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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



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 work in a Community Resource Team (CRT) in South Wales, supporting older adults, with a physical disability, providing services in partnership with other professionals that ensure they receive the appropriate intervention at the right time to meet their needs.  

In health and social care, collaborative working has become a huge part of both the Social Services and Wellbeing (Wales) Act 2014 and Code of Professional Practice (Social Care Wales, 2017).  However, the process of collaborative working has its strengths and weaknesses particularly in relation to conflict between a service-led approach and needs-led stance (Hudson, 2002). Offering service users information in different forms could clearly result in variations in messages, overload of information and gaps in certain areas. It is vital that professional roles are well outlined and understood, as the service users are a central part of the team, in order that those services provided are reflected on the needs of each individual (Teather, 2014; Thistlethwaite, 2012). 

Within my team I work to a multidisciplinary approach in regards to service users working with the local authority, hospitals, and third sector agencies. I have come to acknowledge the importance of collaborative working in ensuring improved efficacy of servicers for users (Sellman, et al., 2014), as lack of effective collaboration brings about poor results (Laming, 2009).

To develop myself in this area, I want to explore and attend training on effective collaborative working with both professionals and service users applying this to my practice. In order to accomplish this, I plan to shadow other members of our team to acquire knowledge as a practicing social worker.  I feel by doing this I may also learn what frustrations and conflicts other professionals have when working with our team, and how to manage any areas of conflict. It has been identified that as part of the benefit of understanding how other professionals work is that it brings about a more improved and integrated approach, which benefits the service user. This also makes it easier to identify what their potential barriers and frustrations are in my future practice.

I intend to make use of formal and informal supervision sessions with my mentor. I will take forward all feedback and skills acquired during supervision for me to progress professionally by supporting my knowledge in relation to suitable services that are provided. It will also give me an opportunity to develop my practice by being able to challenge decisions appropriately. I will further learn how to critically analyse a case, while reflecting I can identify my strengths and weakness and in recognising my weakness, I can be a better practitioner and protect my emotional wellbeing, as I have come to understand that one of the best ways to improve on my strength is to work on my weakness (Sellman, Godsell, & Townley, 2014). 

Effective communication is an important skill for a social worker while working with both service users and other professionals. (Schwartz, Lowe & Sinclair 2010). To further enhance my skill in this area, my focus will be to attend training on effective communication to expedite this learning.  I will also be making references to serious case reviews, as they give guidance as to what should have been done to improve a given situation (Social Care Institute for Excellence, 2016).
Due to managing several complex cases, critical analysis is essential.  To be able to utilise this in my practice, I will be hoping to attend a course to learn strategies, which can be used in my practice.  I feel it is important as it supports me to analyse a case from many angles.
Word Count: 543
















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:  _ 08/08/18_ _ _ _ _ _ _ _ _ _ _ _ 

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)






05 identifies as a white elderly man who originates from England and has lived in Wales for 40 years.  He resides in a small urban district town in South Wales.  Statistics reveals that a high proportion of the area is ranked 10% the most deprived region economically (National Assembly for Wales, 2010).

05 has a diagnosis of dementia. He was receiving treatment from the memory clinic.  It was indicated that he was experiencing cognitive problems due to his dementia diagnosis.  05 is also diabetic and attended diabetic reviews periodically. 

05 was referred to Social Services for an assessment under the Social Service and Well Being (Wales) Act, 2014.  It was identified that 05 was not managing his living environment. He appeared unkempt and was struggling to eat correctly in order to manage his diabetes.  The main aim of the observation was to assess and identify 05’s needs, and provide support as required. 

For this piece of work the Mental Capacity Act, 2005 and Human Rights Act, 1998 were the legislation guiding this observation. I had made an appointment to conduct the assessment by phone, and he agreed that the assessment could be observed.

There were no language issues as I had already identified that 05 could not speak Welsh, and English was his first language. There were also no identified cultural differences identified. The main issue affecting this assessment however were cognitive.  Firstly during phone-calls with 05 he informed me that he was managing well and did not require support, however this conflicted with information on the referral. During the conversations with him, I managed to guage that due to his cognitive decline his insight into his needs may not be realistic, and he was minimising his lack of coping.

I also felt that due to his cognitive issues, I would have to ensure I use techniques to verify his understanding and memory.



Word Count: 313

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..

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




3. COMMUNICATION METHODS 

The aim of the assessment was to support 05 to attain and maintain maximum independence, mental and social ability, and full participation in all aspects of life, inline with the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014).

Due to issues in regards to his cognitive functioning, I was to establish how this affected his mental capacity under the Mental Capacity Act 2005 (MCA, 2005), and whether his capacity fluctuates as this information would feed into my assessment as to whether he has the insight and capacity to make the decision into the care and support he may need, but does not wish to have. According to the Johns, (2014), individuals are assumed to have mental capacity to decide for themselves, unless there is evidence to prove this is not the case (Johns, 2014).

I also wanted to ascertain why he did not wish for support, and whether there were barriers as to why he did not want care. It is recognised that older adults want to remain as independent as they can be and do not like using support providers (Chancellor, 2007).  Older adults may also have stereotypes of what support may mean for them, and feel it may be too intrusive in their life (Brown, et al., 2015).

Prior to the observation, due to knowing 05 had issues with his cognitive functioning, I informed him that if he had any family, they could also attend the assessment to give their input.  Family members are a good way to find out more information about a service user (Hall & Scragg, 2012), and can give information about their past and challenge the service user if they are minimising their situation (Donnelly, 2012). I also made contact with the memory clinic to gather more information in regards to 05’s mental state but was informed that he had missed a few clinic appointments. 

