job Centre or other benefits advice services, and local healthcare services, including GP and District Nursing Services (Prison Reform Trust, 2019). The purpose for the Resettlement Team input to ensure that on release ex-offenders are suitably accommodated, are in receipt of state benefits or/and are employed, are registered with the local GP Surgery and local District Nursing Team (Prison Reform Trust, 2019).

In case of Citizen 2’s situation, the prison delegated to the local Probation Service the task to arrange a safe release in to community taking into account the assessed needs of the citizen, and to ensure that duties under the relevant legislation and its supplementary guidance are completed (Part 11 of the Social Services and Wellbeing (Wales) Act 2014; Criminal Justice Act 1967; Prison Release Protocol Guidance 2019; Human Rights Act 1998).

To complete the above listed actions, the Probation Service has employed the third sector organisation Prison Advice and Care Trust. ‘The Prison Advice and Care Trust is a national charity that provides support to prisoners, people with convictions, and their families…’(p. 1, Prison Advice and Care Trust, 2019). It was expected from Prison Advice and Care Trust to support Citizen 2 to move in to his accommodation in Wales, register with GP and District Nursing Team, apply for benefits and arrange the help with tenancy support and shopping. Due to Citizen 2 having diabetes, and requiring regular insulin injections, one of the key elements required was to ensure his identified health needs were met in a way that ensure safe medication management. His health needs in this area had been met in the secure estate by the healthcare professionals, but this coordination needed to continue in the community and therefore the Community District Nursing Team needed to assess Citizens 2’s ability to check his glucose levels and inject his insulin as prescribed. Prison Advice and Care Trust was expected to provide the continuous support for a period of 2 weeks following the release. My task was to complete the social work assessment on release to offer to Citizen 2 information, advice and assistance, and to establish if Citizen 2 has any care and support needs. Due to his offences, the case co-ordinator was a probation officer who was responsible for co-ordinating the actions required to be completed and ensuring that Citizen 2’s needs are met.

Prior Citizen 2’s release, I liaised with the Probation Service to establish if the suitable accommodation and services were available for Citizen 2. I was reassured by the probation officer that they were collaborating with the Housing Department to secure a suitable accommodation for him. The similar information I received from the Housing Department stating that they are looking for a suitable council property. I have raised my concerns with the probation and housing services in relation to availability of a suitable accommodation that, due to Citizen’s 2 offences, also should be approved by the Police Force. I was concerned that the probation and housing are not looking for an accommodation available from the third and private sectors that would explore more options available within the area.

I completed the social work assessment for Citizen 2 on the same day of his release in line with the Social Services and Wellbeing (Wales) Act 2014. During the assessment, I identified that Citizen 2 has the symptoms that could indicate memory impairment. Furthermore, it was identified that Citizen 2 suffers from reduced mobility and incontinence. The local healthcare, social services or probation has not received the comprehensive notification of his needs on release, nor any required plan. Following the housing assessment, it was identified that no suitably adapted accommodation available. The housing officer made decision to move the citizen 2 into the local hotel without regards to Citizen 2’s needs.

During the follow-up visit the next day, I was informed that Prison Advice and Care Trust had closed Citizen 2’s case to their service. Moreover, I was informed that Citizen 2 did not have access to benefits. In trying to establish the reason why, it was detailed that Prison Advice and Care Trust had not been able to complete this task due to citizen 2’s health needs taking priority and they had run out of ‘time’.  Citizen 2 was left without benefits, any money for food that put him at risk of malnutrition and potential serious risks to health, including the risk of death. Furthermore, I identified that Citizen 2 had not been seen by a Doctor. Local District Nursing Team informed me that they were supporting Citizen 2 with insulin injection and medication management.  The situation with lack of food for Citizen 2 resulted in challenging conversation with District Nursing Team. Due to the presenting risks of malnutrition, I provided a food parcel for Citizen 2.

In relation to risk management, I have reported to the Probation that the hotel accommodation is also unsuitable due to easy access to minors as advised by the Children Act 1989/2004. I have discussed this case with my management, and it was agreed to liaise with the Probation and Children Social Services. I was reassured by the Probation that the hotel accommodation was approved by the Police Force as suitable.

Due to presenting health risks, I made decision to assist Citizen 2 to attend Doctor’s appointment. During the appointment, Doctor stated that Citizen 2’s needs could not be met in the community. Doctor made decision of hospital admission. Following hospital admission, the case was transferred to the Hospital Social Work Team. Due to the signs of neglect identified, I submitted the adult safeguarding referral.


