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Portfolio Guidance

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

What is the portfolio for?

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

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section of the portfolio. 

How should the Portfolio be presented?

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

How to Submit your Portfolio

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

How is the Portfolio assessed?

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

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

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


Confidentiality

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

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

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



Dyslexia and other special circumstances

If you have any additional learning support needs that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help, but it is the learner’s individual responsibility to contact them. 
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Task 1

Developmental review – Part a

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


	Question:

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

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

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


For the purpose of this task, I will use Boud, Keogh and Walker’s (1985) reflective model to critically reflect on my professional development since qualifying as a social worker. 	Comment by Williams Awen (OEDOLION): 49 gair

I will begin by looking at the ‘experience’ stage of the model. I qualified as a social worker in November 2018 and completed my first year in practice in the field of safeguarding children and supporting families. I then went on maternity leave before returning for a short period then starting a new role in the community mental health team working primarily with adults. I have already experienced many changes during my short career as a social worker, which has had both a positive and negative impact on my development. I believe that whilst I have developed transferrable skills and the ability to adjust to different work environments, this lack of stability has also hindered my ability to specialise in a particular field. Upon reflection I often felt as though I was unsure how to respond in certain situations, for example I often questioned myself in terms of my professional ability and judgment, especially in situations where I experienced a conflict between my professional and personal values. 

The next stage of the model is the ‘reflective process’, where I will evaluate the ‘experience’ and identify new knowledge and areas of development.  I believe that monthly supervision with my manager has helped to build my professional confidence and judgment and has provided me with a safe environment to critically reflect on my practice, to offload any concerns relating to any specific cases, and to seek advice about future interventions. Informal peer supervision within the office environment has also been pivotal to my development by providing opportunities to have productive discussions and debates to explore different approaches that could lead to better outcomes for children and their families. Attending training opportunities has also encouraged me to reflect and build on my professional development. One that stands out from this period was a training based on promoting the use of collaborative communication with families. This made me reconsider the way that I worked with individuals by encouraging me to change my language in order to explore people’s own outcomes and to use visual tools to enable them to recognise their personal abilities. Although this training was based on working with children and families, I believe that the principles can be applied in all fields of social work to create a better working relationship with the people that require support (Lewis, 2016).




Since I started my new post as a community mental health social worker, there have been many times I have felt out of my depth, however by using the reflective model, and the ‘outcome’ element, I am able to identify that a lack of professional confidence can form as a barrier for my progression. 

My mentor and I critically reflected on my experiences and development both in the children’s team and the community mental health team in order to establish specific goals that would further enhance my development as a social worker. We identified that my knowledge base in terms of mental health diagnosis, forms of treatments and specific terminology is currently my professional ability to some degree in that I struggle at times to apply analysis to inform interventions, especially when individuals report that their mental health is deteriorating with no identified triggers on which I can provide direct support. Without a comprehensive understanding of diagnosis, different forms of treatment and their intended outcomes, I am relatively limited in my ability to identify appropriate interventions for the individuals that I support. Without this knowledge and understanding, I feel that I am also limited in my ability to apply professional judgment in increasingly complex situations, for example if a person is starting to display early signs of Psychosis, which subsequently means that I am continuously asking for a second opinion from colleagues and senior members of staff. My mentor and I decided that it would be beneficial to explore the roles of various professionals namely community psychiatric nurses, psychiatric liaison officers, home treatment practitioners, mental health support workers, psychologists, consultant psychiatrists and also third sector agencies or charities that are available in the local community. We discussed that establishing professional relationships with other agencies would enable me to establish the confidence to have critical and collaborative conversations in order to make better decisions relating to the care and support that people receive. 



In order to meet my goals, I will attend various training opportunities including training on the Mental Health Measure Framework, Suicide Prevention, and Mental Health first aid. I will also take the opportunity to shadow specific interventions so that I can form my own professional judgments about appropriate treatments. I will also continue to shadow more experienced members of staff and take opportunities to undertake “what matters” assessments and the mental health measure paper work in order to ensure that I am equipped when working collaboratively with people in need of care and support, their carers and other professionals. 


Word-count: 807




· 
· 
· 
· 
· 

























                                                           




































Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years’ experience (criteria set out in the Programme Handbook). The observation must be for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

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

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

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

Please answer the questions below.

Observation Summary 

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

Date of observation:  _ _ _ _ _ _ _ _ _ _ _ _ _ 28/10/2021

To be completed by learner. 



	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

The purpose of this particular interaction was to complete a primary assessment of 1’s needs in accordance to the Mental Health (Wales) Measure, 2010 and the Social Services and Well-Being (Wales) Act 2014. 1 had been referred to the Community Mental Health Team (CMHT) by the GP who had increasing concerns about her ability to manage her mental health safely in the community. The GP believed that 1 may benefit from specialised support and sought consent to make the referral to the CMHT. 1 is an 18-year-old white Welsh transgender female and is a member of the LGBTQ+ community. According to the LGBTQ+ Action Plan for Wales (2021), LGBTQ+ people in Wales are at a much higher risk of suicide than their heterosexual counterparts. This alongside 1’s long-standing mental health history, traumatic childhood, and increasing self-harming behaviours meant that an urgent assessment was required.

The GP was clear in the referral that 1 wished to be referred to as she/her. Should this not have been clarified prior to my initial conversation with 1, it would have a priority to explore this to avoid the risk of mis-gendering. According to Katz-Wise (2021), mis-gendering can make people feel invalidate and research shows that this can negatively impact on people’s mental health and their ability to function (Katz-Wise, 2021).