On the day of the observation, 05 was outside anticipating our arrival, he had his carer with him, whom was a family member. I confirmed if he was still willing for the assessment to be observed, and clarified confidentiality issues with them, 05 was in agreement. I felt by clarifying confidentiality, I was building a trusting relationship with 05 where he felt safe and confident knowing information about him is safe ( Long, 2010).
While discussing the reasons for the assessment and some of the questions I would be asking, it was evident that 05 had a hearing and speech impairment. Being aware that 05 had a cognitive difficulty I had to be aware of issues with capacity as I reflected critically on a similar case I was involved with, thereby preparing myself in the event that I questioned his capacity, an assessment could have been undertaken. It had already been acknowledged English was his choice of language. The Welsh government developed ‘’More than Just Words’’ which is a strategic framework aimed at improving services through a systematic approach to individuals who wish for their care to be provided in Welsh and also build on the initial strategy that was implemented. It will further reflect any proposed changes in relation to political and legislative framework. There have now been initiatives around Wales which would ensure services are offered to Welsh speakers through their first language from skilled workers (WAG, 2012). I am also aware of the Welsh Language Act, 1993 and adopting the principles of the  ‘Active offer’ as enshrined in the SSWBA, 2014 and the Welsh Language Measure, 2011, which proposes that individuals have the right to have their services conducted in the medium of Welsh if that is their preference. According to Welsh Government, with older people, their first language is essential for social interaction and an integral part of an assessment. This is because the diseases that cause dementia or other forms of cognitive impairment can affect that section of the brain responsible for controlling language (Welsh Government (WAG), 2015). It is good practice that the Welsh language services are offered to individuals without them asking. 
During the assessment 05 informed me he did not require any support at home.  However he felt his current home was too big for him while he struggled to climb the stairs and clean the property, and would like to move into sheltered accommodation, and he had a specific area in mind.  
The principles of The MCA, 2005 and the MCA Code of Practice 2005, give guidance that an individual must be reasonably supported to understand information relevant to the decision that has to be made (Chancellor, 2007), therefore testing for capacity has to be evidenced based (Wilkie, et al., 2007). An individual is presumed to have capacity until the worker can prove otherwise (John, 2014).

I felt 05 at this time had full capacity to make decisions in regards to his care as during our discussion he was able to retain information and communicated back to me his wishes highlighting the rationale behind his need to move into a sheltered accommodation. Again 05 could reason and challenge appropriately as he acknowledge his difficulties faced in his current home. 

I further acknowledged that 05 had good daily living skills where he went out daily independently and would buy food on his way back home.  It was also apparent that his hearing and his speech impediment did not affect his daily living.  Another way that demonstrated to me he had capacity was during the assessment I would ask him to repeat what my questions meant to him, and to repeat and confirm the agreed outcomes he wanted.

05 and his carer consented to me being able to pass his information to the relevant services in supporting him to start the process for sheltered accommodation. To ensure anti-oppressive practice, I had to minimise power imbalance by empowering 05 to ensure that he remained in control at all times (Thomas & Woods, 2003). I promoted his choice, as he was specific on the area he wanted to live as anti-oppressive practice focuses on the service user ensuring they are included and adopting a user-led and controlled service (Dalrymple & Burke, 2007). 

On reflection, during the course of my involvement with 05, I applied the Strengths Based Model, whereby I focused on 05’s strengths (Kuyken, et al., 2011) such as his good daily living skills, focusing on where these strengths can be channelled, I discussed with him if there were any areas in his life he wished to improve or build on to achieve a positive outcome (Collins, et al., 2010). By allowing 05 to be the expert in his own care, I was ensured that I kept him at the focus of the assessment and again collaborating with him and further reducing power imbalance 
 (Brammer & Boyla, 2017). 

Carl Rogers upheld Person-Centred Therapy and the Humanistic Approach which required the service user to build on a professional relationship of transparency, empathy and unconditioned positive regard (Rogers, 1961). 
During my assessment, enough time was provided 05 for him to process all the information I was providing, as his cognitive processing were slower than normal as a result of his mental health (Videbeck, 2018). By not providing 05 enough time to process the information could be a barrier to effective communication (Barlett, et al., 2008), which has been evidenced can lead to a decrease in the quality of care and support a service user could receive (Jean & Callaghan, 2011).

Listening is another form of effective communication Jones-Smith (2014), as well as allowing 05 the time to have his views and narrative heard and also improve my ability to effectively process information. Recent research proposes that as a means to effective communication, active listening is a way of expressing empathy and demonstrates things are seen from the clients’ perspective, thus gaining better clarity (Miller & Rollnick, 2012).

I felt 05 found it beneficial and enjoyed being listened to as he felt no one listened to him as he had made a request previously to be re-housed into a sheltered accommodation. I found listening had a therapeutic effect on him (Goulter, et al., 2015), and I could see from his body language that he was becoming relaxed, and at the beginning of the assessment he was perched on the edge of his chair, by the end of the assessment he was seated right back in his chair and looked more relaxed, and less defensive. I felt in light of 05 recognising what his needs were and to faciitate change, I had to consider his values and it was important for him to be listened to (Hepworth, et al., 2010).
Word count: 1430


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

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

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

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

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

Feedback and comments following a direct observation of visit.
The information you provide will be shared with the social worker, and will be used as a learning tool 
for the social worker to develop their practice.


Date of direct observation:  8th August 2018.
	Was the social worker on time?

