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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)

Working collaboratively with service users and carers:

In this particular area, I would like to further develop my understanding of the conflict between risks versus rights, particularly, where an individual is making unwise choices. A person who has capacity has the right to take risks and to make unwise choices (Bogg & Chamberlain, 2015). From my experience over the past year, this has at times caused me great internal conflict. Reflecting on this, I think I worry about the potential impact on my relationship with service users and in-turn, my ability to collaborate with the service user and my decision-making. 

Working collaboratively with other professionals:

I have found that relationships with our health colleagues can sometimes be tense. Reflecting on this, I feel this comes from the contrast of the differing models we each use. As a social worker, I am coming from a social care perspective whereby an individual’s needs are considered holistically, and health are working from a medical perspective/model which predominantly focuses on the person’s health needs. The tensions between the two models are often apparent, particularly where budgets are involved. Reflecting on this, the learning need I have therefore identified here includes the exploration of better ways of working together with my health colleagues. Collaboration is a key principle of the Social Services and Well-being Act 2014 and an understanding of other professional’s roles and remits is vital to promoting this principle (SCW, 2017a). Working in a cohesive and mutually respectful manner increases the likelihood of service users having a more positive and productive experience.

Applying analysis in assessment to inform interventions:

The learning outcome I have identified here is to be able to effectively integrate research and theory, more explicitly, into my analysis within assessments to inform and evidence my recommended interventions. I feel this will support the development of my confidence and competence. Social work is an evidence-based practice whereby social workers are accountable for their decision-making (SCW, 2017b). The individuals that we work with, and other professionals, have the right to question our decision-making and therefore I must be able to explain what I did and why; this is critical for evidence-based practice. More importantly, development of this particular learning outcome will ensure I am providing the best service possible to service users.

Intervention and application of professional judgement in increasingly complex situations:

My aim here is to develop my professional identity, knowledge and skills around ethical dilemmas and ethical decision-making when managing more complex situations and cases. Reflecting on this, I think much of this is about feeling confident enough in my personal and professional values and ethics, the legislation and policy, and the responsibilities that come with the social work role. I think that a combination of exposure to such circumstances, supervision, training and development of my knowledge and skills will support this learning outcome. Social work is a value-based profession and its foundations are firmly embedded in concepts such as ‘fairness’ and ‘social justice’ (Clements, 2017). Development of this learning outcome is therefore critical to best practice.

Social work is fast-paced and ever-changing. Continuous update and development of knowledge and experience is therefore something I view as an ongoing process, for the duration of my social work career. 

Word Count: 538






















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: 21.09.2020  



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)

This observation involved an Assessment of Need, completed via a telephone call with 1’s sister (2), who was on speaker phone so the observer was able to listen to both sides of the conversation via a Microsoft Teams video-call connection. 1 was unable to participate due to cognitive impairment and confusion over the process. Full informed consent for the observation was gained from 2 beforehand and again at the start of the observation. 2 was offered but declined the meeting in Welsh as she speaks English only (Welsh Government [WG], 2019a).

1 is a 79 year old, Caucasian, Welsh, female, who has a diagnosis of Alzheimer’s Disease. 1 is supported by mental health services regarding her Dementia diagnosis. Recently, her Community Psychiatric Nurse (CPN) asked a Mental Health Occupational Therapist (OT) to visit 1 to complete an assessment, as the CPN had noted a further decline in 1’s memory. Since 1 lives independently in her own home, the CPN wanted to ensure that 1 continued to be safe at home and able to manage her own care and support needs independently. The OT assessment highlighted two areas of concern; 1’s ability to complete her own food shopping and to manage her medications independently- it was noted that 1 had been missing some of her medications and was also at risk of accidental overdose. The OT therefore made a referral to Social Services Department for an Assessment of Need to be completed.

Prior to this observation, I had read the OT’s report in-depth and spoken with the OT and CPN. I was informed that 1’s mental capacity fluctuates and she had specified that she preferred professionals to liaise with her sister on her behalf. 

The main meeting objectives were to:

· work collaboratively with 2 assess 1’s care and support needs
· identify any gaps 
· make recommendations around how these needs could be met to ensure 1’s overall wellbeing and safety in her own home is maintained.

Word Count: 324




	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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

Within the Local Authority where I work, social workers complete Assessments of Need in order to identify an individual’s personal outcomes and care and support needs, along with any barriers that are disadvantageous to the individual being able to achieve these outcomes and their overall wellbeing (Social Care Wales [SCW], 2017a; WG, 2015). The legal framework and guidance for completing these assessments is set out in the Social Services and Well-Being Wales, 2014 Act (Clements, 2017). A collaborative and person-centred approach, which builds on an individual’s own resources, strengths and capabilities is central to this process (SCW, 2019a). This approach recognises individuals as being the experts of their own lives and ensures the focus remains on what matters to the individual and what they feel they need to achieve their outcomes (Maclean & Harrison, 2015, p.168). 

Due to the ongoing Covid19 Pandemic and associated Government restrictions, this assessment was completed via a telephone call. This is not the norm; face-to-face visits would usually be undertaken. Consequently, a higher level of preparation needed to be undertaken. We are currently working from home and as I have children at home, I had to plan ahead and ensure that my children would be at school during the call. I also needed to ensure that 2 would be in a safe space to speak freely and comfortably without any distractions of her own. I therefore telephoned 2 in advance to go through these things with her. 2 was appreciative of this as these things had not occurred to her. It also meant that I could discuss confidentiality with 2 and ensure this, along with 2’s right to privacy, would also be maintained (SCW, 2017b). Reflecting on this, the preparatory telephone call was very important as not only did I achieve what I set out to do, it also helped to start the building of a working-relationship with 2. 2 was appreciative of the effort made to prepare her and this led to her feeling more confident in me when I later rang her for the assessment appointment.  