Consent for the observation of this assessment was gained by contacting 1 via telephone prior to the appointment to ensure that they felt comfortable to proceed. 1 requested to bring her carer along to the assessment for emotional support and reassurance. In order to promote her emotional wellbeing, this was accommodated by organising a bigger room with better ventilation to allow for COVID-19 restrictions. Although 1 had communicated with me in Welsh prior to the assessment, in line with the Welsh Language (Wales) Measure (2011), I asked her preferences in respect of which language she wished to proceed to ensure that she felt comfortable in discussing matters of a sensitive nature. 	Comment by Williams Awen (OEDOLION): Blwyddyn?
A dwi’n meddwl mai Welsh Language Policy (2016) ydio a ddim yr Actice Offer Policy. Cofia roi o yn y referemce list ar y diwedd


Word count: 326



	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2013). 


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

The assessment occurred in a private room within the local Hospital in which the CMHT is based. I greeted 1 and her carer in the reception area and reminded them that a colleague would be present to observe my practice during the assessment and ensured that they were both comfortable with this. Before proceeding with the assessment of 1’s needs, I explained the confidentiality policy within the service. I highlighted that the information shared during the assessment would only be shared with professional members of staff who worked within the service unless there were concerns of any immediate risks to 1 or to others. This policy is in accordance with The Data Protection Act 2018 which clearly highlights that personal information should not be shared without seeking consent.

One important element in respect to my communication with 1 was the ability to give her a choice in which language she wished to converse. 1 was born and raised in the local area in which most people speak Welsh as their first language (Office of National Statistics, 2013). The Welsh Language (Wales) Measure 2011 places a duty on all professionals in Wales to provide an equal standard of care to the Welsh-speaking population in comparison to the English-speaking population. The More than Just Words framework (Welsh Government 2012) highlights that the Welsh population have a right to convey their wishes and feelings through the Welsh language. I view this to be pivotal to people living with mental health difficulties whom are expected to have open and honest conversations of traumatic experiences and traumatic thoughts for example. I am a fluent Welsh speaker and upon reflection I’m of the view that this helped to build a rapport with 1 and made it slightly easier for her to discuss her wishes and feelings in a more natural context. 1 did refer to some English words and phrases during the assessment which isn’t uncommon for bilingual people. Altarriba and Morier (2004) found that bilingual people find it easier to express themselves than their monolingual counterparts due to their ability to use more than one language. Grosjean (2003) referred the concept of bringing a word from another (guest) language when conveying in one’s first language as “code switching”. Barker and Jones (1998) suggested that this is common when people want to emphasise a specific point or when a word in the alternative language is adequately correspondent with what one is trying to say.	Comment by Williams Awen (OEDOLION): Ddim siŵr o’r gar ‘dark’ yma- ydio’n derm da chi’n ei ddefnyddio yn y gwaith- os ydyw- yna ok!

The room in which the assessment took place had a desk with a chair, a small sofa and 2 chairs that were positioned in a circle so that everyone was facing one another. I asked 1 and her carer where they would prefer to sit and they chose to sit opposite one another on the chairs. Because I would be leading the assessment and I was aware of the potential power imbalance that may be present due to my role as a social worker and also the assessor in this instance (Maclean & Harrison, 2015), I decided not to sit by the desk in attempt to avoid creating a barrier to body language, to avoid appearing as a formal or as an authoritive figure, and to create a more relaxed atmosphere. Patel (2015) argued that body language is an essential tool for enhancing our conversations with others.  Prozesky (2000) found that only 7% of our discussions with others is communicated by the language that is used. Marwijk (2007) argued that the way we speak (tone of voice, volume, etc) accounts for 38% of our communication, whereas Hartland and Tosh (2001) suggested that body language accounts for 55% of how we interpret information from others. Furthermore, research shows that relaxed, pressure-free environments lead to better and more open conversations (Deutchendorf, 2021).

In order to have an effective and purposeful conversation with 1, establishing rapport was essential. As explained previously, this assessment was carried out as a duty task and therefore 1 was not allocated to me. Other than the brief telephone call a few days prior to the assessment, 1 and I had never previously spoken and therefore no rapport had previously been established. According to Mantell (2013), even if a worker has the most effective communication tools, it is not likely to be productive in absence of a positive relationship. Furthermore, The Code of Practice for Social Care clearly states that workers must strive to establish and maintain the trust and confidence of individuals (2017;10). Establishing a relationship with 1 was important so that there would be an element of trust on her behalf that would enable her to share her personal life with me with confidence. In order to achieve this, I did my upmost to remain empathetic and honest throughout the assessment. For example, I was honest with 1 about my lack of experience in working with transgender individuals and did my best to ask 1 to explain her personal experiences to the extent that she felt comfortable to do so. Doing this enabled me to understand her difficulties on an emotional level and also helped me to discover the impact of discrimination and oppression experienced on a daily basis by members of society on her resilience to cope with her mental health difficulties. By allowing 1 to contribute to the decisions made about her own well-being, I ensured that my practice adhered to the principles of Social Services and Wellbeing (Wales) Act 2014. I was able to explore 1’s needs on a co-productive level because she played a pivotal part in ensuring that the outcome of the assessment was tailored to meet her specific needs.

In order to ensure that the outcome of the assessment reflected 1’s needs and expectations of the service, I made a conscious effort to ask her what her long-term and short-term outcomes were and also explored what she considered to be important to her. Braye and Preston-Shoot (1995) argued that the main factors of a good working relationship constitutes of equal consultation, participation, partnership and control. Upon reflection, it could have been easy to assume that complexities surrounding 1’s sexuality and on-going transition was the main contributor to her mental health difficulties at the time of the assessment, though by encouraging 1 to play an active role and by prompting her to think about her desirable outcomes and which aspects of her life she would like to improve, it transpired that there were underlying and very complex issues that were unresolved from 1’s childhood. It transpired that 1 was very confident in her sexuality, though historical trauma had significantly impacted on her self-esteem and her resilience to cope with day to day stressors which then had a negative impact on her mental health. 