Or, if delayed, did the social worker contact you to explain?
	Rejubi and Angela visited me.  

Rejubi made an appointment with me, and I arranged for my niece to be with me when they visited.

	Did the social worker get you permission in advance for the observer to be present?

Did the social worker explain why they were being observed?
	Rejubi explained when she contacted me that Angela would be coming on the visit with her, explaining that Angela needed to observe her.

Rejubi explained to me and my niece again when she and Angela visited why she was being observed, and we were happy with this.

	Were you clear why the social worker met with you?
	Rejubi phoned me first, and she explained why she was getting in touch with me.  I had been to see the nurse, and the nurse was concerned about my diabetes and how I was managing, and Rejubi explained that the visit would help in seeing if I had any problems in managing, and if there were, then we could look at ways of sorting things out.

	How well prepared do you think the social worker was for her meeting with you?
	Rejubi had some information from the nurse about me.

I was able to tell Rejubi myself how I was managing, and my niece helped me out by explaining things as well.

Rejubi phoned me to arrange the visit, and I was able to get my niece here with me.  

Me and my niece were able to explain things better to Rejubi, so I don’t think Rejubi could have prepared any suggestions of how to me help me until we had spoken.

	How well do you think the social worker listened to you, and respected your wishes?



	I think Rejubi listened to me very well.  When she asked me if she was clear in what she understood what I was saying, it helped me to talk about other things.

When I explained to Rejubi that I had everything in hand, and my niece was able to support me with this, and all I wanted was to move into a sheltered accommodation, Rejubi understood.

I was grateful that Rejubi offered to speak with someone in the housing, making enquiries about my application.

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

Did you understand the language the social worker used?
	I am an English speaker.  When she asked me, I told her that I was happy to speak in English, and for the assessment to be conducted in English.

There were some things that I didn’t understand when Rejubi was explaining, but when I told her this, she explained to me in a different way.

	Are you satisfied that the social worker’s involvement met your expectations for the visit?



	Yes, I’m very happy.

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


	No thank you.









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 main focus of this essay will be on adult safeguarding, it will identify the importance of protecting vulnerable adults I work with. Safeguarding as enshrined in part 7 of the Social Service and Wellbeing (Wales) Act 2014 (SSWBA, 2014), since its inception has brought together some key safeguards for adults. It has introduced a new duty for everyone to report any suspected adult at risk of abuse or neglect to the Local Authority and to further make enquires, to determine if action is required to protect these adults.

For the purpose of the essay, I will be critically reflecting on a case I have been involved with, adopting the Gibbs model of reflection. I have chosen to use the model because I feel as a practitioner, a clear and precise cycle such as description, my feeling about what has happened, will enable me evaluate and analyse an event, and allow me consciously reflect about the situation. This will also give me an opportunity to work out how I may have been able to improve my practice (Lia, 2016). However, Howaston-Jones, 2016, advises that as a practitioner, using reflective models inappropriately often devalue professional practice especially where critical reflection is being misconstrued as negative and only what one is doing wrong (Howatson-Jones, 2016).

The case involves three adults, an elderly man 01, whom I considered vulnerable and an adult at risk under the SSWBA, 2014, due his inability to care for and protect himself against abuse (Johns, 2016), his carer 02, who was also his friend and neighbour and supported him informally including managing his finances and 01’s nephew 03. 01 and 02 lived in a rural area of South Wales, 01 lived alone following the death of his wife and children, and was around 90 years of age. According to guidance from ‘’In Safe Hands, a vulnerable adult is an individual over 18 years of age, for various reason, who may be unable to protect themselves against serious harm or exploitation (Welsh Government, 2000). Following an update in ‘’In Safe Hands’’ in 2009,  a duty was then placed on service providers in identifying the scope in which individuals can manage their own finances thereby putting adequate safeguards in place to protect them. (Welsh Government, 2009).

01 was a double amputee and despite this, had been a very independent man for many years.  He enjoyed his independence and he preferred to find his own solutions to any difficulties he encountered. 01 was referred to Social Services for a wellbeing assessment following a decline in his general functioning, in regards to his care and support. According to Part 3 of the SSWBA (2014), there is a legal duty on each Local Authority in Wales for individual’s needs to be assessed (Welsh Government, 2015). 

01 was allocated to me and during the months we worked together, I arranged for him to have a care package in place due to a continued decline of his health and frequent hospital admissions. As a result of these, 01 acknowledged he could not manage at home even with a robust package of care and considered moving into permanent placement. Prior to this time 03 had not been involved in 01’s care and support, including managing his finances. Whilst on his last hospital admission, I visited to plan a discharge with other professionals. Due to 01’s hearing impairment, which had got worse, he could barely hear me speak and we had to adopt a means of communication through writing down notes to each other in a notebook he kept.  03 was also present during this visit. 

During this discussion, 01 initially started by asking me how much his pension was, I explained that I was not aware, as I had no involvement with his finances. I felt there must be a reason for 01 asking. 01 confirmed that 02 had been managing his finances unofficially at his request and had been collecting his pension for many years. 01 went on to say that 02 had refused to give him any of his money when he asked for some. 01 also informed me that he had kept five thousand pounds in a box at his home but could not find it. 
03 who was present was unhappy about this situation and asked what the process of investigating would be. As a result, having identified that there could be signs of on-going financial abuse, I felt I had a duty to report my concern which is in line with the duty set out in section 128 of the SSWBA, 2014. I decided to discuss my concerns with the safeguarding department, on how best to proceed with the case and find measures to safeguard 01 as I felt I had a duty as a professional to report my concern. Several organisations have adopted the Personal Information-Sharing protocol (PISP) of The Wales Accord for Sharing of Personal Information (WASPI), where vital information are shared only on a need to know basis (Four Adult Protection Fora, 2010). 

