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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)



Working Collaboratively with service users & carers

Working Collaboratively with Other Professionals

I have identified the need to improve my knowledge and working practice of self-managed support budgets. As it is not a familiar process I have engaged with, since xxx authority Support Budgets implementation under The Social Services and Well-being (Wales) Act 2014 (SS&WWA, 2014). I plan to research what xxx authority’s statutory basis is for eligibility and charging for services in relation to self-managed support budgets. I hope to increase accountability and build confidence in my practice, to promote a fair process for those I assess who meet criteria for care and support services under Part 3 and 4 SS&WWA, 2014. 
I will discuss with my mentor opportunities whereby I am able participate or implement a self-managed support budget. I plan to visit the financial officers and care brokerage team to; identify key legislation, costings, paperwork and contract process. It is important that I am aware of the legislation underpinning xxx authorities charging for care services in the community. To support others to make decisions and have choice and flexibility to meet their own care and support needs (Bamford, 2015). 
Applying Analysis in Assessment to inform interventions

I would like to broaden my use of strength based models and be able to identify which models work well for me. Taking me out of my comfort zone by challenging me to use models I am unfamiliar with, to become a more dynamic practitioner. In my practice I am comfortable conducting a ‘What Matters’ conversation assessment. Whereby I automatically apply xxx authority’s Resource Wheel, assisting me to identify the strengths and resources the individual has. Similarly to an asset based model to inform my intervention, promoting discussions and empowering individuals to seek solutions (Zastrow, 2016). 
I plan to reflect on the models in supervision with my mentor and evaluate the effectiveness of key models, which have assisted me to identify specific interventions and produced positive outcomes for the individual or carer. 

Intervention and application of professional judgement in increasingly complex situations

I would like to increase my confidence to constructively challenge where necessary to promote positive risk taking when participating in Decision Support Tool (DST) for Continuing Health Care (CHC). As I have taken the view that the person becomes lost in the process and the person’s medical diagnosis can take precedence. I have attended a number of Multi-disciplinary team meetings where risk factors often scupper or create a barrier, for the individual with complex health care needs, wanting to take risks to return home. 
I plan to have open discussions with other professionals to understand their rationale and evidence, when identifying that an individual requires 24 hour nursing care. I hope to test and challenge my own attitude towards risk taking and discuss challenges with my mentor during case supervision. I will research previous CHC cases which have been challenged and set a precedence to positive risk taking. I will also expand on my knowledge and identify key guidance and legislation within xxx authority to support positive risk taking. According to the Department of Health, Chief social worker “ the requirement for practitioner to have the critical understanding of professional judgement, using practice evidence and research to inform the complex judgements and decisions needed to support, empower and protect individuals”.  (DOH, 2015)
Word Count 550
Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation: 21/12/2018
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)



The visit was conducted under section 50 to provide a Self-Managed Support Budget; Meeting Needs, Part 4 of The Social Services and Well-being (Wales) Act 2014 (SS&WWA, 2014). The aim of the visit was to present and fully explain the Integrated Care and Support Plan and self-managed support budget contract. Alongside this explaining and identifying the costings and contribution towards the assessed care. 

‘A Support Budget is an amount of money used to purchase care and support for people who are eligible for a managed care and support plan from Social Services’. (xxx authority, 2018) 

1 was born in the early 1920’s, identifies herself as a Welsh female. 1’s first and preferred language of communication is English.1 experienced the Great British Depression in her early teens, where Wales become entrenched in depression due to a period of economic decline (Richardson, 1969). In her late teens become a volunteer for the Second World War and saw Labour Government first come in to power. Creating a cradle to the grave welfare state and introduction of a tax funded National Health Service, which issued treatment to those in need, rather than to those who could afford  (Webster, 1988).1 become a Widow after the loss of her husband a decade ago. Has two adult children 2 and 3 of who share unpaid care and support on a rotational basis, in between work commitments. 1 Lives on the outskirts of an urban town, with accessible public transport routes and health and social facilities. 
1 has hearing loss in right ear and impairment in left, 71% of over 70 have hearing loss (Action on Hearing loss, 2019b). 1 is of 650,000 in UK with a degenerative eye condition causing sight loss (RNIB, 2018). 1 has a leg condition, causing swelling and pain which flares up periodically. Impacting on her mobility and ability to complete personal care tasks independently. 1 has become isolated within her own home as she is unable to access her community or services without assistance.

Word count 330
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


In order to critically reflect on my communication methods and skills from the observation. I am going to apply Gibbs (1988) 6 stage model, to give structure to my learning (Gibbs, 1988). Highlighting where I have applied social work vales, codes of practice for social care workers and cultural sensitive practice. Thus identifying language preference and highlighting the necessary communication skills to work with 1 and 2. 
Description Gibbs (1988) 

In Wales under the strategic framework xxx authority offered 1 services through the medium of Welsh known as ‘Active Offer’. It was declined by 1 as her first and preferred Language is English. The Offer is an essential element to quality care and high professional standards (Well-being of Future Generations (Wales) Act 2015 and the Regulation and Inspection of Social Care (Wales) Act 2016) For those who wish to have their services, care and support in Welsh, there is an overarching duty to have regard to the individual under the legislation and guidance (More than Just Words, 2012).  
I contacted 1 by telephone to gain consent for my practice to be observed by my mentor. I explained to 1 that consent could be withdrawn at any time. I then spoke to 2, 1’s daughter to convey the message. I was mindful of 1’s hearing impairment and wanted to ensure that 1 fully understood the reason for my visit and observation. 1 has Mental Capacity to make decisions in relation to her care and support, if 1 lacked capacity, then I would apply the principles of the Mental Capacity Act 2005 (Graham, 2015) with support from 2 and 3, as they can consent in 1’s best interest. If 1 did not have any support, I would adhere to Part 10 Advocacy SS&WWA 2014 and xxx authority practitioner guidance on advocacy.  