In preparation, I also had to think about what additional communication barriers there may be. Communication is often heavily reliant on observation of non-verbal communication such as body language (SCIE, 2020). This gives social workers very important cues, for example, about how someone is feeling, when might be appropriate to ask certain questions or whether someone is struggling to answer key questions (Trevithick, 2012, p.154). I would be missing these important cues and the same was true for 2; she would not be able to take non-verbal cues from me either. For example, this did result in 2 and me sometimes speaking over each other. I compensated for this by always allowing 2 to speak first when this happened (SCW, 2011; SCW, 2017a). 

Informed consent for the observation was gained beforehand. However, at the start of the call, the first thing I did was to check consent again and ensure that 2 had not changed her mind. 2 was reminded that she could opt out of the observation at any point.

I approach every type of meeting/visit/telephone call, with an agenda in mind. However, experience has taught me to always be flexible with any agenda and my approach in general. This was very much needed in this particular instance. It was clear from the onset of the call that 2 was feeling very stressed and needed to get everything off her chest. 2 had clearly been struggling to support her sister (1) for some time and was feeling overwhelmed and exhausted. Thus, the first thing I did was to give 2 the time and space she needed to express how she was feeling. During this time, I used my active and reflective listening skills to recognise and respond to 2’s anxiety levels (SCIE, 2020). By reflecting back the things 2 said I was firstly, ensuring she knew I was listening and taking the information on board and secondly, ensuring I was hearing the information correctly. Through adopting this approach I was able to gather some of the information needed whilst also meeting 2’s need to be listened to and not be distressed any further (SCW, 2011; SCW 2017b). 

It is recognised that the Assessment of Need process can be difficult and stressful for individuals (SCW, 2017a). Whilst a collaborative and person-centred approach was mentioned earlier, equally important was my experience to analyse and recognise that when a person is this distressed and exhausted, it is going to impact on their cognitive executive function (Anxiety.org, 2020). 2’s ability to focus, concentrate and comprehend the topics we were discussing was often lost or severely affected. For example, 2 struggled to answer simple open-ended questions without digressing and forgetting the original question. I understood that it was the level of stress 2 was enduring that was impacting on her executive functioning so, I made a conscious decision to alter how I communicated in order to meet her needs in her moment of distress. I ensured that I slowed down my speech, used sensitive language, simplified the information I gave (sometimes needing to use more closed-questions) and repeated and reframed the information until I was certain that she understood (BASW, 2012; SCIE, 2020). In order to maintain her right to be treated with dignity and respect, I ensured I did all of this in a way that did not make her feel patronised. This was all in line with my Codes of Professional Practice, the Code of Ethics and National Occupational Standards (SCW, 2011; SCW, 2017b; BASW, 2012).

Further conversation with 2, enabled me to reflect on this experience from the perspective of ‘cultural feminism’, in terms of the gender-based inequalities and social constructs of women being seen as the fairer sex and therefore more suited to a caring role (Moles, 2007, p.3). As a social worker in Wales, I work in a number of small, rural villages where traditional views remain, particularly among the older population. A dominant view I come across is the idea of men as the ‘breadwinner’ and women as the ‘care givers within the home’. 2 said that she had spent most of her life caring for members of her family and viewed her caring role as her ‘duty’ (Carers Wales, 2017). It was interesting to note that 2 and her sister are the only females among 8 siblings and 2 has been the main carer for both of her parents, 3 of her brothers and now her sister. Reflecting on this further, I have to wonder how this may have been affecting 2’s sense of identity and therefore possibly also contributing to 2’s stress and anxiety.

Through discussions with 2, it was apparent that 1’s care and support needs were more complex than initially thought. In addition, 2 said to me on 3 separate occasions ‘you have to see for yourself’, when referring to 1’s cognitive function, lack of insight into her own capabilities and the risks that occur as a consequence. I therefore chose to apply my professional judgement and agreed with 2 that a face-to-face visit was warranted and could be justified. I’m glad I made this decision as 2 was immediately very relieved at this. I was able to complete a Covid19 risk assessment with 2 at the end of the call which has since been authorised by my managers. At this point, 2 was also offered a Carers Assessment, which she declined (SCW, 2017a).

Whilst I was not able to meet the full objectives of this telephone call, I do feel that a lot of important work was carried out and a significant amount of information gained for the assessment. Additionally, I have managed to further strengthen 2’s confidence and trust in me thereby developing our working-relationship further. I also hope that I managed to help 2 feel empowered to express her feelings and therefore reduce some of her anxieties. Caring for a loved one with Dementia is an incredibly challenging role. 2 also has her own commitments, responsibilities and physical health issues. Social work is often complex and whilst the needs of the service user is important, so are the needs of the main carer (SCW, 2017a). Through adopting a collaborative and person-centred approach, I was able to give 2 a much needed opportunity to offload whilst at the same time, identify some of the most concerning unmet needs for 1. I had not yet met 1 and so in this respect, 2 is critical to the Assessment process as she knows her sister better than anyone. 

Word Count 1427






Feedback and comments from an individual using services, their family or carers

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

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?
	Yes- dead on time. 

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

Yes she told me that she was learning on her third year and that you would be listening in.

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


	How well prepared do you think, the social worker was for his or her meeting with you?
	She was crystal clear whilst talking to me and helpful, more than any other Social Worker I have worked with, she was very clear.  

	  How has the social worker listened to you and respected your views and wishes?
	She respected me, I butted in but she didn’t put a foot wrong. 

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?
	100% perfect

Yes

	How has the social worker’s involvement met your expectations for this visit?
	I have met many Social Workers over the years with my family, she is a good Social Worker and I don’t lie. 

	Are there any other comments or suggestions that you would like to make?
	
She is a damn good Social Worker.
