According to Ash, 2015, when working with vulnerable adults at risk, the following guidelines must be adopted to ensure they are safeguarded, empowerment, prevention, protection, proportionate responses, partnership working, appropriate and accessible specialist support (Ash, 2015). 

Working collaboratively is a huge part of the Community Resource Team’s remit due to the different disciplines working together. The SSWBA (2014) informs practice that working together with relevant partners is essential in any outcome. During my discussion with the safeguarding team, it was decided I would have to discuss with 01 if he wanted to proceed with case, and take matters further in regards to 02.

By this time, I had noticed 01’s capacity was fluctuating, as during my discussion with him, he could not comprehend place and time. There were moments when he asked what day of the week it was. However I realised throughout my discussion with 01, he was very specific about his finances, and his memory, recollection and weighing up of previous discussions, showed in regards to his finances he did have capacity. Wherever possible, Rogers, et al., (2015) proposes that practitioners must seek consent from an individual with capacity to make decisions.  (Roger, et al., 2015). 
I discussed with 01 to ascertain what his feelings and wishes were and whether he wanted the matter reported to the police, so he and his financial situation could be investigated. I had to sensitively explain to 01 the purpose for information sharing, highlighting my intention of seeking to safeguard him by providing support, but with his consent (Webster, 2018). However 01 insisted he did not want police involvement, as 02 had been caring for him for many years and he did not wish to get him into any trouble. I felt very disappointed and it made me upset why 01 insisted he did not want to proceed with the matter. With mixed feelings, this left me thinking I should spend some more time with 01 and convince him as to why the matter should be reported, however as I reflected on the issue, I questioned my actions as to whether I was adopting an anti-oppressive approach, as Vanderwoerd (2016) argues that in adopting an anti-oppressive approach in practice social workers are offered clear set of guiding principles which should be incorporated into their practice to act as agents of change for social justice (Vanderwoerd, 2016). I pondered for justice for 01 and on this occasion, 

I had no option but to respect 01’s request not to proceed with the case as 01 had the capacity and where an adult has the capacity to recognize abuse and risk of abuse, they also are entitled to refuse further intervention (Older people Commissioner for Wales, 2016). I felt 01 had the right to make that decision even though I thought it unwise as if he returned home he would be placed at further risk of exploitation. I informed 01 if at any point in future, he wanted to proceed with the matter, then he should contact me. Central to this, as consent was not given by 01 to raise a safeguarding concern, I felt I had to engage 01 in conversation as to how best to deal with the situation ensuring he had a voice, choice and control (Mantell & Scragg, 2011). 

The likelihood is so significant that this should be seen as a risk factor linked to the likelihood of 
abuse (Office of Public Guardian, 2015). In protecting older adults, including the provision of health and social care, the goal of empowerment is putting the individual at the centre of the service to produce positive outcomes (Mantell & Scragg, 2011). This is established by adopting a person-centred approach and considers what the individual experiencing abuse wants to happen (MacIntyre, et al., 2018).
Had 01 lacked the capacity to make a decision, where there is a person authorised under the Mental Capacity Act 2005 to act on his behalf, then a decision would be made, however where there is no such authorised person, then a decision would have to be made in his best interest (Older people Commissioner for Wales, 2016) as part of a Best Interest meeting and consideration for an advocate. I informed 01 that if he had wanted to proceed with the matter, our safeguarding department was there to investigate and protect him from harm, and as underpinned under both the European Convention on Human Right and Human Right Act 1988, in every circumstance, human dignity should be considered as every citizen has the rights not to be subjected to degrading treatment including any form of torture, oppression and intimidation (Older Peoples Commissioner for Wales, 2016). 

Consequently, once a safeguarding concern has been lodged, it will be reviewed accordingly in consultation with a safeguarding officer to undertake enquiries, share with appropriate professionals such as the police which will protect the adult from harm. A threshold decision will be made which could consider an initial strategy meeting to be convened, bringing together professionals to discuss their concern in order for the adult to remain safe from harm. This will be effected within 7 working days of the initial referral. The adult will ultimately be contacted to obtain his wishes and feelings to have a better understanding of the mental capacity. Alternatively advice may be provided the adult of a more appropriate way to deal with the concern. At this stage also it would be important to consider what the adult wants to happen.
In the event it is perceived the adult may be exposed to further abuse, Protection Actions will be applied to reduce risk and support plans put in place. Central to this, where immediate risks cannot be avoided, due to conflicts between the safeguarding officer and the adults views and wishes, such as the case of 01, then alternative options to reduce risk may be explored. 
A Formal Investigation may be considered in more serious safeguarding concerns which may lead to disciplinary actions. There may be no need to pursue a case further where the Protection Actions are applied and the adult being satisfied with the referral outcome.
It was obvious to me that in this case, there was a violation of 01’s human right and this led to a decrease in his quality of life. Age UK (2019) maintains that human dignity is at the heart of article 3 of the Human Right Act 1998 which public services should adhere to, in safeguarding adults who are vulnerable from any form of abuse or neglect (Age UK, 2019).

