


[image: ]


GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits


LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)


	Learner’s name: Emma Clare

Learner’s University Registration Number:
1909520



 


WALES ACADEMY for PROFESSIONAL PRACTICE and APPLIED RESEARCH
2019-2020

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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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



I currently work in an English border local authority team providing services to adults over 65 years of age and their carers. Prior to this, I worked in an integrated team for adults with learning disabilities as a transitional social worker, which provided me with the confidence to say I am a qualified social worker and proved I could communicate effectively with individuals, their families and other professionals. Through supervision, training and reading, I have enhanced my understanding of the complex issues that older people may face and the different ways in which I can offer support and advice. Throughout this portfolio, I will be using Gibbs model of reflection to support my continuing development. 

Applying analysis in assessment to inform interventions.
During assessments I aim to be person-centred and led by the individual’s desired outcomes; this is tricky at times, with current constraints on services and austerity measures limiting resources (Carter, 2019). I feel that using strengths-based approaches and an ecological approach is one way to overcome this. I could use more 3rd sector organisations and charities to support individuals in my interventions; to do this, I aim to increase my knowledge base of these organisations, through discussions with colleagues, the 3rd sector broker and commissioning team, as well as my research. 

Working Collaboratively with service users, carers and other professionals.
Through undertaking outcome-focused assessments under the Social Services and Well-being (Wales) Act 2014, I have found the new paperwork allows me to have meaningful conversations with people, to find out more about what they want, and their strengths and barriers to achieving their outcomes. I can work at a pace appropriate to the individuals need, which supports wellbeing and provides better outcomes for everyone (Welsh Government 2019). At the start of each allocation, I make the Active Offer, to ensure people have the support they need in the most appropriate language. I am currently undertaking a Welsh course, to further my ability to work collaboratively with Welsh-speaking individuals, with the aim to use Welsh more within the community.  

Intervention and application of professional judgement in increasingly complex situations.
I have found I enjoy working with people with complex mental health needs. Initially, I thought I would find this challenging, especially working with families and at times their perceptions of limitations a mental health diagnosis brings. Through supervision, I have recognised my ability to advocate for and with individuals to achieve their goals and challenge other’s perceptions. This can be difficult when family members and other professionals are risk-averse, as they wish to protect the individual, I aim to continue to increase my confidence to promote risk-taking and choice for the older person (McDonald 2010).  With the upcoming amendments to the Mental Capacity Act (MCA) 2005, I feel that I need to consolidate my understanding of the changes and how this will impact upon my work and individuals I work with. I am confident in completing Mental Capacity Assessments and leading Best Interest Meetings, although I have not received any formal training in the MCA 2005 since I was a student. I would like to undertake formal training in the MCA 2005 to consolidate my understanding and practice when completing Mental Capacity Assessments and Best Interest Meetings and preparing reports in relation to mental capacity. 

546 words



























Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation: 30th July 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 was with an older gentleman; 4, who was in temporary placement whilst awaiting investigations into his mental health. Through assessments with the mental health team, 4 has received a diagnosis of Frontotemporal Dementia and is awaiting a scan to confirm this. 4’s wellbeing outcomes under the Social Services and Wellbeing (Wales) Act 2014 are to become a permanent resident and hand in notice on his council property. 4 has the capacity to make this decision under the Mental Capacity Act 2005, he showed he has understood and thought about his options, weighed them up and communicated his choice. 4 is a highly anxious gentleman who needs timely support to reduce his anxieties, without which, he has previously attempted suicide. This phone call was to discuss the next steps we need to take to achieve his outcomes, involving 4 and ensuring he remained in control (Social Care Wales, 2017). From knowing and working with 4, I am aware he is very task orientated (often thinking ahead several steps and worrying about these, rather than focusing on the next step). Therefore, for this, I decided a task centred and person-centred approach was most appropriate. 4 was born on the border of Wales and England; his first language is English. When I first met 4, I confirmed his preferred language, in line with the Active Offer. 4 is a traditional man, with strong values. He worked with children with disabilities and from this, likes to have some form of structure and routine. 4 has struggled with accepting his diagnosis, he has a recent history of suicidal ideations and withdrawing from services, which could be associated with his diagnosis. The NHS (2020) advise that Frontotemporal Dementia can cause the individual to appear selfish, self-neglect, loose motivation and struggle with planning – these are certainly aspects becoming more noticeable with 4, and worth keeping in mind when working with him. 4 can also be very repetitive, which is another symptom of Frontotemporal Dementia. 

329 words


	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, 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)



This observation took place during COVID-19 lockdown. My maternity risk assessment and Occupational Health guidelines prevented me from completing any face-to-face work, meaning this observation would be virtual or by telephone. Maidment and Egan (2020) show the importance of using a suitable medium for the individual when using virtual/telephone methods. 4 has not used video calling before, and I felt pursuing this line of communication may cause him more stress than would be of benefit. I have spoken to 4 many times by telephone since lockdown began, including a conference call with his family, carers and his advocate, so I was satisfied he would be able to manage a conference call with my supervisor. 

I gained 4’s consent the week before the observation, I advised with his consent, my supervisor would be on the call listening in and would ask 4 questions about my practice. I encouraged 4 to be honest, and any comments would be useful and appreciated. I reassured this would not impact my involvement or work with 4. On the day of the observation I phoned 4 first, reiterated the purpose of the observation and advised he could ask to speak privately if he wished. 4 provided his consent, so I dialled in my supervisor, made introductions and again checked 4 was in agreement to my supervisor listening in. I felt this was important to fully ensure 4’s consent. 

I phoned 4 at our agreed time, creating a safe space for 4. Although I was ready in advance, to call early could have caused 4 anxiety and imposed a power imbalance or even be construed as intrusive. Equally, if I had been late, this could have given 4 the impression I did not value his time. 

For this observation we discussed the next steps for 4 following his decision to remain in placement permanently. 4 has the capacity to make this decision, at one point he was considering moving back home, which would be the least restrictive option, however, would have been an unwise decision. I worked with his family to help them understand under the Mental Capacity Act (MCA) 2005, 4’s right to make an unwise decision and to help them understand this comes under the 5 principles of the Act. When it came time for 4 to make the decision, he showed he understood all the information presented, had weighed this all up and came to a decision on his terms. 

4 is task orientated, thinking several steps ahead and worrying about these. I knew I would have to think the same (whilst remaining focused on the immediate steps). Using a task centred approach, I devised a plan, with four main tasks, which we agreed between us as to who would complete what task. Teater (2010) shows that a task centred approach allows individuals to remain in control and be involved in planning how to meet end goals. I feel this worked well with 4, helped reduce his anxieties, whilst meeting small aims helped rebuild his confidence and sense of control over his life. I feel this also works in a person-centred way, as Teater (2010) suggests, person-centred work is about helping 4 make his own choices and recognise his responsibility for his life, to give him the confidence to make such important decisions and take control.  