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)

Within Social Work, and particularly in Adult Services, there is a general understanding that the complete elimination of risk is neither possible, nor expected (Martin, 2010). However, where risks are identified, there are clear legislation, policy and guidelines to be followed. Safeguarding is a key concept embedded within policy relating to adults in Wales and the legal framework, the Social Services and Wellbeing Wales Act (SSWBWA), 2014 (Welsh Government [WG], 2016). The SSWBWA emphasises promotion of an individual’s strengths to meet their own care and support needs, including drawing on resources that exist within their own community (WG, 2015). This is in contrast to previous ‘service-led’, deficit social work models and is a more creative, collaborative and co-productive approach (Roulstone et al, 2013; Social Care Wales [SCW], 2017b). Within the Local Authority (LA) team in which I work, social workers have a statutory responsibility to adults who have care and support needs and meet the eligibility criteria as outlined in the SSWBWA. Social workers are required to promote safety and improve the wellbeing of these adults (SCW, 2019b). Under Section 126 of the SSWBWA, are the safeguarding policies and procedures for those who may be deemed to be ‘adults at risk’ (WG, 2016). 

There are over 660,000 older people residing in Wales; a number which continues to grow yearly (Stats Wales, 2020.)  The ‘United Nations Principles for Older Persons’, 1991, and the ‘Human Rights Act’, 1998, were intended to endorse equality for older people and promote their protection (UN, 1991). Wales, as a devolved country, committed to improving the lives of older people in Wales through incorporating and further strengthening these rights in the ‘Declaration of the Rights of Older People in Wales’ (WG, 2014b). This dedicated set of rights aims to eradicate age discrimination and ageism thereby promoting equality, and anti-oppressive and anti-discriminatory practice in Wales (Age Cymru, 2016; SCW, 2017b). 
[bookmark: _GoBack]
Enshrined within international and national legislation and policy, is the right for adults to take risks, and make unwise choices, if they have the capacity to do so (Equality and Human Rights Commission, 2018; WG, 2016). Mental capacity is a key factor when it comes to safeguarding individuals. The Mental Capacity Act (MCA), 2005, outlines the key principles when assessing if someone has capacity to make their own decisions (Lyne, 2014). The Act dictates that; capacity must be assumed unless known otherwise; practical steps should be taken help the person make their own decision; an unwise decision does not automatically mean a person does not have capacity; decisions must be made in a person’s best interest; and consideration must be given to the least restrictive option (SCIE, 2018). There is also the understanding that capacity fluctuates and is decision-specific (Lyne, 2014).

Within Wales, both the SSWBWA and the MCA emphasise the duty for social workers to practice in a person-centred, anti-oppressive and anti-discriminatory way (WG, 2015; Lyne, 2014). It is generally accepted that individuals are the experts of their own lives, and will know what works best for them. SSWBWA not only acknowledges this, but also places individuals at the centre of any assessment process. Collaboration with service users, carers, family members and the professionals involved is essential to any assessment of need or risk (Clements, 2017). A person-centred approach aids in ensuring the focus is on the care and support needs of the service user and any identified risks that may jeopardise their overall wellbeing (Lishman et al, 2014). As a social worker, I understand that individuals tell us what they choose and therefore accurate assumptions about what is, or is not, going on for an individual cannot be made without true collaboration through a person-centred approach (SCW, 2017a). Social work is a recognised profession and as such, is governed by a professional body; Social Care Wales (SCW, 2017b). Since social work intervention directly impacts on people’s lives, social workers have a legal and ethical duty to be accountable for the decisions they make and to be able to evidence these decisions (SCW, 2017b). The Code of Professional Practice for Social Care (CoPP), National Occupational Standards Social Work (NOS) and the Code of Ethics for Social Work (CoE) detail the roles and responsibilities expected from social workers in Wales (SCW, 2017b; SCW, 2011; BASW, 2012).

The term ‘citizen’ is used throughout the SSWBWA and is intended to connect individuals to the idea that they are part of a collective community (Clements, 2017). The SSWBWA also highlights the rights and responsibilities that citizens have; one critical point being that ‘safeguarding is everyone’s responsibility’ (SCW, 2019b). Deciding what constitutes risk or harm is not always straightforward (WG, 2016). An adult at risk is defined as an individual who is experiencing, or is at risk of, abuse or neglect and has care and support needs which make them more vulnerable, and impact on their ability to protect themselves (SCW, 2019b). Social workers have a duty to make enquiries where there are safeguarding concerns (SCW, 2019b). The SSWBWA introduced ‘Safeguarding Boards’ across Wales, led by multi-disciplinary teams who regularly come together to review and promote best practice to facilitate and endorse ‘prevention’ and ‘protection’ of both adults and children (WG, 2016). 

Having highlighted the relevant legislation and policy relating to safeguarding in Wales, I will now move on to a specific, critically reflective case study, concerning the safeguarding of an adult. This particular case study relates to a meeting with the family of an older gentleman, aged 97, who will be referred to as ‘1’ in order to protect his anonymity and confidentiality. 1 is a white, Welsh, male widower who has lived within this LA since birth. 1 has a diagnosis of Vascular Dementia. 1 currently resides within a nursing care home. Prior to this he was residing at home independently but due to a significant deterioration in his cognitive function, and a concerning increase in his mental health needs, he was admitted to a mental health secure hospital ward for older persons. While on the ward, a formal mental capacity assessment was completed, which deemed him not to have the capacity to decide on his long-term accommodation needs or how his care and support needs would be met. In accordance with the MCA, 2005, a Best Interest Meeting (BID) was held at the hospital to identify the least restrictive option for 1 on discharge from hospital (Lyne, 2014). There was no Lasting Power of Attorney or Court Deputyship in place for 1 therefore, the LA was the decision-maker (SCIE, 2018). It is important to note that despite the LA being the decision-maker, BID’s are made using a collaborative approach with those who know the individual best (family/carers/relevant professionals) and the individual themselves where possible (Alzheimer’s Society, 2018). 1 was unable to participate in the BID due to the severity of his cognitive impairment. It was deemed to be in 1’s best interests to move to a care home, where he would receive 24/7 care in a safe and secure environment, and where his care and support needs could be better managed. 