Financial abuse of the elderly is one that is rapidly growing and hard to identify due to lack of obvious signs. It is well known that those who abuse the elderly financially, are usually in control of the person where they often trusts the abuser (Hollomotz, 2012). On research, I acknowledged that vulnerable adults fall into the group of people who are most likely to be at risk of ‘Mate Crime’ (Lincolnshire Police, 2013), whereby friendship and trust is sought by the abuser, and the vulnerable person refusing to report their friend (Landman, 2014). As in this situation 01 being isolated, a double amputee, with no relatives nearby, whom to continue with his independence relied on 02 to provide support in areas of his daily living, such as going to get his pension for him. Research reveals 40 per cent of safeguarding cases, the alleged perpetrator always is within the family or is caring for the adult such as 02 was an informal carer (Tizard Centre, 2006).

I have acknowledged from my involvement with 01 and experience gathered so far not to allow my personal values and beliefs impede on any individual to make their decisions (Hollomotz, 2012). For many older people, being isolated from or have no their friends and family can be a common feature of their lives, the impact of the isolation often results in the older person becoming depressed and unable to seek help, this can eventually result in a significant detrimental impact in their health and wellbeing (Hollomotz, 2012). After spending time with 01, I felt this was the case because of the ‘favours’ 01 was receiving from 02 which made him indebted to 02 therefore could not speak out. In working with 01, I felt it was important to recognise the signs of mate crime (Lincolnshire Police, 2013). 

In Wales, guidance as to the protection procedure for vulnerable adults were set out in ‘In Safe Hands’, while in England it is the ‘No Secrets’ (Mandelstam, 2013). Guidance for safeguarding adults was integrated into the SSWBA (2014) since being implemented. ‘In Safe Hands’ has now been replaced by the Wales Policy and Procedure for the Protection of Vulnerable Adults
which ensures the effectiveness multiagency work in achieving a maximum effect across Wales (Four Adults Protection Fora, 2010). 
Individuals now have various rights, under the Under the European Convention on Human Rights (ECHR) 1998 which are predominantly applicable to safeguarding adults from abuse. Article 3, which is an absolute right 'No one shall be subjected to torture or ill treatment’ and duties are heavily placed on Public Authorities to safeguard adults at risk to prevent inhuman treatment. Furthermore Public Authorities may be breaching Article 3 if reasonable steps have not been taken to prevent inhuman treatment as in the case of 01 whose disability made him critically dependent on 02 would require enhanced protection and Article 8, 'everyone’s right to respect for private and family life’. Guidance around ‘Mate Crime’ show better monitoring systems should be put in place, to prevent individuals being exploited by so called friends (Landman, 2014). 
The SSWBWA (2014) stipulates that everyone has a duty to report any safeguarding concern. Guidance from the protection of adults at risk, emphasize the importance of adopting an interagency approach when working with other agencies including the third sector, police and everybody who is in contact with vulnerable adults (Office of Public Guidance, 2015).
Recent research reveals that the relationship existing between the police and health sector can be difficult (Wood & Watson, 2017), although working collaboratively has long existed, yet there is no common place due to them operating under different policies and procedures (Noga, et al., 2015), especially in mental health where capacity has to be explained. This can be a common barrier to integrated and multi-agency working thereby affecting how outcomes are achieved for vulnerable adults (Home Office, 2013). 

I felt, due to 01 being a vulnerable adult at risk, an alternative step could still be followed to eliminate further risk to him Fyson (2013), as lack of consent from an individual at risk does not negate the need for precautionary actions to be taken. I felt if I had removed 01 decision-making powers, it would have been me further perpetrating the abuse (Mandelstam, 2013). In essence, as 01 had capacity in that respect to make an informed decision relating to his safety and did not want any action taken, I felt, as a professional, this did not override my duty in reporting a safeguarding concern and collaborate with other professionals by sharing key information. 

Recommendations from serious case review following the murder of Gemma Hayter, beaten to death in 2010 in which case 23 opportunities were missed in adopting a safeguarding procedure (Warwickshire safeguarding adults partnership, 2010), Steven Hoskin which showed a further 40 missed opportunities in preventing his death which was due to professionals not sharing vital information and lack of knowledge of each other’s role lead to them not identifying the abuse in order to intervene early (Flynn, 2007). The Winterbourne case was another where individuals with disabilities were ill-treated by staff and went unreported and the death of Fiona Pilkington in 2007 which questioned the ability of safeguarding adult policies and legislations in the safeguarding vulnerable adults and also emphasized how unorganised safeguarding approach was (Independent police complaints commission, 2007) have contributed to new regulatory procedures in law and policies in the area of adult safeguarding in social care. 

When making a decision in regards to 01, I felt I had to weigh up his human right vs his mental capacity and autonomy in regards to his awareness and understanding of the risks around his situation so he could make an informed choice (Four Adult Protection For a, 2010). There are several consequences for not including individuals in choices and decisions about their own risks, not only for the accuracy of the assessment, but also for their self-worth and human rights (Jenkins & Barnes, 2015). According to Nzira & Williams (2011), acknowledging people’s rights to make unwise decision is important, and I feel this also demonstrated that 01 and I had collectively made a decision based on what was important to the him (Nzira & Williams, 2011).

According to Welsh Government 2016), it was recounted that individuals who required help to deal with abusive situations wanted to adopt their own safeguarding approach (Welsh Government, 2016), they only wanted help with information (Nzira & Williams, 2011). Such was the case of 01 who I felt only wanted alternative options and suggestions. He certainly did not want decisions made for him and I felt satisfied that I could offer alternative options in protecting him.