Identifying safeguarding issues

In order to identify if Citizen 2 is an adult at risk, I researched the relevant legislation and policies. Moreover, I discussed the case with one of the experienced social workers from the local Adult Safeguarding Team. 

During my research, I identified that the Social Services and Wellbeing (Wales) Act 2014 which came in to force on 1st of April 2016 obligates the Local Authorities in Wales to complete enquiries is there are serious grounds to believe that an adult is at risk. Moreover, the section 128 of the Social services and Wellbeing (Wales) Act 2014 requires from the all relevant partners of the Welsh Local Authorities to report if they suspect a person in their area is an adult at risk.

In discussion with the colleague from the Adult Safeguarding Team, I was advised to look at the definition of ‘an adult at risk’ in order to determine if Citizen 2 would fall under the definition. During my research, I learned that the Social Services and Wellbeing Act (Wales) 2014 replaces earlier classification of ‘vulnerable adult’ by ‘an adult at risk’ definition (xxxx Wales Safeguarding Adults Board, 2016). The guidance to Social Services and Wellbeing (Wales) Act 2014 called ‘Working Together to Safeguard People’ (Welsh Government, 2016) states that the ‘adult at risk’ definition only applies to the person with care and support needs as advised by Part 1 Social Services and Wellbeing Act 2014. Furthermore, Part 7 of the Social Services and Wellbeing Act 2014 establishes the National Safeguarding Board whose responsibility is to support the local Safeguarding Boards for Adults and Children. Social Services and Wellbeing (Wales) Act 2014 indicate that the responsibility for the local Adult Safeguarding Boards is to ensure the adults at risk residing at their area are protected and supported.

In order to learn more about the definition of ‘an adult at risk’, I studied the Guidance called ‘Making Sense of Definitions of Risks, Abuse and Neglect’ issued by the xxxx Wales Safeguarding Board (2016). This Guidance providing the detailed explanation how the social care practitioners should interpreted the signs of abuse or/and neglect. Additionally, the ‘xxxx Wales Safeguarding Board Regional Thresholds Guidance 2016’ saying about the three main types of abuse: physical, emotional and financial. In accordance to the same Guidance, the neglect is listed between the concerns to be addressed by the safeguarding measures. In accordance to the Guidance ‘Making Sense of Definitions of Risks, Abuse and Neglect’ (xxxx/ Wales Safeguarding Board, 2016) the failure to provide the access to healthcare and food is seen as neglect with potential consequences of dehydration, malnutrition and related health complications. I analysed Citizen 2’s situation and concluded that he was an adult at risk due to neglect and multiple failings of Probation Service to enable Citizen 2 access to medical care, benefits, food and suitable accommodation in a timely manner.

During my assessment and on-going work it was identified that Citizen 2 presenting with some symptoms of short-term memory issues. The social work assessment completed by the prison social worker suggested citizen 2 presented with similar symptoms whilst residing at the prison. However, it later detailed that Citizen 2 had not had any formal input from the Mental Health Team. In line with Mental Capacity Act 2005, this led me to assume that Citizen 2 had full mental capacity to make informed decisions due to lack of formal evidence of mental illness, brain injury or cognitive impairment. In relation to mental capacity issues, I was advised by the experienced practitioner from the local Adult Safeguarding Team to look at Mental Capacity Act 2005 (amended 2007) and Code of Practice for Mental Capacity Act 2005. Brammer (2015) clarifies that The Mental Capacity Act 2005 applies in England and Wales, does mean this legislation is also relevant to adult safeguarding practice in Wales. According to Berk (2010), the person could be considered as lacking mental capacity if they are unable to make informed decisions due to cognitive impairment, brain injury or disturbance in the functioning of the mind. Brammer (2015) saying that the mental capacity assessment only should be initiated when the person has an established diagnosis of the condition that could significantly affect human being’s ability to make informed decisions. Mental Capacity Assessment Form (Barmmer, 2015) advises on two states of the mental capacity assessment. The first stage requesting from the professional to identify evidence to confirm the diagnosis of mental illness, severe learning disability or brain injury; if none identified that the mental capacity assessment could not be continued (Brammer, 2015). In accordance to Williams cited at Community Care Inform website (2018), the person should be considered as deemed to have capacity if not identified otherwise.  The mental capacity topic is linked to consent and unwise decisions issues (Seidman, 2004). In case of adult safeguarding, the person has right to refuse social work assessment and protection (Barber, Brown and Martin, 2012).  However, Williams (2018) arguing that in accordance to the ‘Controlling or coercive behaviour in an intimate or family relationship – statutory guidance framework’ issued by Home Office in 2015, the person could be influenced and forced to make informed unwise decision. In relation to Citizen 2’s case, he agreed to be referred to the Adult Safeguarding Team. I explained to Citizen 2 the purpose of the adult safeguarding referral. During my involvement, the citizen 2 demonstrated that he is orientating in date and time, and that he is able to understand the questions asked and respond appropriately. No evidence identified at that time to suggest that Citizen 2 could be lacking mental capacity to make informed decisions.