As 1 had identified nursing needs, a Decision Support Tool (DST) meeting was held; a multi-agency meeting between the social worker, family/carers and any relevant health professionals (in 1’s case, the Discharge Liaison Nurse and Occupational Therapist). The Medical vs Social model is relevant for these types of meetings. The tool that is used to ‘assess’ and ‘score’ an individual’s health needs is drawn from a medical model perspective (WG, 2019c). Often this sometimes means that less significance is given to an individual’s social care needs. As a social worker, I frequently find myself advocating on an individual’s behalf to ensure their needs are assessed holistically. Advocacy is a key concept within the SSWBWA and social work practice in general (SCW, 2019c). 1’s DST went smoothly and confirmed that 1 had nursing needs requiring a ‘Nursing with specialist mental health support’ care home placement. Shortly afterwards, 1 moved to a care home that had previously assessed him at the hospital, and confirmed they could meet his needs. This is a legal requirement for care homes under Regulation 14 ‘Suitability of Service’ within the ‘The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017’ (Care Inspectorate Wales, 2020). 

For the purpose of this assignment, I will be reflecting on an Initial Review Meeting that took place in 1’s care home. My role was to chair the meeting, review the care plans in place for 1 and ensure his care and support needs were being met in full. 1 became eligible for an Initial Review 6 weeks after moving to the care home. This follows current legislation and policy designed to ensure vulnerable adults are safe when residing in care homes (WG, 2014a; Flynn, 2015). This case study will centre, specifically on that review meeting and the safeguarding issues that became apparent. In attendance at the meeting, were his daughter (2), his son-in-law (3), close family friend (4), care home staff nurse (5) and a newly qualified social worker [NQSW] (6), who was shadowing me as a learning opportunity for her.

The LA’s continued duty to review all care home placements is critical. Historically within Wales, social care was predominantly provided by private, independent organisations, often funded by the government, and eligibility for care and support was through an income-based assessment only (Williams, 2011). Consequently, Wales had a significantly high number of people residing in care homes (WG, 2011). The Older Person’s Commissioner Report 2014 (‘A Place to Call Home’) and the Flynn Report (findings from ‘Operation Jasmine’) identified that individuals residing within care homes were particularly vulnerable to abuse and neglect; the Flynn Report highlighted many harrowing cases of this (WG, 2014a; Flynn, 2015). In an effort to prevent this, a duty is placed on LA’s to regularly review the needs of all individuals residing within care homes in Wales. This is to be done in partnership with the service user, other relevant professionals, family members and carers.  

There may be issues of capacity for some individuals residing in care homes, including being deprived of their liberty under a ‘Deprivation of Liberty Safeguards’ (DoLS) (Ministry of Justice, 2008). Within the ‘DoLS Code of Practice 2008’ legal framework, individuals under a DoLS are protected by additional safeguards to ensure that decisions made about receiving treatment and care, and the need to be deprived of their liberty, are always made in that individual’s best interests (MCA 2005, Sections 42 & 43; Ministry of Justice, 2008). In 1’s case, this legislation applied to him, due to his lack of capacity and I had confirmed beforehand that the DoLS was in place.

In order to facilitate my reflection of 1’s review meeting I have chosen to use Johns’ model of Structured Reflection (Johns, 2002, p.9-10). Reflection is a critical skill and tool for my social work practice that enables me to learn from experiences through my evaluation and understanding of what worked well or not, and in turn, change my practice where necessary. Reflection can be difficult, especially if feelings and thoughts associated with an experience are negative (Bassot, 2016). On the other hand, I have learnt from previous experience that reflection can validate that what I am doing is correct and may not require change. I find Johns’ model of Structured Reflection to be most helpful because it breaks thinking down into 5 key areas; Description, Reflection, Influencing Factors, Evaluation, Learning (Johns, 2002). 

Description.

The meeting did not start well as 2, 3, and 4 all had a number of concerns and issues related to 1’s care. From the family’s perspective, their concerns were; the number of falls 1 had had; 1’s drastic weight loss; that 1 was not being appropriately supported at meal times to ensure he got adequate nutrition (1 was unable to eat independently); the administration of covert medications (including prescribed sedatives), the frequency of administration and the fact that there was no BID in place to legally allow for this (Dyban, 2019). Prior to this meeting, I had not been made aware of any of these concerns. Through discussions, a number of safeguarding issues became apparent. At times, the meeting became very heated as family members were so distressed. 2 was very upset and tearful. 3 had to leave the room, on several occasions before returning. 4 spent the meeting comforting 2 and expressing her shock and dismay at 1’s physical state. 5 was clearly uncomfortable throughout, was unable to provide satisfactory responses, or evidence how the safeguarding concerns had been addressed. 6, as a NQSW, expressed to me after the meeting how shocking she had found the whole experience and how out of her depth she had felt.

