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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. 

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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






This is a developmental review based on my experiences in practice. I will identify and justify my agreed learning needs for working collaboratively with individuals, carers and professionals. Also, when applying analysis in assessment to inform interventions and the application of professional judgement in increasingly complex situations. To understand and reflect on my practice I will use Driscoll’s 2007 ‘What’ Model to help me (Bassott, 2013, p24).

As a social worker, I work for the local authority in a community resource team that is in-reach to a local hospital. I work on general wards as well as the Accident and Emergency (A&E) department, supporting adults aged 18 to end of life.  Reflecting on my first year of practice I think I have developed confidence in my role. I think this is because I have contributed to ward rounds with other professionals from a variety of disciplines, facilitated multi-disciplinary team meetings and supported complex discharges. I feel this has helped my decision-making skills and assertiveness in my role, especially working in a hospital environment. I see the social versus medical model causing conflict and dilemmas daily, doctors are often seen to be more important than social workers due to a perceived hierarchy (Maclean, 2017). However, there are elements to my practice that could be improved, to achieve this I have met with my mentor to discuss my future learning needs in line with the National Occupational Standards (NOS), (Social Care Wales, 2020).

Firstly, I need to improve my communication methods with people who have a cognitive impairment, so I am able to work collaboratively with service users, carers and other professionals. Communicating effectively to assess Mental Capacity, to do this I need to have a better understanding of it (Mental Capacity Act, 2005). This will allow me to understand impairment of the mind or brain whilst ensuring their human rights are upheld (Human Rights Act, 1998). To achieve this, I will attend formal training to ensure I am acting lawfully. I will arrange to shadow a Mental Capacity practitioner and undertake my own reading and research on the topic before assessing alone. 

Secondly to be more critical, I need to develop my knowledge of eligibility criteria under the Social Services and Well-being Wales Act (SSWBWA), 2014) to be able to apply analysis in assessment to inform interventions. The SSWBWA (2014) brought many changes to policy and legislation, for example Part 3 of the SSWBWA (2014) ensures carers in Wales now have an equal right to their own assessment. I feel unsure of carer’s eligibility thresholds therefore I intend on reading this to fully understand it. I will shadow experienced practitioners on cases where dilemmas occur surrounding eligibility. I will apply for training and discuss eligibility during formal supervision sessions. 

Lastly, I must develop my understanding of adult and children’s safeguarding processes to intervene and apply application of professional judgement in increasingly complex situations. I have worked in A&E’s fast paced environment that requires me to think on my feet and use underpinning knowledge and skills. However, because I work with adults I am lacking in safeguarding knowledge for children.  Complex cases will often intertwine both, to expand on this I will attend children’s safeguarding training and undertake self-directed learning around children’s safeguarding boards in Wales. 
(544 Words)


Section 3

Observation from an individual using services, their family and carers

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

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

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

Observation Summary 

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

Date of observation:  17/01/2020

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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





A social work assessment was arranged with an individual to assess her need for care and support in a hospital setting. She will be referred to as 1 throughout. 1 is a 90 year old woman who identifies as being a white British widower. She lives alone in her privately owned bungalow in a large county in Wales (Stats Wales, 2019). 1 has a diagnosis of Macular-degeneration, cataracts in both eyes and is hard of hearing but chooses not to wear hearing aids. 

1 was admitted to hospital after falling at home, an assessment indicated she had an ulcerated cornea which become infected. As a result of falling, 1 has reduced confidence when mobilising. Historically, 1 has been supported by her daughter on an informal basis with no involvement from statutory services. Her daughter assisted with activities of daily living such as personal care, meal preparation and daily chores. 1’s eye condition limits her ability to independently undertake these tasks. An assessment was arranged to determine if 1’s needs have changed since admission and determine eligibility for services under Social Services and Well-being (Wales) Act (SSWBWA, 2014).

To prepare for this assessment, I carefully considered how best I could aid communication. I completed personalised feedback forms for my mentor to read out and for 1 to tick the appropriate ‘smiley face’ to show how satisfied she was.  I met with 1 at her bedside, I introduced myself verbally, 1 gestured toward a white board and said, ‘I can’t her you’.  1 preferred to communicate using a white board to prompt her to talk about different topics. I explained who I was and asked if she preferred to converse in English or Welsh, 1 said ‘English’ and told me a little about her background, the ‘Active Offer’ is a Welsh government proactive approach to ensure services are provided tailor made (Welsh Assembly Government, 2015). I explained why I was there and gained consent for the observation the following day.
(328 Words)


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

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



The following morning with my mentor observing, I completed a direct observation with 1 to assess her care needs. The session was focused on communication methods, skills and values. I intend to critically reflect and analyse my practice using Driscoll’s (2007) ‘What’ model to ensure key aspects of reflection are considered (Bassot, 2013, p. 24). Prior to meeting 1 I was informed by a nurse that she has significant visual and hearing impairments. I was nervous about doing the direct observation because of potential communication barriers. I was aware I would need to adapt but I felt scared that I would not fully understand her wishes and feelings accurately.