The prison had delegated to the probation officer to facilitate the safe release that includes fair access to medical care. On release, the probation officer failed to ensure that the third sector agency employed by them would enable Citizen 2 to be examined by a Doctor. For me as a social worker it was difficult to identify what causing Citizen 2’s memory issues. Short-term memory issues could be an indicator of a symptom of the critical health need related to diabetes (Crawford and Walker, 2011). In order to safeguard and support Citizen 2, I assisted him with access to medical care. It was evident that Citizen 2’s needs were neglected by the probation service. Following neglect occurred, Citizen 2 had no access to food, medical care, benefits and suitable accommodation.

This case also enabled me to learn about the adult safeguarding process as a whole. I learned about the stages of the safeguarding, that includes referral to the adult safeguarding team, screening processes that should be completed within one day, initial evaluation that could take up to seven days and determination process that could include multi-agency investigation. I consolidated my knowledge about adult safeguarding by utilising advice given by the experienced practitioner form the local Adult Safeguarding Team, by accessing applicable legislation and other relevant materials. As my involvement with Citizen 2 was terminated at the point of his admission to the hospital and submission of an adult safeguarding referral. I was not directly involved in the investigation process.


Reflection on my own actions and development in relation to this learning activity

To reflect on this learning activity, I have used Borton’s (1970) model of reflection. According to Trevithick (2012), Borton’s (1970) model recognises 3 stages of critical reflection – What? So What? and Now What?

This learning activity helped me to confront my own values and re-think the methods and approaches I am using within my practice. Furthermore, the multi-agency collaborative work and conflicts aroused due to complexity of the case helped me to make significant step forward transforming my practice. I would say this challenging experience made substantial change in my mentality. Most of my previous work experience involved constructive collaboration with other professionals, rarely involving open conflicts. This difficult learning opportunity helped me to develop from newly qualified social worker into confident experienced practitioner. This learning opportunity encouraged me to reflect on my emotional reactions and resilience.

From the   first days of my involvement with Citizen 2, it was evident that his needs are not met as required. Obviously, the healthcare professionals provided support with medication management. However, the lack of comprehensive handover from the prison healthcare put Citizen 2 at risk of health deterioration. In accordance with Data Protection Act 2018, Social Services should only be in possession of information related to the individuals’ care and support needs. The probation officer as a case co-ordinator was responsible to ensure that on release the local healthcare professionals are fully informed about Citizen 2’s health needs. From the social work assessment completed by a prison social worker, it was unclear what causing Citizen 2’s confusion, memory issues and incontinence.

In discussion with district nurses and probation officer, they attempted emotionally influence me to make decision to admit Citizen 2 in to one of the residential homes. My task was to protect Citizen 2’s rights by explaining that Citizen 2 should firstly be medically examined by the appropriate healthcare professional to establish his current health issues. Secondly, I made clear, that Citizen 2 should be assessed by a nurse to identify the category of care. I explained that residential placement is not a substitute to housing. I was arguing that residential care (or hospital care) is need led service. I gave an example that we are not ‘housing’ homeless people in residential homes only because they have nowhere to live. The hotel room was definitely unsuitable accommodation for Citizen 2, but the residential placement could not be a solution either. The communication with the professionals from healthcare and probation made me reflect on how I dealing with emotional pressure in a hostile environment. I learned to stay professional, communicate in a straightforward manner and make sure that I done everything to protect the rights of the citizen, safeguard the citizen and act in accordance with the Local Authority’s Policies and Procedures. I reflected and communicated it to other professionals that the person-centred approach requires for the practitioner to put the individual and his needs in the centre (Howe, 2008).