Reflection

Having arrived at the meeting early, I was able to see 1 beforehand. This was the first time I had physically seen him for 6 weeks. I was shocked and dismayed to see his drastic weight loss in such a short time. However, I was very aware I needed to compose myself in order to proceed with the meeting. Equally, I needed to manage how disappointed and angry I felt with the care home, particularly, given that they were not able to give me an explanation for what may have contributed to the drastic weight loss. For example, whether 1 had experience any physical ill health. They had not made any referrals to the GP or Dietician, or any other medical professional regarding the weight loss. Reflecting on this, I am very aware that how we feel about something, or someone, can influence how we think and in turn, how we may act, and any subsequent decisions we may make. We make decisions based on our own personal and professional knowledge and experiences. (Adams et al, 2009). In this particular instance, the decision I made was to consciously manage my facial expressions and tone of voice when communicating with care home staff, in order to behave professionally towards them and gather the facts and information needed. At the same time as having to manage these feelings, I was also very conscious of my professional duty to address any safeguarding concerns. Internally, I had already begun the process of analysing and assessing the risks to 1 to determine if a formal safeguarding intervention was required. This meant I needed to factually gather as much information as I could. Reflecting on the concept of collaboration, this was another critical reason for me to ensure that I maintained a professional attitude towards 5. If I had allowed my shock and disgust to become apparent to 5, that would have compromised the collaborative relationship between professionals, and in turn could have impacted on 1 and his family. 
Turning to the meeting itself, there were times when I found it to be chaotic and difficult to manage. Throughout the meeting a complex range of emotions were expressed by all attendees, and I was very aware of my role in needing to manage this. Nevertheless, it was somewhat overwhelming at times. I feel that no matter how experienced the social worker, circumstances such as this can always take you by surprise, and require quick thinking to appropriately manage the situation. I remember thinking that I needed to gather the facts, whilst at the same time not dismissing the feelings and distress of the family. Initially, I think I did freeze a bit when the family rapidly fired their concerns, and it quickly became evident that there were some serious safeguarding concerns. I had been expecting a fairly straight-forward meeting as the family had not contacted me previously to raise these concerns. Just as quickly, numerous thoughts were flashing through my own mind; how do I manage this, am I equipped to manage this, where do I start? 

Further reflecting on the above, I realise I definitely was not prepared for all of the concerns to be raised and have to wonder why the family did not contact me beforehand when they clearly had significant concerns. I had worked closely with the family up until 1’s move to the care home and felt we had a good working-relationship. A subsequent conversation with 2 revealed to me her fears that if she had complained to me, her father may have received even worse treatment. This highlights to me the need for social workers to have an understanding of theories and issues around ‘power’, control and service user compliance when they or their family members are within a perceived authoritative system (Maclean & Harrison, 2015, p.27). It is interesting that despite reassurance from social workers, and the support of legislation and policy, this power imbalance continues to exist for service users and their families. In terms of my practice, this is something I plan to keep at the forefront of my mind. 

During a review meeting, the care home’s file for any individual has to be checked through by the social worker to ensure that all risk assessments are in place, and care plans are being monitored and reviewed regularly by care home staff and reflect the needs of the individual. I did this during the meeting and discovered that the care plans did not match 1’s current needs, there were no risk assessments and the daily recordings had not been kept up-to-date. This heightened my concerns further and prompted me to use Schön’s, 1991, ‘reflection-in-action’ theory (Bassot, 2016, P.40-41). I did this by writing a prioritised list of things to be actioned by the care home to address these issues immediately. On reflection, doing this gave me the reassurance of knowing that 1 was being safeguarded whilst waiting for the LA’s Safeguarding team to action the formal ‘Adult At Risk Referral’ (AAR) that I would make following the meeting to ensure the safeguarding concerns I had identified could be fully investigated (LA, 2017). This is in accordance with my Part 7 of the SSWBWA, and the LA’s safeguarding policies and procedures for adults deemed to be at risk of harm (SCW, 2019b). This allowed me to walk away from the meeting knowing that professionally and ethically I had done everything I could to ensure 1 would be safeguarded after I left. 

For the duration of the meeting, 5 was flustered and agitated. I think she was aware that I now understood the transgressions of her as a professional nurse, and the care home as a whole, in failing to provide adequate and safe care and support for 1. Reflecting on this, I was very much aware of her discomfort, however my professional and ethical duty overrode this. Whilst this was uncomfortable for me to do, particularly as I was aware of the possible professional repercussions for her and the care home, I had to do it anyway. Furthermore, I would do the same in any similar, future situations to ensure the individuals I work with are safeguarded.

Influencing factors

Influencing factors can arise from internal and external sources (Bassot, 2016). In this meeting, the primary factor was the upset of the family. This had both internal and external elements to it. Externally, was the expression of upset and how each family member was expressing their distress, the impact this was having on the meeting itself, and my ability to keep the meeting on track. Internally, was how I was gathering my own resources to respond to the increasingly complex situation and the family’ distress, whilst at the same time, managing my own feelings of shock and dismay at understanding what had happened to 1, and then having to find the resources to comfort distressed people on top of everything else (SCW, 2017b). 

In terms of 5, the care home nurse, this was also an external factor in that 5 had been the primary staff carer for 1, and the realisation that she had failed in her professional duty. Internally it was the awareness of my legal and ethical requirement to act on this knowledge, as referenced and mentioned earlier.

In amongst all of this, another external influencing factor was that I had a NQSW shadowing me at the meeting. Internally, my thoughts were about her perception of what was happening; the impression this meeting might give her about social work; would she be put off; and how did she appear to be coping with the distress of what was happening?

Reflecting on all of this, in the moment of the meeting, my focus was on listening to the family’s concerns, acknowledging their right to be distressed whilst at the same time encouraging more appropriate and calmer ways to express their feelings (SCW, 2011). This was particularly important as I was very much aware that we were in a care home environment with a number of very unwell residents who could potentially overhear the raised voices and crying from the family (another external influence). 

During the meeting, all of these influencing factors were rapidly going through my mind, with me having to very quickly analyse and assess what needed to be prioritised, in order to inform my interventions in what was an increasingly complex situation. In accordance with the SSWBWA, COPP, NOS and CoE, I chose to prioritise the family’s distress, followed by factual information gathering with 5 (SCW, 2017b; SCW, 2011; BASW, 2012). As a cursory glance had identified that the NQSW appeared to be coping adequately with the situation, I made a decision to delay discussion with her until after the meeting. Since I had to act so quickly, some of the deeper reflections and meanings of these influencing factors, were not actualised until after the meeting. Reflecting on them further, I feel I managed all of the influencing factors well. 