We arrived at 1’s property at the agreed meeting time. Introductions were made, I summarised the reason for my visit and revisited 1’s choice to participate or withdraw from the observation of my practice. I explained if 1 declined that it would not impact on the quality of service that I would be providing. 1 and 2 gave verbal consent to participate, I then informed them that consent could be withdrawn at any time.

I was mindful that 1 sat by the window with natural lighting, due to her visual impairment. I asked 1 for her permission to sit to her left hand side, as I was aware that 1 could hear me more clearly and be able to effectively communicate and participate fully. I issued a copy of 1’s assessments and Support Budget contract. In line with data sharing and xxx authorities policies and procedures. I went through the information and assessments with 1 and 2 in a timely manner, to clarify and ensure accuracy. I informed 1 of the Support Budget contract and explained that 1’s contribution towards care would be a maximum of £80 per week set by xxx authority under Welsh Government guidelines and section 59 SSWWA (2014) The Care and Support Regulations 2015 part 4 and 5; Charging and financial assessment. I informed 1 and 2 that contribution costs were set to rise to £90 per week from 01 April 19. As I was fully aware of 1’s values and beliefs towards paying for care and 1’s expressed concerns of the cost. I was prepared to discuss the matter sensitively and respectfully. I informed 1 and 2 of the cost, if 1 decided to fund privately with the increase of care. 

I summarised the documentation with 1 again and asked 1 and 2 if they had any questions. I issued an updated version of xxx authorities support budgets to refer to. I thanked 1 and 2 for their time and the intervention came to a natural end.

I handed over to my mentor to gain feedback and I left the property. 

Feelings 

Prior to the visit I felt apprehensive as I had not completed support budget paperwork before and I was worried about getting it wrong. I had concerns about some of the financial paperwork which had a line through a paragraph requiring updating. During the observation I explained to 1 and 2 the reason for the deleted paragraph, they were ok with this. On completion of the paperwork I felt at ease. Howe (2008) identifies that we can have a number of diverse emotions and highlights an element of emotional intelligence.

I was fully aware of 1’s concerns towards care costs, after completing research to develop awareness of 1’s life time experiences; being part of a depression with limited resources, enabled me to understand 1’s strong work ethic and belief of keeping matters within the family and reluctance of accepting outside help. Due to this I was able to discuss paying for care more sensitively.  (JRF, 2016) Identifies poverty when resources are not enough to meet basic needs to allow individual to take part in society. I was aware that 1 was watching every penny spent, along with deprivation influencing 1’s physical and mental health outcomes (Myck, 2019).
Evaluation 
I feel I clarified well and summarised the assessment and eligibility with 1 and 2 clearly. I ensured that information was current and factual under Part 4 and Assessment Regulations 2015, regulation 6. Both 1 and 2 confirmed that contents were proportionate and factual within the assessment and care plan. It was evident that I empowered 1, as I maintained the view throughout the assessment and care planning process that 1 was best placed to judge her own well-being and the importance of promoting 1’s independence where possible. 
I felt I delivered the information effectively as I was fully aware of the barriers and limitations 1 faced in relation to hearing and sight impairment. I made sure I spoke clearly and increased my tone to suit, I asked 1 if my level of tone was ok. Because of this 1 and 2 fully understood the self-managed support budget contract, along with the payment process. 

I visited the financial Assessment Officer prior to my visit, I was able to inform 1 and 2 that contribution costs were set to rise to £90 per week from April 19. I built an equal partnership with 1 and 2 as I was able to have an open and honest conversation in relation to identified care and support needs and contributions towards care. Enabling 1 to make informed decisions about her care, expressing that I listened and valued 1 and 2’s values, wishes and feelings when writing care plan in collaboration  (Grant, 2014).
I was aware of the importance to summarise and recap with 1 and 2 to ensure that they fully understood and that I had captured the correct information. Re-capping lead the intervention to a natural end, whilst identifying the tasks I needed to complete (Beesley, 2018).
I was able to hand over to my mentor to gain feedback. We discussed how the feedback would be gained prior to the visit and it was decided that I would leave the property in order to allow 1 and 2 to express their honesty within the feedback.

There were a number of concerns raised in relation to the self-managed support budget contract paperwork. The contract required an update to mirror the new implemented payment system, however had not been updated. On reflection it needed to be larger print, as 1 struggled at times to read the smaller print, creating a barrier. However, 2 remained supportive and summarised the contents of the contract, enabling 1 to fully participate. I was mindful of the Equality Act 2010 making reasonable adjustments to meet the needs of people with identified accessibility requirements.
Analysis 

On reflection I felt I was fully aware of the legislation, policies and procedures which guided my practice and enabled me to conduct my duty with confidence. I applied a person centred approach to the intervention, listening to 1’s views. (Richards, 2000) identifies that listening to an older person’s story, and information it contains, along with the way it is presented, yield invaluable insight to strengths and resources and how current issues may be addressed. I took in to account 1’s fears and motivations to remain independent, family support and the availability of public funded services as well as functional and medical needs (Taylor, 2006a). I felt 1 and 2 fully engaged throughout the observation. “A service user will engage with a social worker who appears to be committed and caring” (Trevithick, 2012). 
Conclusion
(Gibbs, 1988) identifies that the quality of the interaction is influenced by the attitude and the skills of the practitioner. Utilising Gibbs model enabled me to explore my own attitudes and skills. I have learnt that by using reflection I have become more aware of my own emotional intelligence. By developing my communication skills through reflection, it is believed that I will develop greater emotional intelligence (Grant, 2014). I have become more self-aware around the power I hold within my role, whilst understanding my position in promoting change with the individual practicing in an anti- discriminatory manner.

Action Plan 
I need to take time to prepare and review paperwork and if it is not fit for purpose to feedback to management. On reflection I would have requested a contract which is user friendly; whether it be larger print or jargon free.  

Word count 1437
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes 

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

	Yes 

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

	Yes 

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


	Yes 

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


	Yes 

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

Did you understand the language they used?


	Yes 


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

	Yes 

	Are there any other comments or suggestions that you would like to make?
	Very helpful and nice.