As this observation was over the phone, there were some aspects of nonverbal communication I was unable to use in my interaction. Thomson (2005) states that communication is a key aspect of social work which comes in several forms – verbal, telephone and nonverbal. The lack of nonverbal communication, including eye contact and hand gestures, meant I was unable to use these to pick up on any cues of discomfort or anxiety from 4. Thomson therefore, suggests that having a good telephone manner is key, Maidment and Egan (2020) advise active listening and speaking in an appropriate tone, volume and pace are vital to showing an interest in what the individual is talking about, especially over the phone. They recommend speaking with a smile at an appropriate rhythm and volume to show interest. When we first started working in lockdown I recall picking up on 4’s cues a challenge, I have spoken to 4 every two weeks during the lockdown and through this, I believe I can pick up on cues in his language and voice which indicate anxiety building. Using Gibb’s (1988) Reflective Cycle I have been able to analyse my conversations and make changes to how I have worked with 4, for example, 4’s speech is generally repetitive, however when his pace quickens and he takes fewer breaths I know his anxiety is building, 4 will also repeat the same word between sentences which is a further indicator of his anxiety. I can redirect and provide reassurance, but also at the end of our conversation, I contact his carers to alert them of 4’s mood and request they check in with him. During our conversations, I am open and honest with 4, and I advise what I can and cannot do.

During this observation, I used my knowledge of 4’s communication, I allowed him to get all his thoughts out before I spoke, to either answer his questions, provide guidance or ask my questions. This was useful, as I was able to gather lots of information that I might not have if I had led the conversation and asked questions. This also allowed me to take note of his worries, analyse where his mind frame was and then provide some options. I used his tone of voice to help guide our discussion and when to move on to the next topic. As I have worked with 4 for nearly a year, I felt confident in predicting some of his concerns, which allowed me to prepare and have with me a list of what is needed in terms of handing in his tenancy and making his placement permanent. If I am ever unsure, I tell 4 this, and I advise I will find out and phone him back, maintaining his trust and confidence (Social Care Wales, 2017). I feel this conversation went well, and myself and 4 agreed to the action plan, and both knew what to do next, therefore using Gibbs (1988) reflective cycle, I would aim to do the same again in similar situations.  

When I first met 4, I checked with him if he spoke Welsh or another language. 4 advised his only language is English. However, had he advised differently, I would have asked if he would like any part of the service in this language, offering both verbal and written communication in his preferred language – this is the Active Offer. In my Local Authority there are individuals we work with whose first language is Welsh, and although they speak English, would prefer to communicate in Welsh. During my time with my current team I have worked with 3 individuals whose first language was Welsh, however, when offered a Welsh-speaking worker or written correspondence in Welsh, they have declined this offer, advising they are happy to communicate in English with me. The Welsh Language (Wales) Measure (WL(W)M) 2011 allows for a degree of flexibility in moving towards using Welsh services, within my Local Authority we have a list of Welsh-speaking workers and can request Welsh translations on assessments. All documents are in both Welsh and English, email signatures, out of office and voicemails are expected to be in Welsh and English. The Active Offer means Welsh speakers, who can feel discriminated against, not confident in communicating in English or asking for support in Welsh, are offered a service in the language of their choice (Welsh Government, 2015). For example, in More Than Just Words (Welsh Government, 2012), Gwenan Prysor shows how she and her family are able to put their story across clearer in their first language and how professionals even speaking a small amount of Welsh helped her son feel more comfortable during a difficult time. Welsh Government (2012a) shows Wyn Gruffydd speaking about how during tests, the results were more reliable when he was able to translate for his father and how they felt more at ease. I have arranged for a Welsh speaker to support a colleague carry out a capacity assessment for an individual whose first language was Welsh, as this allowed the individual to be fully engaged and involved whilst meeting the requirements under the MCA 2005 and WL(W)M 2011. 

1411 words



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

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

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

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

If the observer is unable to gain feedback, they should briefly say why.
	Was the social worker on time?  Or if delayed did he or she contact you?
	Yes.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?
	Yes, Emma got my permission and I understand why.

	Were you clear why the social worker met with you today?
 
	Yes, Emma has been helping me. I am in a care home and I have a bungalow. 
I have not been well and need to get myself back up on my feet.
I want to stay in the care home and Emma thinks this is a good idea.
I am worried about all of my belongings but Emma is going to arrange for me to go back to my bungalow and go through my things.
I am worried about my bungalow. Emma is going to get my belongings sorted.
I am worried about going to the bank and getting my money, I used to drive to the bank. I need help to get things sorted.
I would like to get more active and join some clubs to get my brain active again. 

	How well prepared do you think, the social worker was for his or her meeting with you?
	I am going to leave everything to Emma to get things done.
Emma gives me information.

	  How has the social worker listened to you and respected your views and wishes?
 
	I feel that I’m  in the dark all of the time, I can feel my brain dying like I have a brain haemorrhage. I know something is wrong with my brain.
The other dementia team are helping me too and said they will sort things out with my social worker and I think that is wonderful.
Emma knows what my worries are. Emma is a great help to me.

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

Yes

	How has the social worker’s involvement met your expectations for this visit?
	Yes, Emma is working with me.

	Are there any other comments or suggestions that you would like to make?
	I feel I have a good strong team around me with Emma and the dementia team.


















Section 4

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

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



This case study focuses on an older adult at risk. The Social Services and Wellbeing (Wales) Act (SSWB(W)A) 2014, Part 7, Section 126 defines an adult at risk as an individual who “is experiencing or is at risk of abuse or neglect”, has care and support needs (whether or not these are being met by the Local Authority) and due to these needs is unable to protect themselves. The safeguarding referral I will discuss started prior to COVID-19 and ended amid lockdown restrictions. This study will look at my work with gentleman 2, 2 has a diagnosis of depression, suicidal thoughts, arthritis, and a number of medical conditions which affect both his mental and physical health. Due to these, 2 requires support in a 24-hour care environment. 2 was a resident in a Care Home in a rural part of Wales, with historical Welsh heritage ties, he had resided there for many years and knew a lot about the history of the area. Although 2 does not speak fluent Welsh, he does have a good understanding of the language, information I gained when I first met 2 and made the Active Offer. The Active Offer ensures individuals can communicate through a medium of their choice, without having to ask, it is about the professional asking the individual how they wish to communicate (Welsh Government 2015). It would be important to note at this point, 2 has resided in several Care Homes in Wales and has made several allegations in the past, going through various levels of safeguarding procedures and police investigations. 