Upon reflection, I was very nervous about assessing 1 due to my lack of knowledge and experience in working with people from the LGBTQ+ community and this may have impacted on my confidence in applying my skills into practice. As stated previously, research shows that LGBTQ+ people are at a much higher chance of coming into contact with mental health services than their heterosexual counterparts therefore in future I will ensure that I develop on my knowledge base in order to ensure that I am better equipped to provide adequate support to people who may have had similar experiences as 1. I made sure that I used supervision as a means to discuss this learning with my line manager who agreed to look into training opportunities in this area.

Word Count: 1248
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herself or to others and therefore did not warrant an assessment under The Mental Health Act (1983). Furthermore in accordance to the Mental Capacity Act (2005), the individual was considered to have capacity to make decisions about her future care and was fully aware of the consequences of self-harmi









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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












	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

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



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
















Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

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

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

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

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

	Was the social worker on time?  Or, if delayed, did he or she contact you?

	Unfortunately, due to the nature of this assessment, is was not possible to obtain feedback from the individual. The individual was very upset and distressed at the end of the assessment and it had not been appropriate to delay the appointment further. Attempts were made to contact the individual after the assessment though it has not been possible to make further contact. 

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

	

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

	

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

	

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

	

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

	



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

	

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





















































Task 3





Safeguarding and working in complex situations – Case Study

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

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


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


For the purpose of completing this section of my portfolio and to critically reflect on a safeguarding case study that I recently participated in as part of my role with the Community Mental Health Team, I will be using Fook’s (2002) model of reflection. Fook’s model is based on three stages of reflection which encourages the user to separate their experiences into three separate components – the narrative, deconstruction and reconstruction. 

The first part of Fook’s model encourages the user to describe the situation (the narrative). 1 is a middle-aged female of Islamic heritage. 1 does not speak Welsh or English. Prior to this incident 1 was not known to mental health services and did not have a formal diagnosis. 1 is originally from an Asian country and moved to Wales 10 years ago with her husband who died 7 years ago. It is believed that 1 was reliant on her husband. After his death, 1’s children were removed from her care under a Full Care Order of the Children Act (1989) due to concerns that she was unable to protect them from the risk of significant harm.  

The safeguarding concerns were raised by 1’s step-daughter. For the purposes of completing this task, I will refer to the step-daughter as 2. It has been well documented in previous court reports and case files that 1 has never had a positive relationship with her husband’s children from his previous marriage. It is reported that they never welcomed 1 into the family. After 1’s children were removed from her care, they were subsequently placed with her step-children which caused difficulties in the family dynamics. Since then, 1 has beliefs that the step-children stole her children and is preventing them from returning to her. 1’s husband owned two adjoining terraced homes and 1 continued to live in one of them following his death. 2 has recently moved into the house next door and is completing some renovations with the view of moving in. It is not clear who inherited these houses when he died.

Considering this background was relevant in the context of exploring 1’s mental health needs because experiencing significant losses may naturally have an impact on her mental wellbeing. The Grief and Loss Theory (Kubler Ross, 1969) states that individuals experience 5 stages of grief after experiencing a loss - denial, anger, bargaining, depression and acceptance. Without adequate support individuals may become stuck in this cycle of grief which stops them from establishing acceptance and moving on with their lives. In the local authority that I work, there are 3rd sector agencies that are specifically designed to support people whom appear stuck in the cycle of grief and therefore it was essential that this was explored so that effective on-going support could be arranged in order to prevent the need for detention.

2 had contacted the local authority and spoke to a member of staff to report that since spending time at the second property, she has become increasingly concerned about 1’s mental and physical health. 2 reported that 1 could regularly be heard shouting in distress in the middle of the night and also significant concerns in respect of self-neglect, specifically that 1 had lost weight and had no access to electric, water or gas were raised. 2 provided a recording of 1 shouting and provided information that welfare checks had been attempted by the Police though 1 had failed to answer the door and was isolating herself in her home. 

Based on all the information, it was agreed by a multi-disciplinary team that there were significant risks in relation to 1’s welfare and that an assessment under the Mental Health Act (1983) would be appropriate. An interpreter was arranged to ensure that communication and understanding was clear, and to ensure that the assessment was conducted in a person-centred approach. Based on her previous involvement with services, it was concluded that it was highly unlikely that 1 would answer the door to professionals and therefore a decision was made to make an application to the Court for a warrant under Section 135 of the Mental Health Act (1983). The Act states that if there is reasonable cause to believe that an individual is suffering from a mental disorder, or is unable to care for themselves, mental health professionals can make an application to the Court for a warrant under Section 135 of the Act. The warrant enables Police officers to use force to enter a property and take the individual to a place of safety if required. This application was approved by the Court and the Police were contacted to alert them that officers may be required to execute the warrant at 1’s address. 

Present for the assessment was the Community Mental Health Team Psychiatrist, a Section 12 Approved Doctor, an Approved Mental Health Practitioner, the interpreter and myself. My role was to act as a representative from the Community Mental Health Team to explore whether 1 required any on-going support from the team. Three Police officers were also in attendance in preparation to execute the approved warrant under Section 135 of the Mental Health Act (1983). The Mental Health Act Assessment concluded that there was no evidence of mental illness however significant Safeguarding concerns were raised in respect of 1’s safety due to the risk of on-going psychological, emotional and suspected financial abuse from 1’s step-children. Concerns were raised that 2 had fabricated concerns in respect of 1’s mental health in order to gain access to 1’s property. Further concerns were raised that 1 was in breach of the Human Rights Act (1998) by accessing 1’s home without permission in order to cause distress, and by preventing 1 from accessing essential amenities including water, electricity and gas. After seeking 1’s consent I completed a Safeguarding referral under Part 7 of the Social Services and Well-being (Wales) Act (2014) (SSWBA) which resulted in an investigation.