Observed Visit: CPEL

Candidate: Kayleigh Harper

Date: 21/12/2019

I attended an observational visit with Kayleigh Harper today. She had contacted the citizen and daughter beforehand to allow them time to consider whether they were happy for me to attend and observe Kayleigh’s practice.

During the observation Kayleigh ensured that she explained the purpose of the visit and why I was also there.

Kayleigh’s verbal communication skills were very good. She was clear, concise and avoided using jargon. She also showed the citizen and daughter the relevant documentation and explained / re-capped what it was for. 

Kayleigh had obviously prepared well for the visit and was able to handle any queries that arose. 

I particularly liked the way that she explained the financial assessment process and was able to give clear accurate information about the actual costs, as this was clearly a concern for the citizen. 

Both the citizen and daughter gave very positive feedback about Kayleigh’s involvement with her care and about the visit today. The daughter said ‘she is lovely and so helpful, you are very lucky to have her working for you’.

I have given verbal feedback to Kayleigh following the visit so she can be assured that from a practice point of view she is progressing very well. I look forward to future direct observations as part of the CPEL process. 
Mandy Morgan 

Deputy Team Manager

Step-Down Team

xxx Social Services 
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)


In Wales the statutory guidance for safeguarding is Part 7 of the Social Services and Well-being (Wales) Act 2014 (SS&WWA, 2014); Working Together to Safeguard People: Volume 1 – Introduction and Overview (SS&WWA, 2014); Working Together to Safeguard People: Volume 3 – Adult Practice Reviews (SS&WWA, 2014); Working Together to Safeguard People: Volume 4 – Adult Protection and Support Orders (SS&WWA, 2014). The above guidance replaced the Welsh Government’s ‘In Safe Hands’ adult protection procedures in Wales (2000) and the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) (AgeUK, 2017). 
The SS&WWA 2014 introduced Safeguarding Children and Adults boards across Wales, to strengthen consistency, ensure good practice and support culture change. North Wales has adopted a two tier approach to the oversight of safeguarding vulnerable adults that mirrors the regional approach to safeguarding children. xxx authority and xxx authority have a combined Local Delivery group which reports to a Regional Adult Safeguarding Board (NWSAB, 2016). This group continues to meet on a regular basis and provides a steer to staff within the authority and provides consistency across all six North Wales Authorities.

xxx authority has departmental procedures implemented to ensure compliance with policies and guidelines. With designated safeguarding managers responsible for adults and children safeguarding issues. Promoting consistency with operational guidelines and policies on an all wales basis. Reporting to corporate safeguarding panel and feeding in to the North Wales Safeguarding Board (NWSAB) implemented under S134 SSWWA 2014 (NWSAB, 2016).

The Role of the NWSAB is to Prepare, Prevent, Protect, Pursue (2016).

It is xxx authorities corporate priority to ‘make sure that people at risk of abuse or exploitation are safeguarded’ xxx authority, Policy and Guidelines for Safeguarding Children and Adults (2013). Identifying legal commitments to safeguarding and implementations to safeguard children and adults. Setting clear guidelines for when a child or adult is at risk of harm. In respect of this case study the focus will be upon the safeguarding of an adult, with reference to current guidance and legislation. 

Section 126 (1) defines an “adult at risk” who:

a) Is experiencing or is at risk of abuse or neglect

b) Has needs for care and support (whether or not the local authority is meeting any of those needs), and

c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.

(SS&WWA, 2014)
The Social Care Institute for Excellence (SCIE) identifies abuse as; physical abuse, domestic violence, Sexual abuse, psychological or emotional abuse, financial or material abuse, modern slavery, discriminatory abuse, organisational or institutional abuse, neglect or acts of omission and self-neglect (SCIE, 2018). 

Herring (2016) states that “Abuse is the violation of a person’s human and civil rights” (Herring, 2016 p136). In Wales the UN Convention on the rights of Older People (1991) were adopted by Older Peoples Commissioner for Wales (Wales, 2012). Applying 18 principles under five themes; independence, participation, care, self-fulfilment and dignity.

The Human Rights Act (1998) states..

‘Everyone has the right to life; freedom from torture and degrading treatment; the right to respect for private and family life; right to a life that is free from violence and abuse’ 

(HRA, 1998)
The Human Rights Act 1998 includes a right not to be subjected to inhuman or degrading treatment (article 3) and a right to enjoy private, family and home life without unjustified interference from public authorities (article 8). Abuse can be a violation of article 3 (HRA, 1998). However, According to Williams (2014) there is need for attention in order to avoid simplifying how human rights are applied in practice, whilst balancing the act carefully. 

In relation to Adults, there may be a requirement to balance the duty to protect with the duty to respect the adult’s right to decide for themselves. Placing the ethical dilemma of ‘do we intervene or not?’ If we do, how should we do it? There may be exceptions when it is necessary to intervene with the adult’s rights in order to protect, when another one of their rights impacts on the rights of others (Williams, 2014).

Safeguarding has become a wider concept which promotes; physical, emotional and mental health, education, training, leisure, contribution to society, social and economic well-being SS&WWA 2014. There are key pieces of legislation which have been passed by the Welsh Government; The Wellbeing of Future Generations (Wales) Act 2015 and the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. The legislation places legal duties on xxx authority to be proactive rather than reactive to the wellbeing of the people in Wales (xxx authority). 

The Safeguarding of adults guidance; community support services 2019 sets out an interim processes for staff. Guided by section 131 of the SS&WWA 2014 Vol 6 Handling individual cases to protect adults at risk (SS&WWA, 2014).

Enquiry 

There are 3 stages to enquiries: 

Screening: to check general factual accuracy of any referral; 

Initial evaluation: collecting, reviewing and collating information; 

Determination: the outcome of the screening/initial evaluation, if anything should be done. For example, initiating a single or multi-agency investigation (authority, Feb 2019). 