Healy (2005) states that the person-centred practice requires from the practitioner creativity and ability to make difficult decisions, often against other professionals’ expectations. Kondrat (2012) writes that client-centred approach differs significantly from practitioner-orientated approach. Sheppard and Charles (2014) in their article about the critical thinking in social work training, giving similar suggestions to Kondrat (2012) by saying that use of the elements of person-centred theory in practice necessitates practitioner to look at the situation from the individual’s point of view. Reflecting on my case, I understood that it would be ‘easier’ for ‘everyone’ to admit Citizen 2 to nursing home taking off pressure from the probation and healthcare. However, is ‘easier’ mean lawful? Such a move would definitely went against Citizen 2’s needs and my Local Authority’s interests. Moreover, from the child safeguarding legislation point of view, it would place the children’ (who are visiting their grandparents) safety at risk.

Citizen 2’s case encouraged me to reflect on my own feelings and values whilst performing my professional task to support and safeguard the individual. Thompson (2012) recognising three dimensions of the potential discrimination, one of them calling as an institutional discrimination. Clifford and Burke (2009) states that the citizens could be at risk of discrimination due to power dynamics, and specifically due to dominating power phenomena. Fook (2002) suggesting that the practitioner-client type of relationships always maintain some risks for clients to lose control over their situation. Citizen 2’s case clearly demonstrated the probation and healthcare services domination and executive role in decision-making process about Citizen 2’s future. From the beginning of my involvement, I realised that Citizen 2’s voice was not heard in whole situation. Citizen 2 never been invited in any of the meetings when the important questions about his accommodation, transport or food provision were discussed. For me it was emotionally difficult situation due to being unable to co-ordinate his case. The case co-ordinator was the probation officer and they made decision to exclude Citizen 2 from all meetings. Reflecting on this situation I become aware how easy is to become from an advocate to oppressor. Garett (2014) saying that the true spirit of social work becoming lost in an age of totalitarian consumptionist ideology where human beings are valued in accordance to their potential and possessions. Citizen 2 presented in this situation as totally disempowered. I would say that Citizen 2 was indirectly discriminated due to his age, health condition, lack of social contacts and support, lack of emotional ability to protect himself. I believe, the probation and healthcare professionals attempted to compromise my social work values of empowerment and equality by making strong suggestions how should I act to address Citizen 2’s situation, the same time not taking into consideration his own wishes. My underpinning knowledge and application of the law aided me to develop further confidence in professional decision making. I felt empathising with Citizen 2 in his situation of despair and lack of understanding. I believe other professionals were judgemental about his offences and acted accordingly. This opportunity to demonstrate the advocacy skills in practice helped me to ‘test’ my emotional resilience and clear thinking skills in situation of high tension and hostility. Munro (2011) suggesting that the resilience in situations of uncertainty is core professional requirement for all those working in child or adult protection.

Additionally, this learning opportunity enabled me to demonstrate my integrity in practising as a social worker. Citizen 2 is a sex-offender who was charged for sexual assault on minors. Jack and Donnellan (2013) saying that the ex-offender are most hated social group in modern British Society. In accordance to Albery (2008), the hostile attitudes towards sex-offenders could be explained by their actions towards the most vulnerable members of society – children. From the social work practice perspective, the wellbeing of the children should be seen as paramount (Turbett, 2014). In situation with Citizen 2, I managed to demonstrate, that regardless my own personal beliefs, I am able to work with every group of citizens and protect their rights in accordance to Code of Practice (Social Care Wales (former Care Council for Wales), 2016) and professional ethics. I challenged anti-oppressive practice by ensuring he had the same rights as any other citizen in the community.


Conclusion

In order to conclude, I would like to highlight the main aspects of the adult safeguarding practice in Wales I learned and how this will improve my practice.

Firstly, this learning activity gave me opportunity to update my factual knowledge in relation to Adult Safeguarding practice in Wales. I learned about how to apply in practice the Part 7 of the Social Services and Wellbeing (Wales) Act 2014 requirements. Furthermore, I learned about the significance of the local policies and procedures, such as threshold guidance and other local Safeguarding Board documents.

Secondly, I learned how to recognise confidently the abuse and neglect signs in adults. I learned what negative consequences abuse and neglect could have for the survivors. I updated my knowledge in relation to human growth and development in adulthood and what steps I could and should take in order to prevent abuse and neglect and safeguard the suffering individuals. Moreover, I learned about the mental capacity element in adult safeguarding practice.