Following the commencement of the SSWB(W)A 2014, S135(4) imposed the requirement for regional safeguarding boards. This was introduced through The Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015. North Wales Safeguarding Board (2020) published the Wales Safeguarding Procedures 2019 guidance, to provide one set of safeguarding guidelines for children and adults at risk, this standardised practice across Wales and set out everyone’s roles in protecting adults and children. This is currently being updated; updates were due to be rolled out in Spring 2020, however, due to the COVID-19 outbreak, this was moved back to Autumn 2020, dependant on how the pandemic proceeded. Essentially the role of regional safeguarding adults’ boards is to protect adults at risk and to prevent adults becoming of risk, through contributing to the development and reviewing policies and procedures, ensuring good practises are in place, raising awareness of safeguarding, providing clarity on roles and responsibilities, having a consistent approach and working in a multi-disciplinary way (North Wales Safeguarding Board 2020a) This can be seen to be bringing Adults Safeguarding in line with Children’s Safeguarding. Although the new principles have not yet been fully put into practice, it is still an expectation that we act upon them when working with individuals. The Welsh Government have created an app - Wales Safeguarding Procedures, which aims to keep practitioners up to date on Safeguarding procedures and Safeguarding Boards. 

This safeguarding referral initially came from the Welsh Ambulance Service, 2 had unexplained bruising on his body, due to his care needs he was considered unable to protect himself and therefore could be considered an adult at risk under the SSWB(W)A 2014 and a referral would be appropriate. At the time of the referral 2 was unconscious and unable to give consent. It was deemed by the Welsh Ambulance Service that due to the nature of the concern, they could not wait for 2 to regain consciousness to gain his consent, therefore, using the principles of the Mental Capacity Act (MCA) 2005, considered it appropriate to make the initial referral, with a view to gaining his consent once he regained consciousness. The Office of the Public Guardian (2009) advise that one of the times you can deem someone to lack capacity in the moment to make a decision is when they are unconscious. The paramedics, therefore, made a best interest decision under Principle 4 of the MCA 2005. It was felt to safeguard 2, the decision could not wait to gain 2’s consent to make the referral to safeguarding. Once 2 regained consciousness and was coherent, the safeguarding nurse initially spoke to him and gained his consent. I then also spoke to 2 and again confirmed his consent to the referral and ongoing process. 

Under Section 126 of the SSWB(W)A 2014, enquiries are required to determine what further action will be taken; this is completed by the safeguarding team. Initial screening decisions include 1. No further action to safeguarding, 2. Enquiries are required, 3. Assessment under S3 SSWB(W)A 2014 is required. The Safeguarding Lead Practitioner deemed that enquires were required, and these were to be completed within 7 days. As immediate risk had been removed, as 2 was now a patient in a hospital, undergoing a medical investigation into the initial cause for the ambulance call-out, no immediate actions were required to ensure his safety. Under S164 SSWB(W)A 2014, the hospital safeguarding lead as a “relevant partner” gathered information on 2’s medical history and once regained consciousness, she spoke to 2 to gain his consent and to gather further information and shared this information with the Local Authority’s Safeguarding Lead Practitioner (Welsh Government, 2016). They requested further information from the ambulance service (as there were some discrepancies) and from the Care Home. I was requested to undertake an assessment with 2, known under the new guidelines as a “What Matters” conversation, which has specific questions with a view to gaining further information and 2’s views on the referral and how he would like the enquiries to proceed, I also gained his consent for the safeguarding procedures to continue. This puts 2 at the centre of the enquiry, in line with the voice and control principle within the SSWB(W)A 2014. I met with 2 in hospital on several occasions throughout the safeguarding process, to ensure his views and feelings were part of the enquiry. Through my conversations with 2, under the MCA 2005, I deemed 2 to have capacity regarding decision making in relation to the safeguarding referral and decisions needed following this. 

During our conversations, 2 could not recall (and to this day has no memory) of the incidents that led to his hospitalisation. However, he made three further allegations of abuse against different members of staff and management in the Care Home. One was of financial abuse against the management, I had previously investigated this at 2’s annual review earlier in the year, and found this accusation to be unfounded – 2 has an appointee through the Local Authority/Department for Work and Pensions, and no evidence of financial abuse through bank statements/receipts were found. The other two allegations were against various staff members, both involving significant physical abuse, one involving being dragged out of bed and forcibly washed. I gained 2’s views through the What Matters conversation and forwarded on his allegations to the Safeguarding Lead Practitioner. During our conversations I believe I remained impartial to 2’s historical accusations, I allowed him time to tell me his views and feelings using a person-centred approach, as the Welsh Government (2020) show, this is important, to enable the individual to determine how they wish risks to be managed in terms of their care and decisions taking into account their views. They also advise the importance of offering an advocacy service, to provide appropriate additional support, this was offered to 2, which he declined. I used open questions to gather further information, starting with how, who, what, when and where, and when I needed more I would also start questions with tell me more, Hardy (2017) shows these questions come across less accusatory and can allow for more information. Following the S126 enquiries, with all information gathered, the Safeguarding Lead Practitioner determines as to what the next steps should be, either determination 1 requiring immediate protection, determination 2 where the adult is not at risk but has other care and support needs, or determination 3 where the adult is at risk and action is needed to protect them (Welsh Government, 2018). In this case, an initial strategy meeting was required under determination 3. 