The findings should be clearly recorded on the adults case record and include the protection arrangements offered and the work undertaken to understand the reasons for not accepting support. It is important that the record of the enquiry is accessible and is not lost if it is not attached to a care and support plan (CSS, 2019).
Determination / Formal Investigation 

Identifying the outcome of the initial evaluation and if there needs to any actions. For example initiating a single or multi agency investigation, whereby a Designated Lead Manager (DLM) is appointed to lead and coordinate this. If there is a decision to proceed to Strategy Meeting, the Working Together to Safeguard People: Volume 6 – Handling Individual Cases to Protect Adults at Risk should be applied (CSS, 2019)

Strategy Meeting

This is a multi-agency approach to discuss the nature of the referral and agree a response in circumstances when enquiries confirm that the adult is suspected to be at risk. Information is shared and considerations are made in relation to the report and the level of risk. Relevant partners should agree a plan at the end of a strategy meeting; concerns that need addressing, criminal investigations led by the police, further enquiries. Risk management and identified dates for reporting back. Decisions in relation to safeguarding arrangements must be made in partnership with the adult at risk, as the formal enquiry or investigation is required to be fair and objective to all involved. The strategy meeting decides who will liaise with the adult at risk, and their family, about decisions reached whilst ensuring the safety of practitioners (CSS, 2019). 

Investigation 
Is a multi-agency response, to gather evidence to reach a conclusion as to whether the adult or others have been placed at risk, or if risk is ongoing. It may involve a number of agencies who have additional interests in the investigation. An example of this maybe environmental health (law enforcement or contractual compliance). Evidence from the investigation should be submitted in a written investigation report to the adult protection conference (Vol 6 SS&WWA, 2014)

Adult Protection Conference  

Held following the investigation. It is a multi-agency meeting which includes the individual, and relevant others, as appropriate, to share and discuss the outcome of the investigation and agree the care and support plan and any further actions.

Reviews and Closure 

The care and support plan should be reviewed regularly to ensure all risk is removed, or managed, and care and support needs are met. The review should follow the process set out under Part 4, SS&WWA, 2014.

In relation to the alleged person who carried out the abuse, if they have identified care and support needs and lack mental capacity it is their right to access support of an ‘appropriate’ adult. If they are questioned in relation to a suspected crime by the police under the Police and Criminal Evidence Act 1984 (PACE). Police will lead on investigations where it appears that a crime has taken place. It should be noted that in criminal investigations, evidence needs to be ‘beyond all reasonable doubt’ (Pritchard & Leslie, 2011).
Rates of prosecution can be seen in the annual reports of the Welsh Assembly Data Unit on adult protection activity. Surprisingly it suggest that “very few adult protection cases result in criminal prosecutions”. This could be because “the Crown Prosecution Service (CPS) ‘evidential’ and ‘public interest’ tests may not have been informed by all available information” (Wales, 2013). Arguably is may be due to “misplaced concern over the welfare of older people” with the view, that it might be ‘too much’ for them. However, “victims of elder abuse are entitled to protection under the criminal law” (Wales, 2014).

In order to critically reflect the safeguarding case study I am applying J Horwath and C&V SBs (2018) systemic safeguarding process model.

Hypothesis and gathering information: 

According to Fredman et al (2018) practitioners begin by hypothesising and theorising in response to a safeguarding referral. This stage enabled me to explore what is causing me to think the individual is at risk of harm? Identifying the signs and indicators. 

Police made contact with xxx authority Adult Safeguarding team under 6.2 to report concerns about an adult at risk under part 7 of the SS&WWA, 2014. In relation to concerns raised by the daughter known as 4 from here on, with concerns for the safety and welfare of her mother, who will be referred to as 5.

Initial referral (screening process) Identified alleged; Emotional, Physical and Sexual Abuse, which caused xxx authority to think that 5 may be at risk of harm. To confirm the hypothesis, there was an identified need to obtain more information. I was then asked to complete a welfare duty visit to obtain more information. xxx authority initiated the 7 working day timescale to deal with the enquiry (SS&WWA, 2014). I was informed of my role within the process and referred to s126 (2) Duty to make enquiries; to collect, review and collate information (Government, 2015) in order to support the safeguarding team to make a decision on whether or not to take action.

Analysis of the information

Having gathered the information I needed to decide what this information tells me about the adult I consider to be at harm? Does it confirm the hypothesis? Do I need to consult or consider alternative hypothesis?

Due to the nature of the referral and the alleged perpetrator referred to as 6, living at the property, it was deemed appropriate for a joint visit to take place. It was established that 6 would relate better to a male. It was decided that a third sector male member of staff known as 7, who had knowledge of local community support networks and links with acute hospital setting, would be best placed to conduct the visit with me. Both 7 and I discussed possible risks associated to the visit, adhering to the xxx authority Community Support Services and Education & Children’s Services Lone Working: How to Stay Safe April 2018. I ensured that my calendar and manager was up to date with the visit and my whereabouts. 

During the visit 5 asked me to sit next to her, as she could not get up off the sofa, she rubbed left foot, which presented as swollen. 5 advised that she has had a number of falls and showed me a cut (left side behind the ear) on her head. Explained that she had fallen getting in to the car. I explained to 5 that the reason for my visit was in fact to follow up from the safeguarding enquiry and to discuss with 5 and explore support options if necessary. 5 stated that 'I am fine, everything is fine'. In order to gather more information I asked 5 what a typical day is like for her.

5 explained that she stays in the home and sits on the sofa during the day. 5 advised that her vision is poor and that she can't walk far. I asked 5 what her relationship is like with 6. 5 replied that she might as well be honest ' Not good, I do not know him'. 5 has lived alone for around 34 years, as 6 worked away. 6 retired around five years ago. 5 identified that 'this is when it all started'. 5 stated that she is on edge all the time and that she has a drink to deal with her situation. I asked 5 if she felt safe in her own home. Response was delayed, then 5 stated 'Yes'. However I was mindful that it was not communicated confidently. I asked 5 if there was anything I could do to assist. 5 explained that 'He kicks me when I am a sleep..... he kicks my legs... my knee caps'. 

I explained to 5 that this is physical abuse and explained that from the information shared that she was in a domestic violent relationship, I also highlighted my concerns. I asked 5 if she wanted to leave her home and stay with 4 or seek alternative accommodation where she would be safe. 5 stated 'No I will not leave my home'. 'I want to stay here'. 