The second component of Fook’s (2002) model encourages the user to ‘deconstruct’ the events that took part and to reflect on their professional practice. I will discuss the Safeguarding process and the legislation and policies that members of the local authority that I work for must adhere to when responding to Safeguarding concerns. I will also reflect on my practice as well as the practice of other professionals that were involved in this incident to critically evaluate what was effective while determining the most effective steps to safeguard 1. 

Part 7 of the SSWBA defines an adult at risk as someone who is experiencing or is at risk of experiencing abuse or neglect, has care and support needs and is unable to protect themselves against the abuse or neglect because of their needs. The Act places a duty on local authorities in Wales to make necessary enquiries to assess whether action is required if a person is suspected to be at risk of abuse or neglect. Although 1 was not considered to have mental health difficulties, she was considered to have on-going support needs in terms of her vulnerability and therefore qualified as a person at risk under Part 7 of the SSWBA and therefore on-going enquiries were instigated. 

The local authority I am employed by has an appointed person who is responsible for safeguarding issues in the area. The appointed person is named as the Statutory Director and is personally named in the local authority’s policy and guidance for safeguarding children and adults. The Statutory Director is responsible for ensuring that the local authority has appropriate safeguarding measures and arrangements in place that are clear and effective to use. The local authority’s safeguarding policy clearly states that as a local authority staff member, I am expected to undertake my day-to-day duties in a manner which safeguards and promotes the welfare of children and adults that I may or may not come into direct contact with.

The SSWBA places a duty on all local authorities to respond to local safeguarding boards in order to “prepare, prevent, protect and pursue” (XXX Safeguarding Board, 2020). The preparing is promoted by ensuring that effective practices are established in the area such as training and clear standards. Prevention of abuse is achieved by raising awareness of the signs of abuse, ensuring that services are available to stop the abuse from occurring, and by empowering vulnerable people to ensure that their voices are heard. Protection is established by ensuring that people working in the field of safeguarding understand their roles. This is achieved by offering training and awareness across the local authority to ensure that the standards and approach are consistent across the board. Finally, pursuement is promoted by ensuring that the board strives for the highest standards by keeping up to date and learning from adult practice reviews.

In this situation, the abuse that 1 reported came under the emotional and psychological abuse category within the local authority’s policy and guidelines on safeguarding. According to a study conducted by Comic Relief and the Department of Health (2007; cited in Mantell and Scragg, 2011), around 4% of adults in the UK experience neglect or abuse every year. Specifically, research conducted by the Welsh Government (2018) suggest that emotional and psychological abuse accounts for 25% of all reports of adult abuse in Wales and of the victims who are reported to be experiencing abuse, 43.9% of the abuse took place in their own home. Furthermore, relatives and friends were responsible for the abuse in 29% of these cases. Although my role here was not to determine or investigate the abuse that may or may not have taken place, I had a responsibility to report the concerns by completing a safeguarding referral and submitting this to the safeguarding department of the local authority that I work for. 

Prior to this situation, I had not previously been directly involved in a safeguarding case relating to an adult therefore I was not fully confident of completing the process independently. In order to fulfil my responsibilities and to ensure that appropriate safeguarding measures would be established to stop the alleged abuse from continuing, I sought support from an experienced member of my team who had been present when the disclosure was made by 1. After submitting the safeguarding referral, I was criticised for not feeding back to other members of staff from other teams that were originally involved in the concerns relating 1’s mental health that safeguarding concerns had been raised during the mental health act assessment. This was a failing on my behalf especially as it was identified during the assessment of 1’s mental health that she would require on-going support in the community which would be provided by said members of staff’s teams. I have learnt from this experience as the SSWBA places a duty on workers to promote multi-agency partnerships to ensure that relevant information is shared with relevant parties to ensure that any on-going support is consistent and effective.

As part of the safeguarding referral, I was asked to provide details about 1’s capacity to make decisions relating to the alleged risk. Prior to the Mental Health Act (1983) assessment doubts had been raised in respect to 1’s capacity due to her lack of understanding about the situation relating to her children being placed in foster care. This was therefore formally explored under the Mental Capacity Act (2005) during the assessment of 1’s mental health. This was the first time that I had ever participated in an assessment under the Mental Capacity Act (2005) and therefore I requested that it was jointly undertaken by myself and a more experienced member of staff. I took the lead on the assessment though my colleague also contributed to ensure that all required information was gathered to make an accurate decision. Due to previous concerns about 1’s capacity, I was able to prepare for the assessment by discussing the process during peer supervisions, reading about the Mental Capacity Act (2005) and also took the opportunity to look at previous assessment completed by other members of the team. Despite this, I was very nervous about forming an opinion of 1’s capacity and felt that this impacted my confidence during the assessment. Interestingly, Graham (2016; cited in Koubel, 2016) suggested that workers often feel incompetent when making a formal decision about someone’s capacity even though that this is something that is naturally assessed on a daily basis as part of our work. 