Under the Human Rights Act (HRA) 1998, 2 is protected under several Articles. Under Article 2, he has a right to life and to be protected from unlawful violence. Article 3 provides a right to be free from inhuman and degrading treatment, and Article 8 provides him with the right to respect for his private life. These allow 2 the right not suffer physical abuse and the right not to wash if he chooses, and therefore the right not to be forcefully dragged out of bed for this purpose. The British Institute of Human Rights (2016) reinforces that under HRA 1998, 2 has the right to autonomy under Article 8, they further that 2, therefore, has the right to make his own decisions about his care, even if to others these decisions appear to be unwise. Hardy (2017a) puts forward an interesting question, at what point can we as professionals intervene with an individual’s decision, especially one to self-neglect, which not washing when you have a skin condition could be seen as, when said individual is assessed as having capacity. She asks at what point does duty of care override an individual with capacity’s decision. In regards to 2, it could be considered unwise not to wash for days or weeks, with a known skin condition, however following discussions with 2, I feel that under the MCA 2005, he does have insight and has weighed up his options, 2 is also aware of the consequences of not washing regularly. Therefore, the British Institute of Human Rights (2016) advises us that, as practitioners, we must respect 2’s decision, even if this goes against our moral compass, we must instead follow the law. The North Wales Safeguarding Board (2019) agrees with this, advising that unless the consequences would be seriously detrimental to 2 or another, 2’s rights to self-determination and risk-taking should not be overridden. In this case, to uphold his Article 8 right, as he has the mental capacity to make his own decisions about his care. 2’s rights are further protected under the United Nations Principles for Older Persons 1991, which use Principles to provide older people with 18 rights, under 5 main themes. Those which can be considered appropriate to look at in 2’s case could be Independence, under Principle 5, 2 has the right to live in an environment which is safe and adaptable to his personal preferences. Care, Principles 11 and 14 provide 2 the right to access appropriate care and protection and enjoy his fundamental rights in care – that of respect, dignity and to make decisions about the quality of his life. Dignity, under principles 17 and 18, 2 has the right to live free from abuse and to be treated fairly, further supporting 2’s right to be treated with respect in the Care Home by carers and to have his decisions about his care followed. In terms of this case study, they afford 2 the right to make his own decision about when to wash and protect him from physical abuse. 

From the initial evaluation and enquires, during the initial strategy meeting, discrepancies were discussed in the reporting of the suspected abuse, it appears some of the bruising was documented by the Care Home and could be accounted for through a number of falls 2 had sustained in the month leading up to the referral, the carers blamed the other on the paramedics dropping 2. The Safeguarding Lead Practitioner requested further investigation into 2’s new claims of abuse against carers, and I was asked to visit 2 again to gain his consent to refer to the police. The Care Home manager was asked to gather statements from the carers in relation to the alleged incidents. It was felt this was not the arena to investigate further the discrepancies or what may or may not have happened with regards to the paramedics. 2 was safe in hospital and his injuries could have been related to his health conditions. The Safeguarding Lead Practitioner felt that as 2 has an appointee, and I had previously investigated the claim of financial abuse, this allegation did not need further investigation. It was agreed that a further meeting would be needed with police involvement to determine how this referral would move forward regarding the claims against the staff. I would support 2 with his care and support needs and in finding a new placement on discharge from hospital. 

Due to 2’s care history, it was important at each stage to ensure 2 had capacity, myself, the mental health liaison nurse and his doctor felt he did indeed have the capacity. However, some nursing staff and carers in his previous Care Home had questioned this. It is important, therefore, to be aware of the process which would have been required should 2 have lacked capacity into his care planning and accommodation. Firstly, myself and his nursing team in hospital would have needed to evidence through a Mental Capacity Assessment he either lacked insight, the ability to retain or weigh up information or was unable to communicate in any way his wishes in regards to where he would be discharged to. As 2 has no family or friends who could be considered a Relevant Persons Representative (RPR), we would have referred to an Independent Mental Capacity Advocate. We would then have had a Best Interest Meeting to make a Best Interest decision. His new placement would have needed to apply for Deprivation of Liberty Safeguards (DOLS) authorisation. At any time should 2 then object to his placement, his RPR would then refer to the Court of Protection. It would be imperative at this point to discuss that the DOLs process is due to change, this was originally set for April 2020, then moved to October 2020. However, Minister for Care, Helen Whately has now advised that the full implementation has been delayed until April 2022, due to the impact and pressures faced by services through the COVID-19 pandemic (Samuel, 2020). DOLS will be replaced with Liberty Protections Safeguards, which aims to simplify the DOLS system and protect people without capacity. Minister Whately has advised they aim to hold a consultation on a draft code of practice, which is believed to be held around April 2021. It is understood, that should a person object to their placement, a referral to the Court of Protection will still be the next step. For this, as 2’s social worker I would be expected to complete a Witness Statement, detailing 2’s options for care and accommodation and making a recommendation, this would be considered by the judge, along with 2’s Assessments and Care Plans and information from other sources. 

On my next visit to see 2, we discussed his care planning for discharge as well as gaining his consent to a referral to the police. During our conversations, I involved 2 in making decisions, using a person-centred approach to discuss his outcomes under the SSWB(W)A 2014. Rutter and Brown (2020) suggest that a person-centred approach and professional accountability are linked. Sanderson and Lewis (2012) advise that when working from a person-centred approach, your accountability should be to the individual. They further this by showing that when planning a package of care, this is about that individual’s life. 2 told me he did not wish to return to his previous Care Home, therefore as a short-term outcome, 2 wished to move to a new Care Home. Following a discharge planning meeting (which 2 declined to be present at) it was agreed that I would contact Care Homes. My accountability to 2 was to locate a suitable Care Home which would meet his needs and provide a suitable level of support. It was at this point that COVID-19 was announced and restrictions put into place under new legislation and guidelines, The Coronavirus Act 2020. Although not altering our safeguarding duties, under Schedule 12 part 2, this Act does have an impact on how we meet our duties under the SSWB(W)A 2014, for example, in how we carry out assessments and form integrated care and support plans and review these; the Coronavirus Act 2020 removes these duties. However, I was supported to meet these duties in a different way, utilising interprofessional support in cases where I was unable to visit myself. Following guidance from the Royal College of Obstetricians and Gynaecologists (2020) and following my maternity risk assessment, I was unable to visit 2 again in hospital, as the infection was present and my employer had a responsibility to reduce the risk of me becoming infected with COVID-19. The discharge nurse worked alongside me and 2 in working towards a discharge. Eventually, 2 was discharged to a Nursing Home with joint health and social care funding, as his health needs had increased in hospital.  A medium-term outcome for 2 was to settle in his new environment, the carers and nurses worked with 2 to ascertain his wishes in terms of how he wanted his room decorated and how he wished to spend his days. 2 advised he wanted to remain in his room, with little decorations and no TV or radio. 2 did not wish to engage with the other residents or have his family informed of where he was. This could be explained using Disengagement Theory, which has three aspects, shrinkage of living space, increased individuality, and acceptance of these changes (Boyd and Bee, 2006). 2 has reduced who will interact with and his living space and personal effects, he has little expectations from others and has actively disengaged himself from others. This disengagement appears to have started many years ago when 2 was living in the community and may have been a result of his decline in mental health and increase in his dependence on support due to decline in health. Boyd and Bee show that disengagement can be detrimental to mental health and suggest that some level of social interaction is beneficial in promoting good mental health. Again, I was unable to visit 2 or speak to him over the phone, the Nursing Home was in lockdown, and 2 declined to speak to me over the phone. Had I been able to visit 2, a long-term outcome I could have suggested would be for us to discuss how he raises concerns and his dissatisfactions with his care. I would have liked to explore this with 2 in more depth, I know he has a history of making accusations, finds it difficult to form relationships and has (since his mother and sister passed away) distanced himself from the rest of his family. Attachment theorists suggest “that intense grief reactions are likely to occur at the loss of any person to whom one is attached” (Boyd and Bee, 2006, p 499). Bowlby’s Attachment Theory suggests there are four stages to grief, Numbness; Yearning; Disorganisation and Despair; and Reorganisation. I would say knowing 2 and through discussions where he has talked about his mother and sister, he is in the disorganisation and despair stage, which is he has accepted his loss, but this has brought about his depression, despair and a sense of helplessness, he does also show great lethargy, he prefers to stay in his room in bed all day. These two theories combined (Disengagement and Bowlby’s Attachment theory on grief) together could provide some insight into why 2 behaves the way he does and how he wishes to live the end of his life. Knowing 2, I do not see him moving out of the disorganisation and despair stage; he does not wish to interact with others and is very firmly embedded in his own ideas and wishes. 