During my assessment 01 further informed me that he had willed his property to 02. He explained that 02 had taken him to a solicitor to sign some documents regarding the property and he could not remember exactly when this occurred. While discussing this further, 01 also confirmed he kept £5,000 in a box at home and now he could not find it. He further informed me the only person close to him was 02, and he was convinced 02 had taken it but did not want to bring the matter up, as he did not want to upset 02, as he feared 02 would then stop supporting him. He proceeded to call 02 a crook, and I could see that 01 felt very disappointed. 01 continued to say he was ‘a frail old man and his time was getting close’ and therefore he did not wish to get 02 into any trouble. This made me feel very angry, that 02 could make 01 feel this way, however I had to control how I felt, as Mantell & Scragg (2011) argued, a professional should not let personal views and values influence their decision during a risk assessment and when determining significant harm (Mantell & Scragg, 2011). Again, on reflection I had to remind myself to always work with the principle of supporting the service user’s values. Due to my feelings at this time I utilised informal supervision with my manager to discuss my feelings and to support me in problem solving the case.

I felt deeply that I had a duty to reduce further risk to 01, as such I asked if he still wanted 02 to continue managing his finances.  Again I felt I had a duty to offer 01 alternatives such as giving him the option for the local authority to act as appointees, and manage his finances in the future. Where an individual is deemed to lack capacity to manage their finances, an appointee is elected where there is no family or friends such as the case for 01, in this instance being the local authority. 01 was pleased with the suggestion and asked how soon this could be arranged. I felt it was important in supporting 01 understand fully any information and interventions accessible to him as 01 will continuously remain empowered, this way his confidence will be increased and at the same time having choice and control in decision making (Ogilvie & Williams, 2010). 
Throughout my involvement with 01, I adopted a personalised approach ‘Making Safeguarding Personal’ (MSP) that enabled me carry 01 along the safeguarding process, thereby working with him and not for him. Making safeguarding personal is an initiative which is in line with the principle of person centred approach to adult safeguarding as well as a driving force that bring about changes when working with vulnerable adults (Chisnell & Kelly, 2016).

MSP aims to achieve positive outcomes for adults at risk and not just the process of investigation and conclusion, as I felt satisfied that 01 was involved throughout the decision making process. Although the matter was not investigated, however alternative options to protect 01 from further abuse were provided, and in understanding fully the information offered him to make informed choice as this was his right (Older Peoples Commissioner for wales, 2016).

Briggs (2013) reports that Lack of resources have been identified as the main reason why MSP has not been effectively implemented so far. Professionals who work with vulnerable adults support them in identifying abusive situations and ways in which they can be protected SCIE, (2015), however, Briggs (2013) further noted that dilemmas arise when individuals who have been abused are not willing to accept intervention as in the case of 01 or worse still do not see their situation as abusive (Briggs 2013).

In safeguarding adults at risk of harm and abuse, each Local Authority in England and Wales have their own Safeguarding Adults Board (SAB) ensuring safeguarding is more person-centred and outcome-focused such as MSP approach also being person-centred and outcome focused in supporting SAB to identify areas to development and what difference have been made (Braye & Preston- Shoot, 2015).

Central to the safeguarding adult board, safeguarding adult review (SARs) is a legal obligation and following serious cases and deaths, it has been identified that most safeguarding boards have commissioned their own reviews on adult safeguarding and equally established models to adopt. Adult’s practice reviews identifies barriers to good safeguarding practice and ways to tackle those thereby protecting vulnerable adults at risk of harm and abuse. Additionally, as part of their objectives, previous findings from adult practice reviews have revealed poor information sharing among professional, SABs have therefore identified that the ability to share information among professionals in a timely manner to allow for a joint and effective decision making is central to them (Preston-Shoot, 2016), this has led to a constant development in both complexity and scope in the area of adults safeguarding. As part of fulfilling both their core duties and objectives, Local authorities across England are expected to send information regarding personal and general data to Safeguarding adult boards which they required for research purposes and service improvement in safeguarding activity (Lawson, 2017). This practice has not yet been implemented in Wales (Fyson, 2013).
In Wales, the National Independent Safeguarding Board (NISB) was established following the implementation of the SSWB (Wales) Act 2014 (WAG, 2016). Both the local children safeguarding and adult safeguarding Boards are required to identify areas of safeguarding practice which requires further development and feed back to NISB and they in turn must seek to improve safeguarding policies and initiatives across Wales (Safeguarding Board Wales, 2018). 

I felt happy that as part of the Protection Action, I was safely able to discharge 01, following a Multi-disciplinary meeting and with his agreement into Residential Placement. It made me feel quite sad that although 01 did not wish to make a formal complaint, we worked together and I was able to provide alternative option for 01’s finances to be managed by the local authority acting as appointees. While the process of applying for appointee ship was ongoing, 01 sadly passed away.  
As social workers providing services, if there is a commitment on our path in protecting adults at risk of harm and abuse, then risk reduction would be our priority. The focus should not be exclusively in safeguarding ‘vulnerable’ adults, it should be beyond ‘vulnerability’ with a view of eliminating conditions that would lead to a possible risk (Holden, 2016). 

I feel as practitioners, the target for interventions should be social processes that create these risks, additionally the emphasis on ‘impairment’ being a key risk factor to any form of abuse hugely involves components of medical model approach. Recent research identifies that this follows a far too narrow approach, however, adopting an ecological approach would focus on general wellbeing of an individual weighing up their individual needs and social causes of risks and more so  the relationship between them. (Banks, 2012). 