Finally, this learning opportunity helped me to develop further in relation to professional confidence in decision-making, especially in challenging situations. This learning experience enabled me to become more assertive in discussions with other professionals. It had been identified by my supervisor that I lacked confidence in challenging discussions with other professionals, and this was something I needed to work on in practice. I believe this case enabled me to develop in this area.



Word count: 4027 (min 3600; optimal 4000; max 4400)


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)





I am working with adults of all ages and their families. The citizens with care and support needs impossible to separate from their families (Jack and Donnellan, 2013). Often the carers have their own families with children. Since graduation throughout the supervision, self-directed study and formal training, I learned to be aware of the potential child safeguarding issues. In order to update my knowledge base in relation to child safeguarding issues and legislation, I had informative professional discussion with the team manager from the local Children SPOA (Single Point of Access) and attended Child Safeguarding training.

In discussion with the team manager from the local Children SPOA, I was advised to research the current legislation relevant to the Child Safeguarding practice. During the self-directed study, I identified that the section 130 of the Social Services and Wellbeing (Wales) Act 2014 obligates the Local Authorities’ representatives and relevant partners to report child at risk. Furthermore, Children Act 1989 (amended in 2004) states that it is a duty to report the child at risk. Brammer (2015) highlights that the child welfare is a paramount in a context of child safeguarding practice. All Wales Child Protection Procedures 2008 provides comprehensive guidance and definitions in relation to children welfare, responsibilities and risks related to child safety. Teater (2012) suggesting that every adult citizen should be aware of the children wellbeing issues and act accordingly if abuse or neglect suspected. The legislation that applying in Wales and in rest of UK in relation to child safeguarding reflecting the United Nations’ Convention on the Rights of the Child 1989.

In order to update my knowledge how to recognise the signs of abuse and neglect, I analysed the definitions of child abuse and neglect as stated by All Wales Child Protection Procedures 2008. The All Wales Child Protection Procedures 2008 identifies the following abuse and neglect forms: physical, sexual and emotional abuse; neglect and significant harm. Gross (2017) states that the abuse and neglect experienced in childhood could have detrimental effect on child development. McNicoll (2017) says that Baby P’s (the 17 months old boy who had been abused by his parents and died) story could be used as a very good example of what could happen if the child protection procedures are not applied as required.

In accordance to All Wales Child Protection Procedures 2008, the referral received is screened by the appropriate team within 24 hours.  If the referral received out of hours, then the Emergency Duty Team is responsible for screening and taking appropriate actions (xxxx County Borough Council, 2019). Brammer (2017) states that if there is a reason to suspect that the child could be at risk of immediate danger, then Emergency Protection Order could be used. Section 46 of the Children Act 1989/2004 allows police to remove a child without reference to the court. Initial assessment should be completed within 7 days (Brammer, 2017). Depending of the situation, strategy discussion and meeting could be held (Jack and Donnellan, 2013). As an outcome of the strategy discussion, section 47 enquiries may be completed depending on the seriousness of the case (Brammer, 2017). The last stage is Child Protection Conference where the decision of the child safeguarding plan is agreed and implemented in accordance to All Wales Child Protection Procedures 2008.
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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)






In order to reflect on differences between child and adult safeguarding practices, I compared the relevant legislation, academic literature and my own professional experience.

One of the significant differences that I identified it is the consent issue. Children Act 1989/2004, All Wales Child Protection Procedures 2008 and Social Services and Wellbeing (Wales) Act 2014 clearly indicate that if there is a risk of harm, abuse or neglect to child identified or noticed, then the intervention required. Jack and Donnellan (2013) states that children should be removed from the situation or place of abuse and neglect regardless their consent. According to the National Society for the Prevention of Cruelty to Children (2019), the professionals could use the Gillick competency and Fraser guidelines to balance the wishes of the child with the professionals’ responsibility to keep them safe. However, if there is a reason to believe the child could be at risk of abuse or neglect, then regardless children’ wishes, the appropriate actions will be taken to keep them safe, which could include removal from the family home (Barmmer, 2015). In case of adult safeguarding, the element of informed consent is always considered (Adams, Dominelly and Payne, 2009). According to Archambeault (2009), if the adult at risk has full mental capacity to make informed decisions, then their consent to be subjected to adult safeguarding procedures should be considered. Brammer (2017) states that if an adult at risk will make informed decision to stay with the abuser, then Local Authority has no rights to force protection on the citizen. However, Horner (2012) advises that the practitioner should make sure that an adult at risk’s decision is not made under the influence of the coercive and controlling behaviour of their oppressors.