In terms of the safeguarding referral, once restrictions were put in place due to COVID-19, a further meeting was held over the phone, and the decision was to close the safeguarding referral, as 2’s allegations were of a criminal nature, the police would take the lead with my support. I was in the process of supporting 2 with his care planning, and therefore no further role for safeguarding was felt necessary at this time. The police would keep the safeguarding team updated on the progress of their investigation and should concern come to light for the other residents in the Care Home, a referral would be made to Safeguarding. Ordinarily, I would have worked alongside the police through a multi-agency approach, whereby myself and a police officer would have visited 2 together to allow the police to take his statement, unfortunately at the time, COVID-19 lockdown was in force, it was considered whether virtual meetings could be held, or whether to complete the visit once 2 had a new placement. Due to difficulties in finding a care home, and the unknown time frame, and that 2 would unlikely be able to participate in a virtual meeting, the police made the decision that based on the evidence they had gathered and the professional reports provided, it was unlikely the abuse took place and closed the referral. 2 was informed of this by his nursing team. I feel that in this case, professional judgement was key in supporting the police with their investigations; I spoke with the lead officer over the phone and exchanged many emails. I provided a report based on my professional judgement, using both my knowledge and involvement with 2, and evidence from his case history. Rutter and Brown (2020) describe professional judgement “as the ability to appraise options and make recommendations for a course of action or a final decision” (p 17). They show how procedures, although important in social work (and this case police work), are not conjunctive in decision making, as they are often abstract and do not take onboard specific individual circumstances. In the case of 2, a level of professional judgement was required when considering his allegations against the carers, which also considered his previous allegations. 

Due to COVID-19 restrictions, some changes had to be made in how the safeguarding and police referral moved forward and how 2’s care planning proceeded. I do have some feelings of trepidation with this. This was the first safeguarding I was a part of that started before COVID-19 and ended during restrictions. I feel that the outcomes would have likely been the same should we have been able to all meet as normal, however, I was unable to remain as involved as I would have been under ordinary circumstances; due to my pregnancy and restrictions in place. Once restrictions were in place, I was no longer able to visit 2 in hospital or his new placement, and relied upon the nursing team/carers to liaise between 2 and myself – which worked perfectly fine and I have no issues with our interdisciplinary working. However, I feel some elements of my professional working were hindered. I relied on other professionals’ interpretations of nonverbal communication in relation to how 2 expressed himself and his feelings/wishes. I feel that reflection is key to supporting me moving forward in how I work during this time, and this will also be beneficial in the future once COVID-19 restrictions are lifted. 
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Section  5

Safeguarding

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

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

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




In Children’s services in Wales, the relevant legislation for safeguarding children and young people at risk of harm is the Social Services and Well-Being (Wales) Act (SSWB(W)A) 2014 and the Children Act 1989. Part 7 of the SSWB(W)A 2014 covers safeguarding for Children’s and Adults Services. Part 7, Section 130 of the SSWB(W)A 2014 is the duty to report children at risk. Section 130 (4) states that ‘in this section “a child at risk” is a child who—
(a)is experiencing or is at risk of abuse, neglect or other kinds of harm, and
(b)has needs for care and support (whether or not the authority is meeting any of those needs)’. The Handling Individual Cases guidance introduced the inclusion of psychological and financial abuse as categories of abuse a child may experience, as well as risks associated with criminal exploitation, radicalisation, female genital mutilation, modern-day slavery and the well-known categories of physical, emotional, sexual abuse and neglect (Welsh Government, 2018a). 

The Local Authority then has a duty to make enquiries into concerns raised under Section 126 of the SSWB(W)A 2014 and Section 47 of the Children Act 1989. In my local area, referrals go through either Children’s Single Point Of Access during office hours or the Emergency Duty Team during out of hours. Once a concern for a child is received, the report taker assesses the level of risk/danger, completes initial checks and takes appropriate action based on this assessment within 1 working day. If the child is deemed in immediate danger/a crime suspected, the police would also be contacted. The report taker should also consider if the child should be assessed under Part 3 SSWB(W)A 2014 for care and support needs. SSWB(W)A 2014 refers to the Children Act 1989 Section 47 for its provision to investigate a child at risk. S47 sets out the duties which the local authority must undertake. An initial decision is then made: 1; no further action, 2; assessment is needed under Part 3 SSWB(W)A 2014, 3; immediate protection and action required or 4; reasonable cause to suspect significant harm is present and a strategy meeting is needed under S47 Children Act 1989. The Welsh Government (2020) advise that the least intrusive intervention should be used where possible and that the family should be involved to maintain the child’s safety. In cases where there is cause to suspect significant harm, a strategy meeting is arranged to determine if S47 enquiries are needed and how these should proceed.  If following enquiries, significant harm is established, a child protection conference is convened, and a care and support protection plan may be recommended. 

SSWB(W)A 2014 also references to the United Nations Conventions of the Rights of The Child, and ensures that these rights are upheld when a social worker is carrying out their work in a safeguarding enquiry (Welsh Government 2016). It is important to note that whilst working to safeguard children, their wellbeing should be central to all work, which is a pivotal element of the SSWB(W)A 2014. This includes how their needs will be met through child-centred assessment and care planning and should coincide with the duties to safeguard them. The Handling Individual Cases guidance sets out that a child should therefore be involved, their voice heard and wishes, views and feeling sought (Welsh Government 2018a).