In adopting a social model, practitioners consider the safest means of protecting individuals especially those perceived to be at risk Harold, (2016), from a broader picture, means of eliminating identified barriers that limit life choices in relation to these group of people will also be considered.  Deidre & Birrell (2017) suggest that when these identified barriers are eliminated, vulnerable adults can become less reliant having a voice, choice and control. (Deirdre  & Birrell, 2017). 
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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)




Within the Community Resource Team, it is important that social workers understand measures and legislation relating to safeguarding of children as this will allow for a smooth transfer from child to adult services (Lonne, et al., 2008)

The legal framework which underpins all policies and legislations to protect children is contained in The Children Act 1989 (CA, 1989). Section 1 of the CA (1989) sets out three significant principles which include what is commonly referred to as the ‘paramountcy’ or ‘best interests principle’. This stipulates that the welfare of the child is overriding, delay is likely to prejudice the welfare of the child and the ‘no order principle’ (Cheminias, 2009).

Much of the CA (1989) applies to both England and Wales, however as amended in 2004, following an inquiry into the death of Victoria Climbie, Wales has solely adopted part 3 of the Act (NSPCC, 2018). Wales became the first country to adopt the United Nations convention on the right of the child (UNCRC) as a part of its local law in 2011. The convention was adopted purely as an underpinning tool for guiding principles under the Children and Young Persons (Wales) Measure 2011 which strengthened a right based approach used in policy making (Children in Wales, 2014).
Procedures to inform child protection practice were introduced for Local Authorities in the report ‘The All Wales Child Protection Procedures, 2008 (AWCPP, 2008).

In response to the Children Act, 2004 the Welsh Assembly Government (WAG) produced, Safeguarding Children; Working Together under the Children Act 2004, providing local authorities with guidelines and descriptions of roles of partner agencies and focused on working responsively and proactively (WAG, 2004). 

Safeguarding children as enshrined in The Social Service and Wellbeing (Wales) Act, 2014 (SSWBWA), 2014) informs that it is a societal responsibility to notify the local Authority of any suspected case of child abuse (WAG, 2008).

According to National Society for the Prevention of Cruelty to Children (NSPCC), (2018) , a child at risk is defined as a person under age 18 experiencing serious risk of harm and abuse ranging from emotional, physical, sexual abuse and neglect. If a child is suspected to be at risk, under the threshold of s.31 CA (1989), any concern should be reported within 24 hours and the local authority, must evidence that child is suffering significant harm (Welsh Government, 2008). If threshold have been met, the court can make a decision under Section 37 report in the best interest of the child. However, there have to be a balance in this area of law between protecting the rights to respect for family life for the child and their parents and safeguarding the child who is at risk of harm (Cardiff University, N.D). Section 130 of the SSWBA (2014) has placed a duty on 'relevant partners' to report any case of a suspected child at risk, in the event of the child being in another area, then the case should be reported to the authority. Section 130 ‘’is in part of the duty in paragraph 4 of Schedule 2 to CA, (1989)’’. This is no more applicable to Wales (Cardiff University, N.D).

In relation to the powers and duties vested on each local authority regarding ‘children in need’, part 3 17 of CA (1989) has been replaced by the SSWBWA (2014), by an new system under part 3 and 4 in assessing and meeting their needs, provided they meet eligibility a service can be provided (Cardiff University, N.D).
The local authority also has powers and duties concerning children who are looked after, this was replaced by Part 6 of the SSWBA (2014).
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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)




    
Although safeguarding adults share some similarities with safe guarding children, however, there are considerable differences in the legislation and policies that shape how children and adults are safeguarded. One is of autonomy where there is an assumption that children may require safeguarding protection because of their age, inexperience and family dynamics (Social Care Institute for Excellence (SCIE) 2014), where whomever has parental responsibility can decide for them whereas adults have the right and capacity to decide for themselves, even if these decisions are perceived to be unwise, they can refuse any intervention which can act as a barrier in providing protection for them thus having an automatic right to self-determination (Koubel, 2016). 

Legislation stipulates that only in extreme cases can the law intervene and this only applies when a Mental Capacity assessment under the Mental Capacity Act, 2005, as ammended 2007, has been undertaken and the adult is deemed not to have capacity for making a particular decision or where the concerns may extend to children living in the same household (Ann Craft Trust, 2018).

Children under the age of 16, due to the MCA 2005 not applying to them, decisions in regards to their safety are made for them (Broach, et al, 2016). Yet due to the term ‘Gillick Competencies’ which were decided in the case Gillick vs West Norfolk and Wisbech Area Health Authority [1986] AC 112, this places the professional to assess the child’s maturity and understanding of their situation, in regards to their ability to make a decision in regards to their safeguarding and decisions if it conflicts with the parents and professional’s preference (Broach, et al, 2016).

 Decisions made by the child are further complicated by the ‘Scope of Parental Responsibility (SPR). The SPR means if a child’s decision conflicts with the person who has PR, and the child meets the criteria making them Gillick competent, where it is felt by a professional or Doctor that the parents are not making decisions in the child’s best interests, the child’s decision will be weighed with evidence provided by the professional, with the child’s wishes and feelings paramount (Littlechild, 2009).    

Locally, there are separate boards for children and adult safeguarding, each of them having their responsibility to promote the welfare of the children and adult. At the national level, Wales has formed an independent safeguarding board which offers support to both safeguarding children and adult board thereby informing through policies and legislations to ensure good practice. (Welsh Government, 2017).