I asked 5 if she wanted me to progress a safeguarding referral and explained that I would need her consent for this to take place. Also informing 5 that there may be police involvement, given the disclosure. I was mindful that I needed to be transparent with 5 that if there was significant risk, that I may need to share information with the police protection unit. 5 stated that she is weak at the moment and does not want to take it further. 5 explained that she struggles to get in and out of bath as '6 has taken rails off bath'. 4 and 5 confirmed that 6 will not allow her to make any adaptations to the property. It was confirmed that both 5 and 6 share ownership of the property. 

I informed 5 of her right to an assessment and identified the exploration of walking aids and minor adaptations. During the visit I applied The Mental Capacity Act 2005 principles; presuming that 5 has the mental capacity to make a decision. It was clear that there was no reason to suspect 5’s capacity was compromised. 5 was best placed to make decisions about her well-being which did involve taking certain risks. 5 declined a needs assessment and assistance during the visit. I was fully aware that this limited the intervention that I and xxx authority could provide. I was mindful of xxx authority’s principle that every effort should be made to explain the purpose of any enquiries and investigations to the adult at risk, to find out their concerns. What they want to happen and the personal outcomes they wish to achieve should act to inform decision-making as it relates to them. Consideration should always be given to the adult at risk’s support needs to enable the person to participate in relevant decision-making.

Information and advice was issued to 5 to access community support services. 5 agreed to attend a community based talking point, to access and participate in activities, groups and services which will support 5 with her individual well-being outcomes.

Professional Judgement
At this point I considered what I needed to do to protect 5 and assess her care and support needs. It was established that there was not a need for immediate action. 5 clearly expressed that she did not wish to progress any further safeguarding enquiries or have police involvement.

Action and Intervention

I applied The 5 ‘W’s’ (Horwath et al, 2018)

1) Why the intervention is taking place and how it is designed to achieve identified person centred outcomes?

2) What interventions will be undertaken to achieve the desired outcomes and the rationale for the intervention? 

3) Who is expected to do what? Establishing expectations and how actions should be achieved?

4) When will this happen, agreeing timescales and measures of progress.

5) Where interventions take place?

Evaluation and review outcomes

It was established that the agreed person centred outcomes had been achieved for 5 as she did not wish to progress any further enquiries or safeguarding. 5 was issued information and literature to access services when she is ready. It was established that my duty to safeguard and reduce risk had not be fully achieved, as 5 made a decision to remain with 6 at their property. Along with the decision not to access an assessment to identify care and support needs. 

If 6 had obstructed the visit and denied access to 5 I would have returned to the office and discussed with my manager and safeguarding team exploration of an Adult Support and Protection Order “a power to apply to the courts” identified within Section 127 of The SSW&WA (2014). To enable an authorised officer with the essential skills and experience to secure entry to premises in order to speak in private with 5, to determine whether she is making decisions freely; whether 5 is risk and what care and support needs she may have. The use of an Adult Protection and Support Order should be applied when it is believed that a person may not be able to make decisions freely (Northway & Jenkins, 2017). With exploration of Section 126 enquiries and police investigations, 5 is entitled to the protection of the law and access to justice. As it was identified that 6 behaviour towards 5 could constitute specific criminal offences under various pieces of legislation. Although in this case it is the local authority taking a lead role in making enquiries into cases of abuse, where criminal activity is alleged, the early involvement of the police is likely to benefit and clarify whether a criminal investigation should be applied. 

On reflection of the intervention I provided I felt uncomfortable knowing that 5 remained at risk. I was able to clearly hypothesise that 5 was experiencing Domestic Violence. Due to my awareness of the relevant legislation ‘improving the response in Wales to abuse and violence and arrangements to promote awareness of, and prevent, protect and support victims of domestic abuse and sexual violence’ Domestic abuse (Violence against Women, Domestic Abuse and Sexual Violence (Wales) 2015 Act (VAWDASV) With recognition to The North Wales Violence Against Women, Domestic Abuse and Sexual Violence Strategy 2018-2023; to implement change; in attitudes, behaviours, preventative action by individuals and by society, and change prejudice. xxx authority identifies 6 key objectives, underpinned by the national objectives: 

Prevention

Objective 1: Increase awareness and challenge attitudes of violence against women, domestic abuse and sexual violence across the North Wales population. 

Objective 2: Increased awareness in children and young people of the importance of safe, equal and healthy relationships and that abusive behaviour is always wrong. 

Protection 

Objective 3: Increased focus on holding perpetrators to account and provide opportunities to change their behaviour based around victim safety. 

Objective 4: Make early intervention and prevention a priority. 

Provision of support 

Objective 5: Relevant professionals are trained to provide effective, timely and appropriate responses to victims and survivors. 

Objective 6: Provide victims with equal access to appropriately resourced, high quality, needs led, strength based, gender responsive services across North Wales.

(VAWDASV Strategy 2018-2023)

The National Strategy which the UK is signed up to and by the Council of Europe Convention on Preventing and Combating Violence against Women and Domestic Violence (Istanbul Convention) defines violence against women as: 

“…..a violation of human rights and a form of discrimination against women and shall mean all acts of gender-based violence that result in, or are likely to result in, physical, sexual, psychological or economic harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or private life”  (Doswald-Beck, 2011 p514)
The measures are set out in Article 22 requires that ‘immediate, short- and long-term specialist support services” be accessible to “any victim subjected to any of the acts of violence covered by the scope of the ‘Convention’ in an ‘adequate geographical distribution’ and that ‘all women victims and their children’ be provided with specialist women’s support services. Articles 23-25 of the Convention subsequently introduces required specialised support services for women survivors of violence and their children, and criteria for service provision. Article 23 – Shelters [refuges]: ‘Parties shall take the necessary legislative or other measures to provide for the setting-up of appropriate, easily accessible shelters in sufficient numbers to provide safe accommodation for and to reach out pro-actively to victims, especially women and their children.’ Article 25 – Support for victims of sexual violence: ‘Parties shall take the necessary legislative or other measures to provide for the setting up of appropriate, easily accessible rape crisis or sexual violence referral centres for victims in sufficient numbers to provide for medical and forensic examination, trauma support and counselling for victims.