549 words

	Reflect on the difference between safeguarding in adult and children’s work


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



Since the implementation of the Social Services and Wellbeing (Wale) Act (SSWB(W)A) 2014, the differences between adults and children’s safeguarding have reduced. Previously only Children’s services had a Safeguarding Board and legislative duties, adults safeguarding only had local policies and procedures to follow. However, the SSWB(W)A 2014 introduced a Safeguarding board and legislative duties for adults’ services too (North Wales Safeguarding Board 2020). The Handling Individual Cases guidance (under the SSWB(W)A 2014) also introduced the inclusion of psychological and financial abuse as categories of abuse a child may experience (Welsh Government, 2018a). 

Some key differences remain; within children’s, the key national legislation workers refer to is the SSWB(W)A 2014 and the Children Act 1989, and if the young person is over 16 years of age, the Mental Capacity Act (MCA) 2005 may also be applicable and the assumption of capacity applies (Revell, 2019). In adults, the SSWB(W)A 2014 and MCA 2005 are the key national pieces of legislation used. The main difference in these would be adults are automatically assessed on the basis of whether they have the capacity to make decisions, young people over 16 years of age are assessed as to whether they have the capacity or competency to make decisions and children and young people under 16 years of age are assessed to whether they have the competency to make decisions. Competency is assessed using the Gillick competency and Fraser guidelines, introduced under case law; ‘Gillick v West Norfolk and Wisbech Area Health Authority 1989’. NSPCC Learning (2020) show the Gillick competency is used to determine the child’s maturity and understanding of a decision and implications; if their choice differs from their parents/caregivers, or when they do not want their parent/caregiver to know their decision. Adults under the MCA 2005 have the automatic right (unless proved to lack capacity) to self-determination, Ann Craft Trust (2020) show that an adult may choose not to protect themselves and decline a referral to safeguarding, through the safeguarding process adults are informed and consulted on all decisions that affect them. Whereas in Children’s, consent of the child and those with parental responsibility is not required for the referral, however they should be consulted and involved during the enquiries and at child protection conferences. 
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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)




During this last year, I have completed mainly online training and reading, as due to COVID-19 and restrictions, formal face to face training was suspended. I have completed all the mandatory modules required by my Local Authority, refreshing my knowledge in areas including data protection, freedom of information, health and safety, complaints, violence against woman, domestic abuse and sexual violence, and prevent. I have new knowledge on the safe use of display screen equipment, as working from home, has meant I spend more time at the computer than I did prior to COVID-19. Our Local Authority have implemented a new recording system, which I have attended training on how to use and I have found training online on scams through Together We can take a Stand Against Scams and National Trading Standards Scams Team Practitioner Learning – this has provided me with the confidence to work with people who may have been victims of scams, but also work with all individuals to reduce the risk of them becoming a victim of a scam. 

Using supervision, I have been able to reflect on my work with individuals and identify good working practices and areas where I can improve. I have found that supervision has been crucial at times when I have had complex cases, formal and informal supervision has afforded me with invaluable discussions and advice which have helped to increase my confidence and provided me with either the opportunity to reflect and make changes to my practice, or cement my ideas and provide me with the confidence to move forward (Donnellan and Jack, 2009). During lockdown I have found that communicating with colleagues has also been invaluable, we have adapted to working from home, by emailing each other queries – this I have found to be useful, as I have found out new ideas which I may not have, had we not been all communicating over email. Through my work with individuals and their carers, I have been told I am approachable and trustworthy. I feel confident that I can form good working relationships with most people I work with. There have been some occasions where I feel, through reflection and using Gibbs (1988) Reflection Cycle, I have analysed I should have been clearer in my meaning. I am now proactive in being aware of what I am saying and how this could be interpreted, going forward I now ensure that at the end of every conversation we both have the same understanding of what has been discussed and agreed. 

Regarding my learning outcomes, with COVID-19, I was unable to meet with the 3rd Sector Broker face to face. However, I feel that my knowledge and use of 3rd sector organisations has expanded, enabling me to apply analysis to inform my interventions. I have made new connections with professionals in 3rd sector and charity-based support, from Alzheimer’s Society to a carers organisation in my local area – I now feel that I have a better understanding of the range of support these two organisations offer. I have also worked closely with community agents in different areas of the Local Authority I work in. During conversations with individuals and their carers, I have supported them to realise their strengths and, in some referrals, provided support completely through the 3rd sector, using the ecological approach, which individuals and their families agree has been beneficial in meeting their goals than a traditional domiciliary service would have provided. I am now halfway through my Welsh course and feel more confident in my ability to speak Welsh with individuals, although the opportunity to use this new and developing skill has not yet come up. During the last year, my confidence to support individuals in making their own choices has increased, and I have worked with family members and other professionals to understand positive risk-taking and an individual’s right to make unwise decisions under the Mental Capacity Act 2005.  Unfortunately, the opportunity to undertake formal training in the Mental Capacity Act 2005 has not arisen during this last year, due to COVID-19 restrictions halting formal training. To further my professional judgement and confidence, I have kept up to date on topics including dementia and developments in Mental Capacity Act 2005 and how these have been affected by COVID-19 through signing up to subscriptions including SCIE, Community Care, 39 Essex Chambers reports and North Wales Safeguarding Board updates. I am keeping up to date in terms of the upcoming changes in DOLS to Liberty Protection Safeguards and changes coming in terms of safeguarding so that I am prepared when these come into force and will again look at the new guidance when this is released and attend the relevant training once this is available. I feel my next steps will be to undertake the formal training with regards to the Mental Capacity Act and new Liberty Protection Safeguards. I would like to further my practice regarding mental health by undertaking either the Best Interest Assessor training or Approved Mental Health Practitioner training. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19th November 2019

	2
	12th February 2020

	3
	4th August 2020

	4
	8th October 2020



Notes 

Workshop 3 – completed via zoom.
Workshop 4 – I was on Maternity Leave in labour and unable to attend the zoom workshop, I had previously had a skype call with my designated training coordinator. 

	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.




Emma has been fortunate to have had a number of learning experiences since qualifying. She initially commenced within an All Age Disability Service which provided an extensive area of learning and developmental opportunities for her to work in partnership with children and adults with physical and complex learning disabilities. Emma took the lead role in transitional work which afforded her the chance to work in partnership with multi agencies to prepare a young person to transition from Children’s services and to Adults services. Emma then proceeded to move to the Older People’s Team which is an entirely different service area and one whereby she would need to update her knowledge base even further. The team is a generic Older Peoples service incorporating community support, Older Person Mental Health and hospital discharges.