Milner and O’Byrne (2009) states the children wellbeing should be considered as paramount. Gross (2017) states that abuse and neglect has detrimental influence on children’ development and wellbeing. Crawford and Walker (2011) saying than children should be protected due to their vulnerability, developing perception and inability to make informed decisions to protect themselves.

In relation to types of abuse, Brammer (2017) recognises the financial abuse as additional to categories of adult abuse. Moreover, Turbett (2014) suggesting that the adults are more at risk to be abused by their assistants in care home and supported living settings. Jack and Donnellan (2013) saying that the children are more at risk of abuse from their parents/caregivers side.

From my work experience with Citizen 2, I noticed that the adult safeguarding practice requires from the social worker to use motivational interviewing methods in order to enable an adult at risk to recognise the risks around them.

Word count: 440 (min 360; optimal 400; max 440)



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)





Working collaboratively with citizens aided my development since qualification. I am now more confident in applying analysis of the presenting information to aid decisions and by allocating the resources required for the citizens to meet their needs. This has been further achieved by working collaboratively with other professionals and learning organisational boundaries. Development includes drawing on expertise from other agencies and recognising/valuing collaborative working provides strength and greater outcomes for the citizens.

Through the work with Citizen 2, I updated my knowledge in relation to safeguarding issues and developed further my professional decision making skills. The challenges I dealt with required from me confidence and evidence-based approach. Collaborative working with the practitioners from other agencies, who attempted emotionally influence me to make decisions that would undermine my professionalism, helped me to understand the significance of assertiveness and resilience. As it was outlined in my learning plan, I developed further my critical thinking and analysis skills. Fine and Teram (2013) suggesting that social workers should demonstrate creativity and courage in responding on moral injustice. The similar concepts were proposed by Banks (2006) and Turbett (2014) stating that the core value of social work profession is a human being’s dignity. Facing obstacles in my work with Citizen 2, I learned how to conduct the challenging conversations. Furthermore, I developed my advocacy skills. The development of my confidence in decision making, advocacy and assertiveness is evidenced via my supervisor feedback and positive outcomes for Citizen 2. I managed to place Citizen 2’s needs in the centre of this case. Moreover, Citizen 2’s case helped me understand the need of further practice and development in handling challenging conversations and behaviour.

Through the work with Citizen 1, I developed further my communication and priority management skills. I developed further in my understanding of importance of reflective observation and abstract conceptualization. In order to understand citizen 1’s situation and chose the appropriate communication methods, I used Kolb’s (1984) reflective learning cycle. Reflective learning helped me to extract Citizen 1’s needs and identify the solution options available. Citizen 1’s feedback evidencing that the methods I chose were effective. Citizen 1 in his feedback states that I explained things clearly making sure that the individual is following the conversation (see citizen’s feedback section). As advised by Trevithick (2012), in my future practice I will continue to use active engagement approach that I used in my work with Citizen 1. In relation to priority management, I learned how to make decisions basing on critical analysis of the evidence. Beckett (2007) advises that the experienced practitioner should be able to make decisions basing on factual knowledge and professional use of self. Trevithick (2012) describes ‘the professional use of self’ as activation of inner resources, such knowledge, intuition, personal experience and values. Through the work with Citizen 1, I learned to be more aware of my personal values and how this might affect others.

While researching the legislation relevant to Child Safeguarding practice, I reflected that I should have regular training and self-directed study about the social work with groups of individuals I am not directly involved with. In relation to Child Safeguarding, I updated my knowledge in relation to abuse and neglect signs recognition and safeguarding pathways. In order to inform my future practice, I will attend all child safeguarding related trainings available and will continue to update my knowledge via accessing academic research materials.