The purpose of the mental capacity assessment was to explore 1’s understanding of the risks that she may be exposed to in respect of the alleged abuse and also her understanding in respect to the potential health issues that she may be exposed to due to her current living conditions. The Mental Capacity Act (2015) clearly states that people must be assumed to have capacity unless it is evidenced that they do not. Despite professionals’ concerns relating to 1’s capacity prior to the assessment of her mental health, it was essential that this was formally explored in context with the current incident in order to determine the next steps. If 1 would have been deemed not to have capacity in this instance, steps would have been taken to ensure that 1 was safeguarded whilst her best interests were adhered to (Section 4 of the Mental Capacity Act, 2005). Graham (2016; cited in Koubel, 2016) suggests that this could be achieved by instigating a multi-disciplinary best interest meeting to determine the next steps in a clear and considered way. However although 1’s understanding was assessed to be low, she was assessed to be able to make balanced decisions based on the information that was provided to her, was able to weigh out the pros and cons of living at her home despite having limited access to amenities, was able to provide considered answers as to what could happen if she continued to live at the property, and was therefore deemed to have capacity to make her own decisions relating to any future action.

Reflecting on the whole process, I felt uncomfortable about the way 1 was introduced to the CMHT because much of the actions contradicted my professional values and those outlined in the professional code of conduct for social workers. 1 had not been informed that we would be undertaking a home visit to assess her mental health needs and upon reflection, it would have been incredibly frightening and intimidating for 1 to have so many unknown people turn up at her home uninvited especially in Police presence. Although my role in the assessment of her mental health was relatively limited here, I was very aware of my authority and this made me feel uncomfortable especially in the presence of other authoritative figures. McLeod (2007) argued that people are influenced and more likely to obey to authoritative figures. A famous research conducted by Milgram (1963-74) demonstrated this theory when participants gave out electric shocks when ordered to do so by a doctor despite them thinking that this would kill their victims. During debriefing sessions, it transpired that none of the participants wanted to murder their victims but felt as though they should comply with the doctor’s orders because of his authority. 

Furthermore, due to the Section 135 warrant, the interpreter was instructed to inform 1 through the letter box that if she didn’t answer the door the Police would have to force entry due to the nature of the concerns regarding her welfare. It can be argued that 1’s right to make a choice was taken away from her here. Due to significant concerns that was held in respect of 1’s welfare this was justified and authorised by the Court at the time, though in hindsight this may have made 1 feel powerless which contradicts one of the main principles of the SSWBA.

Although I was not involved in the organisation of the assessment and attended as part of my role on duty that day, in hindsight I believe that further exploration should have been done to assess the validity of the concerns that were shared by 2. The dysfunctional relationship between 1 and her step-family were well documented from previous involvements with the children and supporting family’s team of our local authority and this should have been taken into consideration so that the risk of ulterior motives could have been explored. Furthermore, I believe that more work should have been done to build rapport with 1 prior to the decision to assess her capacity under the Mental Capacity Act (2015) and her mental health under the Mental Health Act (1983). This would have allowed professionals to gather an assessment of her needs which would have caused significantly less distress for 1. By looking back at previous files and 1’s long-standing history of non-engagement with services, I noticed that this was only the second time an interpreter had been arranged to attend a home visit with professionals. I view this to be a failing on behalf of the local authority because 1 had not previously been equipped with the appropriate measures to voice her wishes and feelings in accordance with the SSWBA. Bearing in mind that 1 is believed to be at risk of psychological and emotional abuse, and therefore in accordance to the professional code of conduct for social workers I was able to empathise and understand that she has previously been reluctant to welcome strangers into her home with no explanation for their attendance.  

In accordance with Article 9 of the Human Right Act (1998), careful consideration and respect were given to 1’s cultural needs prior to the assessment. Prior to attending 1’s address, a multi-disciplinary discussion was held by professionals in regards to the possibility that 1 may have very little food due to fasting for religious purposes for example. Consideration was also given to what had previously been described by 2 as “wailing” and “chanting” as 1 practicing her religion by praying. Organising an interpreter was also considerate of 1’s cultural needs due to her inability to understand English or Welsh. By having an interpreter present it was possible to have a dialogue with 1 about these matters which transpired to be very relevant as 1 was indeed fasting thus explaining the recent weight loss and lack of foods in her cupboards. I found this to be a good example to demonstrate the importance of adhering to the SSWBA by ensuring that individuals are empowered to contribute towards any assessments of their needs because had this not been explained to us by 1, the outcome of the assessment could have been different and in complete contradiction to 1’s best interests.  

After the safeguarding referral was submitted, the designated officer advised that a strategy meeting was necessary to determine the next steps to safeguard 1. The purpose of the strategy meeting was to have a multi-agency discussion to plan any necessary actions. For the purposes of completing this task, I will link the strategy meeting to the final stage of Fook’s (2002) model of reflection which encourages the user to reflect on how plans were put into action. 

Present during the safeguarding meeting was the designated safeguarding officer for the local authority, a colleague from the CMHT who had also been present during the assessment of 1’s mental health when the disclosure was made in regards to the abuse, a representative from the local Police force’s PVPU (Protecting Vulnerable People Unit) department, a representative from the local authority’s vulnerable adults’ team, and myself. The meeting was conducted under the Wales Safeguarding Procedures (2019) which replaced the Protection of Vulnerable Adults (POVA) framework and the All Wales Child Protection Procedures (2008) to provide a consistent clarification on roles and responsibilities for practitioners across the board to ensure that they safeguard children and adults effectively in Wales. The strategy meeting provided a good demonstration of how the Systems Theory Approach (Cutlip, Center & Broom, 2006) can effectively be used in practice. In support of the Social Services and Wellbeing (Wales) Act (2014), the Systems Theory argues that people have multiple relationships (systems) with others and when the systems work together effectively, better outcomes are achieved. In this instance, the systems surrounding 1 came together during the safeguarding meeting to determine how positive outcomes can be achieved for 1 by working together effectively to determine and arrange the on-going safeguarding measures and support required to ensure that 1 could live her life independently. 