Evaluation.

What this experience strongly highlighted to me was that even with sound knowledge of all the legislation and policy, without the integrity to act professionally and ethically, that knowledge is meaningless. The other main evaluation point for me, is that an effective social worker must have a balanced combination of legal knowledge and inter-personal skills. It is not helpful to service users and their families if a social worker is highly knowledgeable about legislation but unable to convey that in a conversable or appropriate manner. Equally, to be a social worker who is too ‘nice’ to act on required legislation has the potential to cause further harm. In this particular instance, I was fully aware of the potential repercussions for the staff nurse and the care home itself. However, legally, ethically and professionally, I had to act as I did, in order to immediately safeguard 1 and then followed this up with the formal AAR referral to the LA’s safeguarding team (SCW, 2011; SCW, 2017b, BASW, 2012).

Learning.

Whilst I feel I handled this meeting well and achieved the main objective of identifying and addressing the safeguarding concerns, there was some learning to be taken away. The biggest factor I had to deal with was the initial shock as I felt blindsided by the family’s distress; I was not expecting any of these concerns to be raised. This leads to thoughts around my telephone conversation with 2 to arrange this meeting and whether I could have asked different questions that might have prompted her to give me this information beforehand, enabling me to be more prepared for the meeting itself. Whilst I will look at that, I also have to acknowledge the possibility that no matter what questions I asked, 2 may have always chosen to withhold the information until the meeting itself and has the right to do this. Or maybe, it is about ensuring that I convey, on a regular basis, to all of the people I work with, that it is safe to have difficult conversations with me and express any concerns they have. I think it is the repetition of saying this that may make the difference. The learning I have taken away from this experience, is that I am unlikely to ever approach a similar meeting with such complacency again. 

I learnt from this experience that I do have the knowledge, capacity, and resources to appropriately manage in moments of crisis and increasing complexity. I was able to manage myself to ensure that 1 was safeguarded immediately and going forward. I have learnt that I can be confident that even if a meeting goes badly, I have the skills, confidence, knowledge and personal resources to not be deflected away from safeguarding service users.

As a final point, whilst I have chosen to focus on this one particular meeting for the purpose of this assignment, the safeguarding process for 1 continued afterwards. The LA’s Safeguarding team have a duty to threshold each AAR referral made to them (LA, 2017). The referral I made for 1 was prioritised by them. A formal safeguarding investigation commenced quickly and in-line with the safeguarding legislation and policy, a number of multi-disciplinary strategy meetings were held attended by myself, the police, an LA Commissioning Officer, a representative from the Care Inspectorate Wales, and a Local Health Board representative (WG, 2018). As a result of these investigations, it emerged that there were widespread safeguarding issues throughout this particular care home. I recognise this could have proceeded to Court, under the ‘Criminal Justice and Courts Act, 2015’  however, in this case, the LA and Care Inspectorate Wales took formal action against some of the care home staff and the care home as a whole, in order to ensure all of its residents were safeguarded (Legislation, 2020) . During this whole complex process, supervision with my line manager was invaluable to ensuring I followed the professional policies and guidelines and allowing me to manage the inevitable stress throughout.

In conclusion, this assignment highlighted the legislation, policy and guidelines that are in place to protect our most vulnerable members of society. The case study used identified some of the specific types of safeguarding concerns for adults who reside in care homes. What the critical reflection highlighted most to me, was that ultimately, it is the professional and personal integrity of the social worker that enables them to act legally, professionally and ethically, regardless of any discomfort in doing so. It is not enough to have just the legislative knowledge, or the inter-personal skills or the ethical principles and values. A social worker needs to have all three in order to be truly effective in their practice and to safeguard the individuals we work with.
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Section 5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

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

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

The 1980’s Cleveland enquiries highlighted that children are not always safest with their family and that adults can, and do, exploit children (NSPCC, 2019). The Children’s Act, 1989, was then passed, making it a legal requirement that a child’s welfare be considered paramount, that children be given a voice and that it be recognised that children have certain rights. The United Nations Convention on the Rights of the Child (UNCRC), 1989, sets out the rights of all children and monitors what countries and governments are doing to promote and protect the rights and welfare of children (UNICEF, 1989). In 2001, Wales became the first country to appoint a Children’s Commissioner to help protect and educate children about their rights (WG, 2019b). In 2004, Wales incorporated the UNCRC into its domestic law, meaning that Welsh legislation and policy, must take into account children’s rights (WG, 2009).  All child protection policies in Wales are therefore underpinned by children’s rights and this is monitored by the ‘Children and young people well-being monitor’ (Williams, 2011, p.148).

In April 2016, the Social Services and Well-being (Wales) Act 2014 (SSWBWA) implemented new regulations and codes of practice for social care in Wales. There were some significant changes to Children’s legislation for Wales. One of these was the previous Section 17 of the Children Act 1989, (child in need) was replaced by new procedures and guidelines for assessing and meeting needs under Part 3 of the SSWBWA. It is required that children are seen and involved in their assessment and that the assessment includes the child’s well-being outcomes; what matters to the child (WG, 2015). ‘Voice and Control’, ‘Co-production’, ‘prevention and early intervention’, ‘wellbeing’ and ‘multi-agency’ are the 5 key principles of the SSWBWA and are considered to be essential to the role of protection of children (SCW, 2019a). 

Part 7 of the SSWBWA outlines the guidance for safeguarding individuals. Safeguarding for children has been strengthened under the new act through an emphasis being placed on safeguarding being ‘everyone’s’ responsibility (SCW, 2019b). A ‘child at risk’ is defined under Section 130 (4) as reasonable suspicion that a child “is suffering, or is likely to suffer, significant harm” (SCW, 2019b; WG, 2018). If the Local Authority receives a report under Section 130, then they must consider if there are reasonable grounds to carry out a Section 47 investigation under the Children Act 1989. If there are, then the legislative process links back into the Children Act 1989, until the Section 47 investigation has been completed.