(Istanbul Convention)

Arguably the above articles could be replaced, due to the current EU referendum. It is not known if the above legislation will be retained or replaced, if the United Kingdom withdraw from the EU. Until this is agreed the above would still provide grounds for intrinsic legislation.

The Wales Strategy acknowledges and communicates the disproportionate experience of women and girls, this does not negate violence and abuse directed towards men and boys or perpetrated by women. The strategy priorities and its delivery (as with the National Strategy) is informed by the global and national evidence that women and girls are disproportionately affected by domestic abuse. According to ONS, women are far more likely than men to be killed by partners/ex-partners. In 2013/14, 46% of female homicide victims were killed by a partner or ex-partner, compared with 7% of male victims. 149 UK women were suspected to have been killed by men in 2014 (ONS, 2015) with a view that Men are significantly more than women to use physical violence, threats, and harassment. Hester believes that Male violence creates a context of fear and control; which a study found was not the case when women are perpetrators. (Hester, 2013).

There are also other National legislative and policy frameworks identified within the UK The Modern Slavery Act 2015, Crime and Security Act 2010; Domestic Violence Protection Orders and the Domestic Violence Disclosure Scheme, The Anti-social Behaviour, Crime and Policing Act 2014; makes it a criminal offence to force someone to marry, Female Genital Mutilation Act 2003; introduces Protection Orders and a mandatory reporting duty inserted into the 2003 Act by the Serious Crime Act 2015; a new offence of controlling or coercive behaviour in an intimate or family relationship. The National Institute for Clinical Excellence (NICE) guidelines: “Domestic violence and abuse: how health services, social care and the organisations they work with can respond effectively” (NICE 2014) This guidance, which applies across England and Wales, highlights that domestic abuse is a complex issue requiring sensitive handling collaboratively with health and social care professionals. 

There is also a Domestic Violence Disclosure Scheme referred to as “Clare’s Law” setting out procedures that could be used by the police to disclose information about an individual’s previous violent and abusive offending where this may help protect their partner, or ex-partner, from violence or abuse. The 2016 England and Wales National Statement of Expectations, sets out what local commissioners (Police and Crime Commissioners, Local Authorities or health commissioners) need to put in place to ensure their response to violence against women and girls is collaborative, robust and effective.

Word count: 3928
Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


When a child has been reported to xxx authority’s referral gateway, under section 130 of the Social Services Well-being (Wales) Act 2014 (SS&WWA, 2014). The authority has a duty under Section 47 of the Children Act 1989 to conduct an investigation and enquiries, if there is reasonable cause to suspect that a child “is suffering, or is likely to suffer, significant harm" (Charlotte & Caroline, 2016)
A child is… 

“A person who has not yet reached their 18th birthday”. 

A child at risk... 

a) is experiencing or is at risk of abuse, neglect or other kinds of harm; and 

b) has needs for care and support (whether or not the Local authority is meeting any of those needs). 

(S130 (4)SS&WWA, 2014)
xxx authority or police must act immediately and without delay to safeguard or promote the child’s welfare. xxx authority has a duty to conduct a needs assessment of the child, regardless of consent. The process of assessment set out under Part 3 SS&WWA 2014 must begin at the point of referral to xxx authority, to identify all needs for care and support including those to protect a child. The assessment can run in line with section 47 enquiries and must be completed within 42 working days.
Section 28(2) of the Children Act 2004 places statutory provisions on the authority to make arrangements for ensuring that their functions are discharged having regard to the need to safeguard and promote the welfare of children Wilson et al (2007). Sections 21 and 24 of the SS&WWA 2014 set out the duties on a local authority to assess a child who may have needs for care and support and a carer who may have needs for support. A child aged 16 or 17 can refuse consent to a needs assessment in the same way an adult can. Unless they have been confirmed to lack mental capacity under Mental Capacity Act (2005) or Mental Health Act (1989) the local authority is required to act in the best interests of the child. Part 10 of the SS&WWA (2014) identifies functions in relation to which xxx authority works in partnership with the child and specialist advocacy to support and deliver the child’s wishes and personal outcomes. There is a duty of confidentiality, unless this places a child at increased risk and may be breached where this is in the best interests of the child, or the wider public interest. Information must be shared in accordance with the Data Protection Act 1998, the EU’s General Data Protection Regulation and the common law duty of confidentiality. The authority must promote the 54 Articles of The United Nations Conventions on The Rights of the Child (UNCRC 1989) identifying children’s rights to; provision, protection and participation. Along with Articles; 2, 3, 4 and 5 of the Human Rights Act 1998. (Davies, 2014)
Regulations, made under Section 134 of SS&WWA 2014, specify the areas in Wales where there are to be Safeguarding Children Boards and Safeguarding Adults Boards The Boards are collectively referred to as “Safeguarding Boards” under section 134(2), have partners who all have an interest in safeguarding children and adults, and who are specified in section 134(2) of the SSWA 2014. The All Wales Child Protection Procedures 2008 guide and inform child protection practice in relation to Children (Wales, 2014).

Word count 550
	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)



I have chosen to reflect on the safeguarding process, in relation to the difference in immediate protection and urgent action required to keep a child or adult at risk of harm safe. As identified in volumes 5 (children at risk) and 6 (adults at risk) Handling Individual cases. There are different ways in which to protect adults and children at risk of harm. 