As it may appear easy to establish a single safeguarding board for both children and adult where policy and procedures are followed, Pengelly (2016), however argue that combining policies and procedures more often than not dilutes the message while separate policies will allow for a clear and effective approach to safeguarding in both areas (Pengelly, 2016).
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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 the year completing my CPDL, I have found that I have developed considerable, both in maturity as a social worker, and in terms of my practice development.  Throughout my CPEL work and practice I have used the Gibbs Model of Reflection, as I have found it easier to use a cycle process, in helping me reflect on issues and non-issues in practice (Lia, 2016).

One of my objectives was to attend courses in Collaboration and Critical Analysis among other courses.  By attending these courses, it reinforced with me the importance of collaboration with my peers.  I also found by attending the course on Critical Analysis although I had attended a similar course while I was on placement, due to having worked in a solid team and not having the added pressures of studying in university, the courses made more sense to me, and I felt I could now apply the principles of the course more productively.  By attending the course on collaboration and by shadowing my peers in other disciplines, I was able to not only understand why a service may be delayed, or not immediate in timescales, it further allowed me to be able to inform the service user, which enabled them to make choices in regards to their care and find alternatives if needed.  This also taught me that collaboration not just includes other professional, but also includes the service user, whom as SSWBA, 2014 promote is the expert of their needs, and to ensure their voice gets heard.  Shadowing my colleagues from other disciplines, and visits with third sector agencies, helped me to understand the barriers I may have come across and indeed have faced, during my practice with clients such as differences of agenda, thresholds, and financial disagreements.

During my learning I have found it important to place the service user at the focus of my practice.  I have found this supports the service user build trust.  During my observation my client gave me good feedback, I feel this was due to my prior phone-calls and supporting him to be less anxious of my visit.  I also found he valued being listened too, this too made me realise that basic social work skills such as listening, empathy and providing a good assessment, are essential to positive outcomes, and empowering the service user.  This has influenced me to continue to develop my social work skills through personal reading, courses and supervisions.

I have found supervision to be a valuable asset (Hardy, 2017), during my first year in practice.  It has been useful for me to have someone I can discuss and mind map my cases, and to share ideas with my manager who could give me alternatives and other ways on possibly managing a client’s situation.
When assessing a service user, I have acknowledged that it is vital to critical analysis the situation, not just gathering information about them but by reflecting on what is important to the service user (Wilkins & Godfred, 2013).

I feel my judgements in situations have improved immensely, due to improvements I have made in being able to critically analyse situations better. This has enabled me to grow in confidence, trust my instincts when I am faced with a difficult decision to be made, which has enabled me to be able to analyse my evidence better in my practice and to be more assertive in managing my workload versus my personal wellbeing.  Overall this year I have managed to be able to develop myself holistically as a person, and social worker by now having a clearer value base, which had been developed through courses whereby I would have to look deeper into our ethics and codes of practice.

To improve my social work practice in future, I would like to develop myself in other areas of social work such as time management, and attend courses which would help me to understand the illness’s and barriers the older adults with disabilities can face, and alternatives to support people, especially when as someone becomes older there are possibilities whereby their faculties decline and communication becomes more difficult.  I would like to be able to manage my time which will enable me to read material at depth to improve practice and keep up to date with services and theories available which may be able to support me, support my clients.

Having just returned to work following a period of absence, I feel I should attend trainings on collaborative working and time management to further build my skills. Following discussions with my mentor, it has been jointly agreed to have formal weekly supervisions and informal supervision in areas I feel I am struggling in. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13th March 2018

	2
	14th May 2018

	3
	28th June 2018

	4
	25th September 2018



Notes 




































	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.

The Learner joined the Team in March 2018.  

The Learner is settling into the Team, having recently returned to work from a period of extended absence.  Since returning to work a plan of action has been developed with the Learner in an attempt to support them to build their skills and confidence in managing their work, and managing their workload.

The Learner is actively engaging with this plan, and feels the support is beneficial to them, and the plan is reviewed on a weekly basis, by means of arranged meetings, alongside scheduled supervision sessions. 

Informal and impromptu supervision will continue to be provided, between scheduled supervision sessions and any meetings, and any time I am not available, the Learner is able to seek support and advice from the Team Manager, Assistant Team Managers, and from workers within the Team.   
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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: REJUBI ACHU

2. Learner’s University Number: 1713501

Address for Correspondence:
52 HORIZON WAY
SWANSEA
SA4 6PQ



Telephone:

E-mail: jubietta@yahoo.co.uk

Date of Professional Qualification: 20/06/2016

Date of registration with Social Care Wales: 



3. Name of Learner’s Agency: COMMUNITY RESOURCE TEAM

Agency Contact details:
Name: ANGELA O’NEILL-WILLIAMS
Address:
TY ELWYN 
LLANELLI
CARMARTHENSHIRE
SA15 3AP

Telephone Number: 01554 899402
E-Mail address: AONeill-Williams@carmarthenshire.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: ANGELA O’NEILL WILLIAMS

Address:
TY ELWYN 
LLANELLI
CARMARTHENSHIRE
SA15 3AP

Telephone Number: 01554899402

E-Mail address: AONeill-Williams@carmarthenshire.gov.uk



	6. Observer details 

Name: ANGELA O’NEILL WILLIAMS

Work Address:  AS ABOVE

Professional Qualification and date of qualification:

Email and telephone number: AONeill-Williams@carmarthenshire.gov.uk
 







Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Rejubi Achu

	
Name of Team/Agency 
	Community Resource Team,
Eastgate 
Llanelli

	
Name of Mentor 
	Angela O’Neill Williams 

	
Name of Line Manager 
	Angela O’Neill Williams



Study Duty

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

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

Study Leave 

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

Resources 

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



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

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

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

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


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



V7 7/2/18
image1.png
PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