Brighton (2016; cited in Koubel, 2016) argued that when an assessment of abuse is underway, the severity of the abuse, the impact of the abuse on the victim, and the risk of the abuse occurring again are three factors that need to be taken into consideration. The severity of the abuse was considered and the Police informed that they were keen to carry out a criminal investigation into the allegations made by 1. Because of this, it was agreed during the meeting that the Police would inform 2 of the allegations during a formal police interview in the next coming days. We predicted that this could lead to unwanted confrontation and therefore it was important that a contingency plan was determined prior to 2 being made aware of 1’s disclosure to avoid the risk of further abuse or harm. It was agreed that 1 would be allocated to a social worker from the vulnerable adults’ team who would be in regular contact to monitor 1’s safety and welfare and would also be available to liaise with the Police on behalf of 1. One clear dilemma that required careful consideration throughout the strategy meeting was the language barrier. As stated previously, 1 had no understanding of Welsh or English and therefore an interpreter would be required for all interventions with 1. The Welsh Language Measure (2011) highlights the importance of offering a service to individuals in their desired language. The Welsh Language Policy (2016) places a duty on all health and social services in Wales to offer a Welsh service to individuals without them having to request it. Although this legislation in particular was not relevant to 1 because of her inability to speak Welsh, I felt that it was important to apply the same principles to her to avoid creating barriers for her to achieve positive outcomes. Members of the strategy meeting felt that due to funding and issues related to logistics (interpreters in 1’s language are limited in the area that she lives), 1 would consent to nominating her eldest biological daughter as an interpreter. I felt that this was inappropriate and unfair. I felt that it was vital that 1 is provided with the tools to participate effectively with services without having to consider the impact that this may have on her biological children whom are placed in the care of 2’s biological siblings. I felt that due to the family dynamics this was inappropriate and an infringement of her rights and therefore an action was agreed that an interpreter would always be arranged prior to any discussions with 1. Should an interpreter not be available to be physically present, an agreement was made to explore the possibility of attending meetings via video links.

The long-term impact of the abuse and the risk of the abuse being repeated was also considered and it was agreed that without the implementation of continued support the abuse was likely to continue and 1’s mental and physical health was likely to significantly deteriorate. It was agreed that 1 would need support to access a dentist and GP who would commence physical checks to advise on any treatments that she may require due to the impact of her living conditions. Further support would also be required to ensure that 1 gains access to hot water, electric and gas. It was suggested by all members of the meeting that if on-going support is offered to 1, this may act as a deterrent for future abuse. Despite this it was agreed that housing options would also be explored with 1. Initially I felt uncomfortable about this because of 1’s right to be safe in her own home. I felt that by moving her from her property, the perpetrator had achieved their goal. Furthermore, during the assessment of her mental health, 1 had stated that she wished to remain in the property and because she was assessed to have capacity this was respected. However, after some discussion it became clear that regardless of the abuse the home may not be suitable for 1 because of financial constraints, the size of the property and its location. It was also agreed that 1 may not be aware of local opportunities in respect of housing options and a further discussion around her options may enable her to re-evaluate the advantages and disadvantages of remaining in the family home.
 
Mclean and Harrison (2015) suggested that there are different approaches to risk; risk elimination, reduction, minimisation and management. They argued that the aim of risk elimination is to completely eliminate all risks which is an almost impossible concept to achieve. Risk reduction aims to reduce the likelihood of the risk. Risk minimisation aims to limit the impact of risk whereas risk management aims to manage the risk and the subsequent impact. Upon reflection, the strategy meeting promoted the risk reduction and risk management components of this approach. The meeting concluded that on-going support will reduce 1’s exposure to the risk and also equip 1 to manage the physical and psychological impact of the risk. 

Finally, the third stage of Fook’s model of reflection (“reconstruct”) encourages the user to reflect on their experiences and consider how this will enhance their future experiences. This experience was pivotal to my development as a mental health social worker because it enhanced my thinking to consider the impact of people’s systems, experiences, culture, situation and understanding when assessing their mental health needs. This experience has highlighted the importance of using the Social Model as opposed to the Medical Model of disability and to think of people’s mental health in a more holistic way which is not always easy when working amongst very experienced health professionals. This experience has highlighted the importance of preparing for future assessments by ensuring that background information is established to the best of my ability, to ensure that some form of rapport is established prior to the assessment to gain a sense of the individual’s understanding of their situation, and also to ensure that assessments are always conducted in the most person-centred way so that the individual feels comfortable to discuss such sensitive matters in confidence.  
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Task 4

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

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

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

Part 7 of the Social Services and Well-Being (Wales) Act 2014 highlights a duty on all relevant professionals to inform the local authority if they have reasonable cause to believe that a child may be at risk of harm or abuse. Furthermore, the Wales Safeguarding Procedures (2019) extends that responsibility to all individuals who have contact with children. According to section 131 of the Social Services and Well-being (Wales) Act 2014, a child is considered at risk of harm if they are “experiencing or is at risk of abuse, neglect or other kinds of harm” and “has needs for care and support”. After a case of suspected risk to a child is reported to the local authority, section 47 of the Children Act 1989 then places a duty on the local authority to explore whether there is “reasonable cause” to suspect that a child “is suffering, or is likely to suffer, significant harm”. After the investigations are completed, the act places a duty on the local authority to decide whether concerns have been substantiated and whether further action is required in order to “safeguard or promote” the welfare of the child.