The new ‘Wales Safeguarding procedures 2019’ is a useful tool for understanding expectations and responsibilities of safeguarding (SCW, 2019b). The procedures offer standardised, clear guidance on how the SSWBWA legislation and statutory guidance should be applied to the safeguarding process. 

How we feel about something, or someone, can influence how we think, how we may act and the decisions we make. The ‘National Occupational Standards for Social Work’ and the ‘Codes of Professional Practice in Social Care’ outline the required and expected standards of conduct and professional practice for social workers in Wales (SCW, 2011; SCW, 2017b). The ‘Code of Ethics’ outlines the moral and ethical consideration for decision-making (BASW, 2012). Both are vital tools for social workers who are dealing with challenging and emotional circumstances; particularly, where safeguarding children is concerned.
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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 the same way as children, adults also have rights and their needs are assessed in a similar way to children’s needs, under the current SSWBWA. Working together, with individuals, and families is a crucial part of adult and child safeguarding. The safeguarding process itself can be complex and intimidating. It is therefore important that, both adults and children involved in safeguarding concerns, have access to advocacy support. Advocacy is a key theme of the SSWBWA and is fundamental to any safeguarding process to ensure individuals have their voices heard, understand what is happening and are involved in decisions being made about them (SCW, 2019c).

As part of the safeguarding process within both Children and Adult Services, the SSWBWA introduced Safeguarding Boards across Wales (SCW, 2019b). Similarly for both adults and children, the boards are represented by a range of statutory agencies, including, the local authority, the police, health professionals and education representatives. Their main focus is to review practice and promote ‘best practice’ in-line with national policies and procedures, in order to facilitate ‘prevention’ and ‘protection’ of children and adults (SCW, 2019b).

One of the key areas of difference in safeguarding adults, is the conflict between risks versus rights. Within Children’s Services, the legislation is clear and there is a fairly linear process to be followed when it comes to safeguarding. However, adult safeguarding is very different; if a person is deemed as having capacity, then even if felt to be unwise or life-threatening, they have the right to take risks (EHRC, 2018; SCW, 2019b). This can cause great internal conflict for social workers invested in supporting individuals to reach their potential and achieve their wellbeing outcomes. On the one hand, there is a legal and ethical obligation for social workers to balance an individual’s risks Vs rights, along with the person’s capacity (Bogg and Chamberlain, 2015). However, on the other hand, social workers are human and it can be very challenging to watch someone they have worked closely with, make decisions that are potentially life-threatening (for example, extensive alcohol and substance misuse). 

Consequently, whether working in Adults or Children’s Services, it is vital that social workers continue building their own resilience and utilise the resources and tools available to them. For example, appropriate formal and informal supervision, reviewing of theories, methods, legislation and policy. An understanding of one’s own values, self-awareness and the ability to reflect and communicate thoughts clearly are also essential to one’s own well-being and ongoing social work practice (SCW, 2017b; BASW 2012).
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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

When I wrote Section 2, we were not in the midst of a global pandemic. Since March, 2020, I have been working from home in-line with Welsh Government (WG) guidelines regarding the ongoing Covid19 Pandemic. My working-life and home-life have changed drastically, and being away from the physical support of my colleagues has been challenging. I have worked hard to attain a work-life balance and build my resilience to manage my own overall wellbeing. Regular supervision sessions, with the opportunity for in-depth reflection on these extraordinary times, and the impact both personally and professionally, have been invaluable to the development of this (SCIE, 2015). 

Temporary changes to Central and WG legislation and policy, that prioritise citizen’s needs, and that of Wales as a whole during the Pandemic, limited face-to-face meetings with service users (LA, 2020). Since communication is often heavily reliant on observation of non-verbal communication, such as body language, I had to really hone in on and develop my communication skills within a virtual world (SCIE, 2020). I feel that my reflective listening skills strengthened, as did my ability to feel confident in asking more probing questions. This ensured I continued to work collaboratively with service users/carers, and enabled me to gather the information needed to inform my analysis in assessment, and professional decision-making (Banks, 2012). This is reflected in the feedback given to me for my direct observation, Section 3, and my line manager/mentor’s comments in Section 6.

Using Driscoll’s (2007) ‘What’? Model, I will move on to reflect on the tensions I noted in Section 2, between social workers and other professionals, particularly health colleagues, and how this increased the complexity of some situations, especially when needing to apply my professional judgement (Bassot, 2016, p.29).
What?
These tensions continued, and were often more tense, during the Pandemic. This sometimes resulted in conflict about whose responsibility certain aspects of care planning were. I had many discussions with my health colleagues whereby I felt pressurised to identify care home placements for individuals, when my assessment analysis had clearly identified and evidenced that the individual’s needs were above what any care home could meet. Social work is an evidence-based practice whereby social workers are accountable for their decision-making (Banks, 2012; SCW, 2017b). 
So what?
I think a lot of the tension came from the fact that many of us felt overwhelmed, concerned for our own safety, that of our families and the vulnerable individuals we support. I realised I had to push my confidence, my general knowledge around legislation and policy and my communication skills to effectively collaborate with other professionals and apply my professional judgement. In doing this, I was able to advocate for the rights of vulnerable individuals and ensure they were able to receive the right level of care and support. This was in accordance with my Codes of Professional Practice and National Occupational Standards and enabled me to know I had done my best professionally and ethically (SCW, 2017b; SCW, 2011).
Now what?
My ability to communicate and collaborate effectively with other professionals has developed significantly over the last year, as has my professional identity overall. The Covid19 situation was new to everyone thus, I had no appropriate research, theory or case law to evidence my decisions in these types of situations. Going forward, I intend to further strengthen my ability to incorporate appropriate research into my decision-making. I plan to do this through; additional reading of research; accessing support and having discussions within my supervision and team development sessions; and through accessing formal training.