Emma is a very reflective practitioner and is always keen to critically analyse her practice in pursuit of her own ongoing development. Emma is able to identify learning gaps and actively seeks to undertake training or research to improve her knowledge base. For example in relation to Mental Capacity Assessments and Best Interest Decisions, although she has not attended formal training, Emma has undertaken her own research by reading through the Code of Practice, looking at case law, shadowed other workers undertaking assessments and utilised peer support to develop her understanding of the principles of the Act. I can confirm that her capacity assessments are extremely comprehensive, decision specific and well balanced ensuring the persons wishes and preferences are clearly highlighted throughout.

I agree Emma is committed to her professional development and takes opportunities available either formal training or undertaking her own research and learning to improve her skill set. She is currently learning the Welsh Language and promotes the Active Offer to all citizens who engage with the organisation.

I agree that Emma uses supervision effectively and brings cases forward for open discussion. She has a good understanding of the citizens she works with and what matters to them which is demonstrated within the supervision session whereby she provides a brief synopsis of her individual casework and involvements. She ensures cases are not drifting by implementing a systematic approach of, what she is trying to achieve, how she will achieve it and when it has been achieved. I have supervised Emma for a number of years and seen the change in her confidence and competence to undertake assessments in accordance with the legislative framework 

Emma has a good understanding of principles of the Social Service and Well-Being Act (WALES) 2014 and implemented these into her assessments and interventions. She encourages voice and control by ensuring the citizen is fully informed and has the right information to be able to make decisions that concern them. I agree Emma has a good understanding of community resources and is able to offer appropriate Information, Advice and Assistance.

As mentioned, due to the restrictions presented by Covid, ‘normal’ ways of working changed significantly and new ways of working had to be implemented very quickly. I agree Emma the changes were initially challenging but Emma was keen to embrace alternative ways to practice ‘virtually’. The observation in particular was a new experience for all involved, but Emma made the session as smooth as possible and maintained open communication with the citizen to ensure he understood and gained consent.

As noted I have supervised Emma for a number of years and have observed her growth and commitment to enhancing her knowledge and professional development. She is able to demonstrate her ability to be a competent and accountable practitioner and I have no concerns in regards to her practice. Emma has noted that she wishes to continue with training and I would strongly urge her to take the training opportunities available to continue her progression.
















Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

Ann Craft Trust (2020) Why Have Different Policies and Procedures for Safeguarding Children and Adults. Available at: https://www.anncrafttrust.org/resources/why-have-different-policies-and-procedures-for-safeguarding-children-and-adults/ (Accessed 9/11/2020).
Boyd, D. and Bee, H. (2006) Lifespan Development. 6th edition. New York: Pearson. 
Carter, C. (2019) How Cuts are affecting Social Care performance: what the data says. Available at: https://www.communitycare.co.uk/2019/11/11/making-social-care-priority/ (Accessed 21/5/2020).
Children Act 1989. Available at: https://www.legislation.gov.uk/ukpga/1989/41/contents (Accessed: 20/10/2020).
Coronavirus Act 2020. Available at: https://www.legislation.gov.uk/ukpga/2020/7/contents (Accessed: 11/10/2020).
Donnellan, H. and Jack, G. (2008) The Survival Guide for Newly Qualified Social Workers: Hitting the Ground Running. 2nd Ed. London: Jessica Kingsley Publishers.
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit.
‘Gillick v West Norfolk & Wisbech Area Health Authority’ (1985) United Kingdom House of Lords, AC 112. BAILII [online] Available at http://www.bailii.org/uk/cases/UKHL/1985/7.html (Accessed 19/11/2020).
Hardy, R. (2017) Strengths-Based Questions for Social Work Assessments: Quick Tips. Available at: https://www.communitycare.co.uk/2017/11/27/strengths-based-questions-social-work-assessments-quick-tips/ (Accessed 20/10/2020).
Hardy, R. (2017a) Safeguarding adults who have mental capacity: key principles. Available at: https://www.communitycare.co.uk/2017/12/04/safeguarding-adults-mental-capacity-key-principles/ (Accessed 21/7/2020). 
Human Rights Act 1998. Available at: https://www.legislation.gov.uk/ukpga/1998/42/contents (Accessed: 13/7/2020).
Maidment, J. and Egan, R. (2020) Practice Skills in Social Work and Welfare: More Than Just Common Sense. 3rd edition. Routledge: Oxon. 
McDonald, A. (2010) Social Work with Older People. Cambridge: Polity Press.
Mental Capacity Act 2005. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed: 21/7/2020).
NHS (2020) Frontotemporal dementia. Available at: Frontotemporal dementia https://www.nhs.uk/conditions/frontotemporal-dementia/ (Accessed: 20/8/2020).
North Wales Safeguarding Board (2019) North Wales Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect. Available at: https://www.northwalessafeguardingboard.wales/wp-content/uploads/2019/08/North-Wales-Self-Neglect-Protocol-V3.pdf (Accessed: 9/10/2020).
North Wales Safeguarding Board (2020) Wales Safeguarding Procedures. Available at: https://www.northwalessafeguardingboard.wales/wales-safeguarding-procedures-coming-soon/ (Accessed: 21/5/2020). 
North Wales Safeguarding Board (2020a) Introduction to the North Wales Safeguarding Adults Board. Available at: https://www.northwalessafeguardingboard.wales/introduction-to-the-north-wales-safeguarding-adults-board/ (Accessed: 21/5/2020). 
NSPCC Learning (2020) Gillick Competency and Fraser Guidelines. Available at: https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines#heading-top (Accessed 19/11/2020).
Revell, D (2019) The Mental Capacity Act in Relation to Children and Young People. Available at: https://adults.ccinform.co.uk/practice-guidance/the-mental-capacity-act-in-relation-to-children-and-young-people/?practice_guidance=the-mental-capacity-act-in-relation-to-children-and-young-people#038;post_type=practice_guidance&#038;name=the-mental-capacity-act-in-relation-to-children-and-young-people (Accessed 19/11/2020).
Royal College of Obstetricians and Gynaecologists (2020) COVID-19 Virus Infection and Pregnancy: Occupational Health Advice for Employers and Pregnant Women During the COVID-19 Pandemic. Version 3.2. Available at https://www.rcog.org.uk/globalassets/documents/guidelines/2020-05-22-occupational-health-advice-for-employers-and-pregnant-women-during-the-covid-19-pandemic.pdf (Accessed: 11/10/2020). 
Rutter, L. and Brown, K. (2020) Critical Thinking and Professional Judgement for Social Work. 5th Edition. London: Sage Publications. 
Samuel, M. (2020) Liberty Protection Safeguards implementation delayed until April 2022. Available at: https://www.communitycare.co.uk/2020/07/16/liberty-protection-safeguards-implementation-delayed-april-2022/?utm_content=Top%20news%20story%202&utm_campaign=CC%20Snapshot%2017-07-20&utm_source=Community%20Care&utm_medium=adestra_email&utm_term=https%3A%2F%2Fwww.communitycare.co.uk%2F2020%2F07%2F16%2Fliberty-protection-safeguards-implementation-delayed-april-2022%2F (Accessed 21/07/2020). 
Sanderson, H. and Lewis, J. (2012) A Practical Guide to Delivering Personalisation: Person Centred Practice in Health and Social Care. London: Jessica Kingsley Publishers. 
Social Care Wales (2017) Code of Professional Practice for Social Care. Available at: https://socialcare.wales/cms_assets/file-uploads/Code-of-Professional-Practice-for-Social-Care-web-version.pdf (Accessed 21/7/2020). 
Social Services and Well-Being (Wales) Act 2014. Available at: https://www.legislation.gov.uk/anaw/2014/4/contents (Accessed: 21/7/2020).
Teater, B. (2010) An Introduction to Applying Social Work Theories and Methods. Berkshire: Open University Press.
The British Institute for Human Rights (2016) Mental Health, Mental Capacity and Human Rights: A practitioner’s guide. Available at: https://www.basw.co.uk/system/files/resources/basw_72306-9_0.pdf (Accessed 13/7/2020).
The Office of the Public Guardian (2009) Making Decisions: A Guide for People Who Work in Health and Social Care. 4th Edition. Available at: https://www.ouh.nhs.uk/patient-guide/safeguarding/documents/health-workers-guide.pdf (Accessed 9/10/2020).
The Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015. Available at: https://www.legislation.gov.uk/wsi/2015/1466/contents/made (Accessed: 21/7/2020).
Thomspon, N.(2005)Understanding Social Work: Preparing for Practice. 2nd Ed. Hampshire: Palgrave Macmillan.
United Nations Principles for Older Persons 1991. Available at: https://digitallibrary.un.org/record/495395?ln=en (Accessed: 21/7/2020).
Wales Safeguarding Procedures (2019) Frequently Asked Questions. Available at: https://www.northwalessafeguardingboard.wales/wp-content/uploads/2019/11/Wales-Safeguarding-Procedures-Frequently-Asked-Questions.pdf (Accessed 21/5/2020).
Welsh Government (2012) More Than Just Words - Gwenan Prysor. [video]. Available at: https://www.youtube.com/watch?v=qS-9F_qqOXo (Accessed 30/7/2020).
Welsh Government (2012a) More Than Just Words – Wyn Gruffydd. [video]. Available at:  https://www.youtube.com/watch?v=IOOs62dzOE4 (Accessed 30/7/2020).
Welsh Government (2015) More Than Just Words… Delivering the ‘Active Offer’ Information Pack – Social Services and Social Care. Available at: https://gov.wales/sites/default/files/publications/2019-04/delivering-the-active-offer-information-pack-social-services-and-social-care.pdf accessed 10/10/2020 (Accessed 30/7/2020).
Welsh Government (2016) Social Services and Well-being (Wales) Act 2014: Working Together to Safeguard People, Volume 1 – Introduction and Overview. Available at: https://gov.wales/sites/default/files/publications/2019-05/working-together-to-safeguard-people-volume-i-introduction-and-overview.pdf (Accessed 20/9/2020).  
Welsh Government (2018) Social Services and Well-Being (Wales) Act 2014: Working Together to Safeguard People: Volume 5 – Handling Individual Cases to Protect Adults at Risk. Available at: https://gov.wales/sites/default/files/publications/2019-06/volume-6-handling-individual-cases-to-protect-adults-at-risk.pdf (Accessed 20/09/2020).
Welsh Government (2018a) Social Services and Well-Being (Wales) Act 2014: Working Together to Safeguard People: Volume 5 – Handling Individual Cases to Protect Children at Risk. Available at: https://www.northwalessafeguardingboard.wales/wp-content/uploads/2019/10/Handling-Individual-Cases-to-Protect-Children-at-Risk.pdf      (Accessed 20/10/2020). 
Welsh Government (2019) A Healthier Wales: our Plan for Health and Social Care. Available at: https://gov.wales/sites/default/files/publications/2019-10/a-healthier-wales-action-plan.pdf (Accessed 5/12/2019).
Welsh Government (2020) Wales Safeguarding Procedures App https://www.safeguarding.wales/ (Accessed 21/5/2020).
Welsh Language (Wales) Measure 2011. Available at: https://www.legislation.gov.uk/mwa/2011/1/contents (Accessed: 30/7/2020).