The Wales Safeguarding Procedures (2020) has been developed to guide professionals and members of our community of what to do in certain circumstances when children are suspected to be at risk of harm or abuse and provide clear definitions of the main categories of abuse which include physical abuse, emotional abuse, and neglect. The Wales Safeguarding Procedures (2020) are underpinned by the Social Services and Wellbeing (Wales) Act 2014 and reinforces the responsibility on all individuals who have contact with a child to report to a local authority if they suspect there is a risk of harm or abuse (Welsh Government, 2016). 

The United Nations Convention of the Rights of the Child (UNCRC) is an agreement between all United Nations member states and provides a clear insight into the rights of children. The UNCRC is comprised of 54 articles that set out the rights of children. They include an article on children’s right to be protected from violence, abuse and neglect (Article 19), their right to an adequate standard of living (Article 27) and their right to protection and care if affected by war (Article 38). The UNCRC places a responsibility on the Government of each of the nations to withhold these rights which then filters down to the legislation and policies that underpins social work practice across each and every local authority. 
The local authority in which I currently practice has its own policy and guidelines for safeguarding both children and adults. The policy sets out statutory roles and duties for individuals whom are employed by the local authority in order to effectively safeguard and promote children’s welfare in accordance with Section 28 of the Children Act (2004). The policy provides the details of designated managers whom are responsible for ensuring that safeguarding duties are being upheld so that they can be contactable to staff for advice if required. Furthermore, the policy places an obligation on staff to attend all relevant training opportunities to ensure that they are familiar with the most up-to-date safeguarding guidelines. It also provides a clear pathway to ensure that staff follow the correct procedure when reporting incidents that may require the implementation of safeguarding measures. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

The biggest difference in safeguarding adults and children is the local authority’s powers to remove an individual from a situation that may cause risk or harm. 

There are legislations in place that allow children’s services to remove a child from a situation when a child is considered to be at risk of abuse or neglect, even if this decision does not reflect the wishes of the child (Koubel, 2016). The child’s wishes and feelings must be considered but local authorities hold powers to decide on the actions to be taken in order to safeguard accordingly. In accordance with the Children Act 1989, Social Workers can apply to the courts for a care order that provides them with the powers to remove a child from the care of their parents/guardians should this decision be in the best interest of the child. A Care Order allows the local authority to share the parental responsibility with parents or guardians for the purpose of safeguarding the child from abuse or neglect. 

The same procedure does not apply in safeguarding adults unless an adult is considered a danger to themselves, a danger to others or if an adult has broken the law. Adults are considered to have the capacity to make their own decisions and therefore their removal from a situation is likely to be challenged by the Courts under the Mental Capacity Act 2005 and the Human Rights Act 1998. Social Workers working with adults do not have the same powers to remove an adult against their will from a situation, even if other members of the community have concerns that the adult is incapable of making wise decisions (Koubel, 2016). However, if an adult is deemed to lack capacity to make informed decisions about aspects of their life an assessment can be undertaken under the Mental Health Act 1983. If the outcome of a mental capacity assessment concludes that an adult lacks capacity thus placing them at risk of harm, social workers can then make an application to the courts to detain them under the Mental Health Act (1983). Along with the Social Services and Wellbeing (Wales) Act, 2014, the Adult Protection and Support Order (APSO) was introduced as an additional power to gain access to individuals to assess whether measures are required to safeguard those who may be at risk of harm or abuse. 	Comment by Williams Awen (OEDOLION): MHAct?
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Task 1 (Part b)
Developmental Review 

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

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

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


I will use Borton’s (1970) model of reflection to critically reflect on my professional development since completing the first section of this portfolio. This model is separated into three components which encourage the user to reflect on different aspects of their development. 

The first section encourages the user to think about their current situation and their professional journey. I feel that I have been able to make considerable progress in regards to my professional confidence and ability. When I completed the first section of this portfolio, I was new to my current role and upon reflection I felt overwhelmed by the learning that was required for me to settle into my new role. Although I continue to find myself in situations which make me feel uncomfortable which leads to me seeking reassurance from colleagues, I recognise that this now happens less frequently as I am able to weigh out risks to come to my own informed decisions. I consider peer feedback in the office and during supervision to be a valued contribution to my development thus far and therefore I will still ask for advice when required.

Secondly, Borton’s model of reflection encourages the user to provide an analysis of their work up to this point in their professional development. In the first section of my portfolio, I identified that my professional confidence in my new role was low thus impacting on my independence when making decisions and advocating on people’s behalf. Goals were set to develop professional relationships with other agencies, shadow experienced members of the team, and undertake tasks that would challenge my insecurities in a safe way, which in turn would help to boost my confidence and demonstrate that I am capable of completing my work to an adequate standard. I feel that I have been able to achieve my goal to an expected degree. I have attended various training opportunities such as “Cognitive Behaviour Approach Therapy” and “Acceptance and Commitment Therapy” which have helped to develop my way of thinking about mental health, and I have also used supervision to reflect on my training and how to apply them to specific cases. I believe that I am now much more confident in my professional abilities which subsequently enables me to feel able to manage more complex cases. Trusting myself to manage complex cases has allowed me to further build on my knowledge base and confidence by undertaking new experiences and I hope that this is something that will continue to progress throughout my professional career. 	Comment by Williams Awen (OEDOLION): Oes lle i edrych ar sut mae unrhyw traiing di helpu dy ddatblygiad di?
Beth am dy brofiad o supervision?


Recently I have been building on my experience in supporting individuals living with a diagnosis of Emotionally Unstable Personality Disorders (EUPD). Often, individuals with EUPD are complex individuals with a background of complex trauma that makes it very difficult to open up in a productive way. I have started experiencing positive feedback from individuals including that I am “down to earth” and therefore easy to trust and to talk to. Upon reflection I think that this is because I am not too proud to be honest with people if I am unsure about a situation and need a second opinion. I hope that this gives people reassurance that their lives are too important for me to take uneducated risks when it comes to their care and I will strive to continue to be someone that people feel that they can have open and non-judgmental conversations with as I value this feedback dearly. 