In wales the local authority or the police must use their statutory powers to act in a timely manner where there is a risk to the life of a child, or a likelihood of serious immediate harm.  Section 28 Children Act 2004 implies a duty on local authorities and other bodies such as; police, local health boards, NHS Trusts, probation boards and youth offending teams. To ensure that their functions have regard to the need to safeguard and promote the welfare of children (NWCSB, 2018). A child can be taken into care following intervention by a local authority or the police, without consent of the parent under the powers and apply to the courts for an Emergency Protection Order (EPO) and Child assessment orders (SS&WWA, 2014).  
The consent of the adult is a significant factor in deciding what action to take in response to a concern or allegation. The adult’s right to ‘self-determination’ is centre to any decisions made in relation to any actions and immediate protection (SS&WWA, 2014). The adult at risk may make an informed decision not to protect themselves from immediate harm or danger. It is only in extreme circumstances that the law will intervene, for example; if the adult lacks mental capacity or the authority is refused access to the suspected adult at risk.The duty to safeguard will then be supplemented by a power to apply to the courts for an Adult Support and Protection Order (APSO) Section 127 (SS&WWA, 2014). The Order allows an authorised officer to secure entry to premises, to speak in private with the adult suspected of being at risk. To determine whether; they are making informed decisions, are at risk and if they have care and support needs. The Adult Protection and Support Orders do not grant a power of removal. The principle is that the wishes of an adult at risk should be capable of being freely expressed and that they should be respected. Also Authorities that apply for an APSO will need to pay an application fee to the court to cover the cost of the court hearing. The amount payable for an APSO at the time of writing is £75 laid down in the Magistrates’ Courts Fees (Amendment) Order 2014, No.875 (Magistrates, 2014). 
 Word Count: 438
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)


I am going to critically reflect on my development of the key learning themes identified earlier on in section 2 by utilising the Lay and McGuire (2010) model, adopted from Ash and Claytons (2004) DEAL model of reflective writing. In order to; Describe, Examine, Articulate and identify what I have learnt during my first three years of practice. 

Describe: I wanted to improve my knowledge and working practice of Self-managed support budgets. 
Examine: I have been able to demonstrate working in collaboration and promoting one of the main principles of the Social Services and Well-being (Wales) Act 2014 ‘co-production’. Working with and involving the citizen, their family, friends and carers to ensure the care and support is the best it can be. I have worked alongside xxx authorities financial offers and care brokerage service.
Articulate Learning: I have developed my awareness of the criteria for self-managed support budgets and key legislation, policies and procedures. I can now identify the appropriate paperwork and complete it in confidence. I have been able to achieve this by conducting the process myself. Evidence of this can be seen in Section 3 Observation, citizens and mentors feedback. 
Describe: To broaden my use of strength based models.
Examine: I planned to utilise supervision specifically to identify other person centred models however, on reflection I have been able to apply and identify various types of person centred approaches during informal supervision with my mentor, within my What Matters assessments and Panel. 
Articulate Learning: I have utilised KIT Three Stage Theory Framework to assist me to identify 1) the Individuals profile (reason for referral) 2) To the Left of circle the theory to inform (individual experiences) To the right Theory to inform social work intervention 3) Knowledge and Skills and Values (Collingwood, 1999) As a learning tool I found it really useful as it gave me focus and I felt I knew the individual on completion. I have applied Thompsons PCS model to examine areas of oppression (Thompson, 1997). The analysis helped me to develop an understanding of perceptions and experiences of older people. It gave me ground to challenge inequality, by identifying what drives people to hold ‘prejudices’ such as ‘frail’. It enabled me to understand how society influences a lot of beliefs, assisting to understand how a view can become a ‘norm’ and how best to explain and challenge oppression.
Describe: To increase my confidence to constructively challenge to promote positive risk taking when participating in a Decision Support Tool for Continuing Health Care funding. 
Examine: I planned to research and develop my understanding of key legislation which promotes positive risk taking. Whilst identifying best practice examples where recommendations from professionals have been made for 24 hour nursing care and the individual expresses wishes to return home. 

Articulate Learning: I have been able to apply positive risk taking under xxx authority’s A Shared Approach to Positive Risk Taking (2018). I attended a Best Interests Meeting with my mentor after identifying complexities in supervision. Nursing staff and Psychiatric Liaison Nurse made a recommendation of Elderly Mental Health Nursing care due to the level of risk. 5 and his family clearly expressed wishes to return home. In light of this I requested more information to understand what the risks were and how they are being managed. A behavioural chart was implemented. Family demonstrated that their presence had a positive response to 5 when his behaviour escalated to deescalate. I applied Mental Capacity principles and was able to support the decision of 5 and family to trail a return home. It was agreed that family would provide 24 hour support on initial discharge with a view to review. Along with introducing technology, to reduce the risk of injury from a fall. Being part of this process created a lot of uncertainty, however I was able to justify the decisions by creating a balance sheet which clearly showed and examined the pros and cons of the various options available; 24 hour family support vs 24 hour EMI Nursing Care. The outcome of this process demonstrated to others that a return home should be trailed. 5 is now living at home with support from his family; with meal prep, domestic tasks and medication. The implementation of assistive technology has provided a feeling of independence for 5 and family piece of mind. Family accepted a carer’s assessment and welcomed the support of a dementia support worker. Family declined the option of a Support Budget as they felt external agency carers would increase levels of anxiety. 

On reflection of my first three years of practice, I strongly believe that delivering a person-centred approach lies with practitioner, along with application of a holistic approach to supporting the outcomes of the individual. I feel that I do at times focus on risk, however I am aware that it can infringe on my social work values and effectiveness of intervention. I recognise that this could create a risk adverse approach and limit opportunities for future interventions (Walker, 2011). I hope to attend further positive risk taking training to increase my confidence and knowledge. As positive risk taking can be a strategy for risk reduction (Kemshall & Wilkinson, 2013).
Word count 863
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12.11.2018

	2
	23.01.2019

	3
	06.03.2019

	4
	22.05.2019


Notes 
	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.