The completion of this ‘Consolidation Programme for Newly Qualified Social Workers’ enabled me to recognise the developmental needs I shall achieve in my future practice. Moreover, this learning opportunity encouraged me to outline the future developmental goals. Reflecting on the progress made so far, and analysing potential developmental needs, in discussion with my supervisor it was agreed for me to seek further learning opportunity to develop my confidence in professional decision-making. Citizen 2’s situation demonstrated that I should maintain and develop further assertiveness skills. It was identified that I do not feel comfortable to conduct the challenging conversation with other professionals. In discussion with my supervisor, it was agreed for me to increase the expose to challenging situations via being assigned to the relevant cases. The desired professional development outcomes could also be achieved via attending relevant trainings and self-directed study. Archambeault (2009) states that the continuing learning is an essential requirement for safe practice and successful career.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/11/2018

	2
	23/01/2019

	3
	06/03/2019

	4
	22/05/2019



Notes 

09/10/2018 - Induction






	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.



Since Ervins joined the team, and more so over the last 12 months, I have seen a significant development in his practice since he joined the team as a newly qualified practitioner and since undertaking the consolidation programme. Ervin’s is a hard working enthusiastic practitioner with a strong value base which is evident in all of his produced work/intervention. He is committed to his professional continual learning and development which is demonstrated this through means of self-directed learning, effective supervision and case work.  Ervins utilises supervision effectively both with the managers in the team and also with his peers, and to his credit he seeks out learning opportunities outside of the team/sector structure in order to inform his practice – Ervins demonstrates his capabilities and utilises self-directed studies to inform his practice which in turn enhances his learning outcomes.
 
Ervins demonstrates professional capabilities and critical self-awareness, it was identified that dealing with professional confrontation can be at times challenging for him.  In the case of Citizen 2, this was a particularly challenging case with many contentious issues. An example of this, other professionals strongly vocalised their opinion directly to Ervin’s that they believed the sole responsibility of the case was for social work. Ervins utilised his consolidated learning and his application of the Law to effectively maintain/sustain professional boundaries. Ervins is adaptable in his practice and accepts/welcomes constructive criticism, embracing advice given in order to adapt practice accordingly. He recognises his own strengths and identifies any areas he needs to work on – He has a ‘give it a go’ approach which I believe has added to his growth as a social worker.
 
Ervins aware of the need to continue to develop resilience and he discusses any issues he may have in this area to avoid overload. He’s an active participant in supervision, and always completes any tasks within appropriate timescales. There is clear evidence the growth of his professional judgements in evaluating evidence, appraising the situation, relating theory to practice thus demonstrating abilities to draw sound conclusions in his practice. Ervins has developed further whilst working in a secure estate which brings about its own challenges. He’s adapted well in this type of environment and developed his skills in risk analysis, assertiveness and knowledge of the SSWB (W) A 2014 particularly Part 11. Working in this type of environment I feel has enabled Ervins to grow as a practitioner working collectively with others to ensure the citizens’ needs are met without prejudice.
 
Ervins has identified development areas he would like to undertake in the future one of which is the Applied Mental Health Professional (AMHP). Ervins was on placement in a Community Mental Health team whilst being a student, this has always been something that he wanted to pursue in his career as a social worker. I believe due to his commitment to his role as a social worker, continued commitment to his studies and continued/ongoing growth as a social worker he would perform well in this area.
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Address:
31 Chester Street
LL13 8BG



Telephone Number: 01978 298248

E-Mail address: irt@wrexham.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: Debra Gonczarow

Address:
31 Chester Street
Wrexham
LL13 8BG




Telephone Number: 01978 298248

E-Mail address: debra.gonczarow@wrexham.gov.uk



	6. Observer details  

Name: Debra Gonczarow

Work Address: 

Initial Response Team
Adult Social Care
WCBC
31 Chester Street
Wrexham
LL13 8BG

Professional Qualification and date of qualification: Assistant Team Manager

Email and telephone number: 

[bookmark: _GoBack]01978 298248

Debra.gonczarow@wrexham.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: 09/10/2019




 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: 09/10/2019



 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:

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 Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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: DEBRA GONCZAROW
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 09/10/2019



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 
	Ervins Jaudzems

	
Name of Team/Agency 
	Initial Response Team, Adult Social Care, WCBC

	
Name of Mentor 
	Debra Gonczarow

	
Name of Line Manager 
	Debra Gonczarow



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:

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 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: Ervins Jaudzems Date: 05/11/2018
(Learner)

Signed:……………………….. Print Name: Debra Gonczarow .Date:07/11/2018
(Line Manager/Mentor)

Signed:……………………….. Print Name: Debra Gonczarow Date: 07/11/2018
(Mentor, if different to above)


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