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: Emma Clare

2. Learner’s University Number: 1909520

Address for Correspondence: Westacres, Berthen Road, Lixwm, Flintshire, CH8 8LT

Telephone: 07934 121 021

Email: e.meredith97@hotmail.co.uk

Date of Professional Qualification: 22nd January 2015

Date of registration with Social Care Wales: 8th May 2015


3. Name of Learner’s Agency: Team for Older People

Agency Contact details: Adult Social Care

Name: Team for Older People

Address: Wrexham CBC, Social Care Department, Crown Buildings, 31 Chester Street, 
Wrexham, LL13 8BG

Telephone Number: 01978 298181/82

Email address: teamforolderpeople@wrexham.gov.uk


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details

Name: Tracy Jones

Address: Wrexham CBC, Social Care Department, Crown Buildings, 31 Chester Street, 
Wrexham, LL13 8BG

Telephone Number: 01978 298181/82

Email address: tracy.jones@wrexham.gov.uk

	6. Observer details 

Name: Tracy Jones

Work Address: Wrexham CBC, Social Care Department, Crown Buildings, 31 Chester Street,
Wrexham, LL13 8BG

Professional Qualification and date of qualification: Diploma in Social Work, December 2005

Email and telephone number: tracy.jones@wrexham.gov.uk / 01978 298181/82



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: 23/11/2020


 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.


Signed: ._ _ _[image: ] _ _ _ _ _  (Observer)

Date: _ _ _ _ _01/12/2020_ _ _ _ _ _ _ 



 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: TRACY JONES
SIGNATURE OF LINE MANAGER.: _ _ _ _[image: ] _ _ _ _ _
DATE: _ _ _ _ _ 01/12/2020_ _ _


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 
	Emma Clare

	
Name of Team/Agency 
	Team for Older People

	
Name of Mentor 
	Tracy Jones

	
Name of Line Manager 
	Tracy Jones



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

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: Emma Clare Date: 23/11/2020
(Learner)

Signed:    [image: ]      Print Name: Tracy Jones Date:………. 01/12/2020
(Line Manager/Mentor)

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


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