I have supervised Kayleigh since she joined The Step-Down Team in April 2018. I am able to confirm that she always works in a person centred manner and advocates strongly in order to promote empowerment for citizens. Combined with a reflective approach, this ensures that she works in a holistic way and is always seeking to improve her practice and develop as a practitioner.
At the outset of starting the CPEL, Kayleigh was able to identify her learning needs which were around increasing her knowledge of and promoting the application of Support Budget’s for citizens. Additionally she identified learning needs regarding her confidence in being able to challenge appropriately within a multi-disciplinary setting when NHS Continuing Health Care is being considered.
When I have observed and mentored Kayleigh she has always shown professionalism and evidenced a truly person centred approach. Kayleigh is also able to work within an organisational context and has a good working knowledge of our County’s policies/procedures and guidance. She has evidenced in her portfolio and during practise that she understands the legal context of the work and how this translates when carrying out interventions and during the care planning process. 
Kayleigh has always welcomed formal and informal supervision as an opportunity to discuss complex case scenarios and to reflect upon her role. She has also completed at least two Reflective case studies annually that she has presented to our team and has been able to critically evaluate her practice and is not fearful of examining her own values and beliefs as part of this process. She has provided learning opportunities to a third year social work student who had a placement with the team recently and was incredibly supportive towards him and in explaining the context of our team.
When Kayleigh joined the team she acknowledged that at times when writing assessments and case-notes she had difficulty being succinct. This was something that we addressed and worked on during supervision sessions and she embraced the opportunity to reflect upon this. She has worked so hard upon her documentation and found ways to capture the essence of the message in a more time effective way. To her credit she has improved significantly and is now able to manage her workload and case recording effectively and this is evident in the throughput of her work and in throughput her casework. In terms of future learning and improvement she will benefit from opportunities to complete further court or tribunal reports and I’m sure she will find it less daunting having new found confidence with this aspect of her work.       
As Kayleigh’s mentor, I sought feedback from a citizen and her daughter following a meeting to discuss and explain the Support Budget process. This feedback is included in this portfolio and is extremely positive and evidences her ability to co-produce the care plan with the citizen and allay concerns around the financial aspects which Kayleigh had been able to view in a historical context owing to the citizen’s early life experience. 
I also accompanied Kayleigh to an MDT discharge planning meeting where she was central in supporting a discharge home which initially the medical and nursing team were opposed to owing to risks identified during the hospital admission. During the MDT meeting Kayleigh was able to use the balance sheet approach as a way of discussing and addressing risks and the various options available to support discharge. Following on from the meeting she captured this discussion on the balance sheet which was part of the Best Interests documentation.

Using her social work and principles she was able to tease out the risks/barriers to discharge and promote the least restrictive approach which was a return home with family support, referral for carers’ assessment, the use of assistive technology and referrals to dementia support worker and the third sector. This was a great example of how a social work intervention can promote the fundamental principles of human rights and equality and how this thread runs through her practice.  
As part of the Step-Down team Kayleigh is on the rota to provide one day per week social work support within the Single Point of Access providing mentoring to the SPOA advisors when needed and by undertaking safe and well checks in the community when required. A large number of these referrals tend to be related to safeguarding and she has fully embraced these opportunities to develop her knowledge and skill base in this area. The case she has cited in the portfolio is a great example of good social work practise and I have included the feedback from one of the Safeguarding Team below:
 “Thank you so much for going out to see….. I have just spoken to ….. on the phone and although she is still worried about her mum says that she feels like two breeze blocks have been taken off her shoulders.  She said that she thought that she was all on her own but now feels that someone listened to her.  She was full of praise for you and ….and said that you were wonderful and a beautiful girl.  I will close this report now as ….. said that they will go to TP on Friday.”  
Last year Kayleigh volunteered to be one of the practitioners from our team to attend the bi-monthly CHC summit meetings- these are convened by one of the Service Managers to share knowledge of CHC processes and to discuss challenges in practice. Kayleigh has been a focal point in our team in collating case examples and in feeding these back to the summit meetings. Kayleigh has demonstrated use of empirical studies and research in her work and this is evidenced within her portfolio. She is also able to refer to case law and the legal framework to underpin her decision making and practice. Her confidence in being able to challenge where necessary and also to ensure that the citizen’s voice is not lost within the process is evident. As a hospital discharge team the number of requests for social worker attendance at DST/MDT’s is very high so Kayleigh has had lots of learning opportunities to develop her skill set in this area and as a result I have witnessed Kayleigh’s growth as a practitioner and advocate at all times.  
Kayleigh has a good understanding of the importance of peer support and is a valued member of the team. Her creative use of the third sector is commendable and she is aware of the tension between financial constraints, performance indicators and positive outcomes for the citizen. She has good networking skills and shares new knowledge and information with others at all times.
I have had great pleasure in working with Kayleigh and fully support her progression in her social work career. She has been an asset to the team and I wish her all the very best going forward.     
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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: Kayleigh Harper
2. Learner’s University Number: 1811721
Address for Correspondence:

6 Tan y Maes 
Meliden
Denbighshire
LL19 8RA
Telephone: 01745 856730 / 07513115616
E-mail: kayleigh.harper@hotmail.co.uk
Date of Professional Qualification: Nov 2012
Date of registration with Social Care Wales: 12/12/2018
3. Name of Learner’s Agency: Denbighshire County Council
Agency Contact details: Denbighshire County Council, Social Services 
Name: Kevin Jarvis DEPUTY TEAM MANAGER - WORKFORCE DEVELOPMENT
Address: Russell House, 
Churton Rd, Rhyl LL18 3DP
Telephone Number: 01824 706399
E-Mail address: Kevin.Jarvis@denbighshire.gov.uk 
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Mandy Elizabeth Morgan 
Address:

Russell House, 

Churton Rd, Rhyl LL18 3DP
Telephone Number: 01824 706533
E-Mail address: mandy.morgan@denbighshire.gov.uk 
	6. Observer details 
Name: Mandy Morgan
Work Address: Russell House, 

Churton Rd, Rhyl LL18 3DP
Professional Qualification and date of qualification: Diploma in Social Work, 1995.
Email and telephone number: As above



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:

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· 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 
	Kayleigh Marie Harper

	Name of Team/Agency 
	Step-Down Team, Denbighshire Social Services

	Name of Mentor 
	Mandy Elizabeth Morgan

	Name of Line Manager 
	Mandy Elizabeth Morgan


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:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) 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
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