Finally, Borton’s reflective model encourages the user to consider their goals in terms of future professional development. I truly hope that I will continue to build on my confidence and knowledge base so that I feel less inclined to seek reassurance from colleagues. In order to do this, I will continue to build on the methods that my mentor and I established to be effective during the first part of this portfolio as I consider this to have made a significant improvement to my professional abilities thus far. Furthermore, I have recently developed a particular interest in supporting people with EUPD and I hope that I can continue to establish positive relationships with people moving forward. As part of my on-going duties as a mental health social worker, the next step in my professional career is to enrol on a course to qualify as an Approved Mental Health Practitioner (AMHP). As part of the learning, I will be shadowing the AMHP rota and will be expected to participate in undertaking assessments under the Mental Health Act (1983). I am looking forward for this development as I am confident that this opportunity will further enhance on my knowledge base and experience in ensuring the safety of individuals living in the community with mental health difficulties. 
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1. 1
	24.03.2021 

	2. 2
	09.06.2021

	3. 3
	08.09.2021

	4. 4
	03.11.2021



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	The learner has made a great improvement in her experience and knowledge as a social worker within the mental health field during the programme. She has excelled in learning about the different types of mental illnesses and has gained the knowledge of the possible treatments and support the individuals need. The learner has done this by building relationships with different disciplinaries within the field including spending time with the consultant psychiatrist and clinical psychologist within the team. The learner has been allocated more complex cases such as individuals with psychosis which, although scary for her at the start, has been paramount to her learning about the different conditions. She has attended training into the range of therapies that the team offer and has been sitting in on sessions with other professionals. The learner has taken advantage of the supervision sessions both with myself and the team manager to gain more knowledge and guidance of what to do in specific situations. I strongly believe that her confidence has dramatically improved over the past year and she appears much more comfortable in making decision on her own without needing to seek reassurance from others within the team, although does take advantage of the support around when needed. 

From my discussion with individuals who the learner has been supporting, they have commented on how supportive and approachable she is. One stated that they have developed a good relationship and that they can trust the learner when wanting to discuss difficult things they have been through as she “listens” and is “empathetic”.

The learner would benefit more from being assertive within the team as her opinion can be overshadowed at times from members of management. I believe that her judgement on situations are correct as she carefully considers the benefits and the disadvantages to her decisions by taking into account positive risk taking. However, this can be overlooked at times by management due to her perceived inexperience. We have discussed her need to be more assertive when this does occur as she is the one who has assessed the individual/situation and is more than capable of making decisions. Therefore, developing the confidence to be more assertive in her judgements is needed with the support of colleagues and management. 

For the future, the learner has been enrolled on the Approved Mental Health Practitioner training programme which will allow her to develop further within the field of mental health. I am sure that her confidence will further improve during this time and she will gain the experience of conducting and making decisions under the Mental Health Act 1983. I am more that confident that she will do well in her career in the field of mental health and hope that she enjoys it as much as the team enjoy working with her. 











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





















Learner Details

Learner details, Signatures and Line manager verification.

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

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

1. Name of Learner: Ffion Williams

2. Learner’s University Number: 2024850

Address for Correspondence: Arfon CMHT, Ysbyty Gwynedd, Bangor, LL57 2PW




Telephone Number: 01248 363 470

E-mail address: ffionhafwilliams3@gwynedd.llyw.cymru

Date of Professional Qualification: November 2018

Date of registration with Social Care Wales: March 2018



3. Name of Learner’s Agency

Agency Contact details: Gwynedd Local Authority

Name: Arfon CMHT

Address: Hergest Unit, Ysbyty Gwynedd, LL57 2PW



Telephone Number: 01248 363 470

E-Mail address: 


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: Mari Lun Jones

Address: Arfon CMHT, Hergest Unit, Ysbyty Gwynedd, Bangor. LL57 2PW




Telephone Number: 01248 363 470

E-Mail address: marilunjones@gwynedd.llyw.cymru




	6. Observer details 

Name: Teressa Williams

Work Address: Arfon CMHT, Ysbyty Gwynedd, Bangor, LL57 2PW



Professional Qualification and date of qualification: Social Work DipSW in 2012

Telephone number: 01248 363 470

Email address: teressamargaretwilliams@gwynedd.llyw.cymru










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

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

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

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




Feedback and comments from an individual using services, their family and/or carers (Task 2) - to be completed by the Observer.

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


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

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




	Mentors Report (to be completed by the mentor) 

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

Signed________________________ (Mentor)

Date ___________________







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

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

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


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _TERESSA WILLIAMS
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _21/02/2022



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

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _MARI LUN JONES
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _SOCIAL WORKER
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _21/02/2022

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Ffion Williams

	
Name of Team/Agency 
	Arfon CMHT

	
Name of Mentor 
	Mari Jones

	
Name of Line Manager 
	Teressa Williams



Study Duty

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

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

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. Where the learner works less than 37 hours a week, mandatory days and study leave will be approved in accordance with the employer’s local policies. 





Resources 

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


The employer’s training department agrees to: 
 
· arrange for eligible staff to join the programme; 
· pay course fees directly to the University;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

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



Line Manager/Mentor agrees to: 

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

· attend an induction meeting to become familiar with the requirements of the programme;
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team arrange to provide these elsewhere within the Service;
· guide and support the learner for the duration of the programme;
· release the learner for the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-ordinator. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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

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

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

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


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