Whilst I have been able to access some virtual training over the last year, this has been significantly disrupted due to the Pandemic. Giving that we are now predominantly working within a virtual world, some of the training I have been able to access has been particularly important. For example, the ‘General Data Protection Regulation and Cyber Awareness training I recently completed was vital to ensuring I am handling service users personal information appropriately and in accordance with Data Protection and Confidentiality legislation and policy (WG, 2020). Going forward, I plan to access Best Interest Assessor and DOLS training to support my ongoing professional development.

I have recently found myself increasingly in the position of supporting my team colleagues, predominantly support workers and newly qualified social workers. During these times, we have been able to work together to look at ways in which research and theory can be incorporated into analysis within assessments. This was a learning outcome I had identified within Section 2. I realise that this has helped to develop my competence and confidence, particularly as I received such positive feedback from my manager, and the colleagues I collaborated with. I am always willing to offer any advice, information and support that I can whilst at the same time, recognising my limitations and respecting my own position and that of my managers (SCW, 2011; SCW, 2017b). 

Social work is ever changing; consequently, there are always new learning opportunities. I plan to continue my professional development through taking full advantage of supervision sessions, training opportunities and completing additional research. Additionally, as a naturally inquisitive person, I am able to look at my practice from a reflective perspective. This is something I see as an infinite and ever developing process.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13.11.2019 (face-to-face)

	2
	27.02.2020 (face-to-face)

	3
	23.07.2020 (Microsoft Teams)

	4
	22.10.2020 (Microsoft Teams)



Notes: Workshops 3 & 4 were rearranged and completed via Microsoft Teams due to the ongoing Covid19 Pandemic and associated Government restrictions.


	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.

Prior to commencing the consolidation programme Stephanie demonstrated a thirst for knowledge and development, in a manner that showed her personality and professionalism. She has used her knowledge and experience in building positive working relationships with both service users/ carers and other professionals and feedback given to me (Mentor and Team Manager) have been positive in her manner and approach.

Stephanie is able to reflect on her practice and at the core of this is her ability to demonstrate how theory and legislation direct Social Work Practice. 

During the last few months, whilst practicing in a National and local lockdown, Stephanie has been able to recognise the skills that she has and developed these to ensure that she is meeting, in the best way possible, the outcomes of the vulnerable adults that she supports, whilst ensuring that their rights are not diminished due to the global pandemic. Through discussions with Stephanie, she has identified that her communication skills such as questioning have had to change, and has identified the importance of funnelling when interviewing individuals (this has had to be applied to both service users and professionals) to ensure that she is given accurate information.

Stephanie has demonstrated in her direct practice, supervision sessions (formal and informal) and team meetings the core values of social work and will challenge if she believes that an individual’s rights are not being adhered too.
 
Going forward, Stephanie needs to ‘apply’ to become a Senior Social Worker, under the local authority’s policy. 

Although she has provided support and knowledge to individual team members, Stephanie needs to develop her supervisory role and to attend formal training around this, with the view possibly of in the future taking on her own students. Development around areas such as Best Interests Assessing and the forthcoming Liberty Protection Safeguards in 2022 is required. 

To conclude, it is evident throughout Stephanie’s portfolio, both theoretical and practical that she holds and demonstrates the core values of Social Work and implements the Social Care Wales Code of Practice throughout her practice. Whilst undertaking this programme the growth in Stephanie and her ability to reflect and understand fully the Codes of Practice has been very evident. 
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Mrs Stephanie Jane Thomas

2. Learner’s University Number: 1911457

Address for Correspondence: 1 Pantyffynnon Terrace, Godrergraig, Swansea, SA9, 2DD

Telephone: 07966560871

E-mail: Stephanie.thomas2@sky.com 

Date of Professional Qualification: 14.09.2018

Date of registration with Social Care Wales: 05.10.2018 (Registration no. W/5006898)


3. Name of Learner’s Agency: Afan Community Network Team

Agency Contact details: Afan Community Network Team

Name: Richard Evans (Team Manager)

Address: Afan Community Network Team, Port Talbot Resource Centre, Moor Road, Baglan, SA12 7BJ
Telephone Number: 01639 765505

E-Mail address: r.o.evans@npt.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: Richard Evans

Address: Afan Community Network Team, Port Talbot Resource Centre, Moor Road, Baglan, SA12 7BJ

Telephone Number: 01639 765505

E-Mail address: r.o.evans@npt.gov.uk


	6. Observer details 

Name: Charlotte Eaton

Work Address: Afan Community Network Team, Port Talbot Resource Centre, Moor Road, Baglan, SA12 7BJ

Professional Qualification and date of qualification: BSC Social Work, 26.10.2016

Email and telephone number: 01639 765505 / c.eaton@npt.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:  [image: ] (Learner)

Date: 22.10.2020


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.

NAME OF OBSERVER: Charlotte Eaton

Signed:  [image: C:\Users\ss2546\Desktop\Signature 3.jpg] (Observer)

Date: 06-OCT-2020


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: RICHARD EVANS
SIGNATURE OF LINE MANAGER:  [image: \\msastore\sshs$\ss1490\My Documents\Electronic Signature.jpg] 
DATE: 22nd October 2020 










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 
	
Mrs Stephanie Jane Thomas

	
Name of Team/Agency 
	
Afan Community Network Team

	
Name of Mentor 
	
Richard Evans

	
Name of Line Manager 
	
Richard Evans



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: [image: ] Print Name: S. J. Thomas Date: 22.10.2020 
(Learner)

Signed: [image: \\msastore\sshs$\ss1490\My Documents\Electronic Signature.jpg]     Print Name: R. O. Evans   Date: 22ndOctober 2020  

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


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