I asked a nurse to support 1 to the day room to speak with me, however during their conversation 1 was confused. I went to 1’s bedside and on my arrival, it seemed as though she recognised me, offering a smile. I wrote on the white board ‘can we talk?’ and 1 immediately stood up. I think the time I spent with her the day before preparing for the observation was invaluable and we had begun to form a relationship and level of trust. 1 remembered I agreed to come back to undertake an assessment, I felt 1 trusted me in that moment (Social Care Wales, (SCW, 2017).

Using the white board, I asked again if she preferred to communicate in Welsh or English, this prompted her to tell me she was originally from England and has never spoken or understood the Welsh language. The ‘Active Offer’ states services should be provided in Welsh without individuals having to ask for it (George, 2016). Professionally, I think It is important to have an understanding of what it means to work in Wales. I was conscious that my ability to speak Welsh was limited as I am still learning, and I have a basic ability to write in Welsh. I was pre-planning the assessment in my mind and was ready to offer a fluent Welsh speaker, but on the other hand weary this may delay the assessment. 

The Active Offer strives to change our culture, so that we do not assume all Welsh people can speak both languages and the Welsh language is not be treated less favourably (The Welsh language (Wales) Measure, 2011). Professionals must ask the individual what matters to them and streamline services so that they can be provided bilingually, so that nobody is disadvantaged.  If 1 was supported by only Welsh speakers it would create a barrier to her care. She is already disadvantaged through poor sight and hearing, If she could not communicate in her chosen language of English, through lip reading or seeing the written word, her health and well-being would be at serious risk.

There is often a lack of privacy in a hospital setting, for a person centred approach I pre-booked the day room so that I could use my communication skills to talk loudly, use the white board, gestures, facial expressions and body language (SCW, 2017).  I was aware I may have to repeat myself or reword questions and thought it was always important to maintain confidentiality and respect for 1 (SCW, 2017). German philosopher Immanuel Kant is said to be the founder of professional duty-based respect. Kant developed a set of principles for professionals to abide by for a fairer social work and client relationship (Banks, 2012, p55). Using my Social Work skills, I also showed respect by providing a safe space, listening patiently and not being judgemental. 
 
Halfway through the assessment I found I was self-evaluating, I realised although there was a lot to talk about, the way in which we had to communicate meant I could not rush the assessment. The more I tried to write on the white board the smaller it become and 1 did not always understand. I was raising barriers to our communication because I was trying to give her to much information. I recognised for this assessment to be fully person centred I needed to write less, allow more time, patience and not feel the need to keep filling the silence. 1 needed time to think, consider the question and respond in her own way. Reflecting on this I can see I unconsciously used Schön’s reflection in action to understand the situation and adapt to it in the moment to allow for a better outcome (Schön, 2016).

As a result of significant sensory impairments, age and no family support at the assessment, it could be argued that there was a power imbalance, such as ‘vulnerable’ service user and myself as the ‘powerful’ social worker. Where there is a ‘difference’ there is room for people to be treated less favourably (Neil Thompson, 2012). I thought it was essential that 1 fully understood what she was agreeing to and not disadvantaged due to barriers in communication. It would have been easy for me to make assumptions in relation to her personal outcomes, but I needed to ensure she had a holistic assessment that displayed her voice and control over the situation. I wanted to work responsibly and promote fundamental principles of the SSWBWA (2014). I think professionals can sometimes find it difficult to find a balance between care and control and It could easily be abused. The SSWBWA (2014) perceives individuals as the expert in their own lives and we should put the onus back on them to tell us what matters to them and how they are going to help themselves to achieve it (Care Council for Wales, 2017). 1 used the white board when communicating throughout, this could be seen as her way of her regaining her power through the exchange in conversation, ensuring she is at the forefront of the assessment. 

After the assessment, I spent some time reflecting on what it must have been like from 1’s point of view. She was alone, could not hear or see me well and was in unfamiliar surroundings, with strangers asking personal questions. I wondered how she must have felt during the assessment. I was initially scared of not doing the assessment justice because of communication barriers, I failed to think of 1, she might have been more scared than me. It is a lesson learnt, and I will consider thoughts and feelings of individuals during assessments in future. 
 
Overall, I think it went well, I used a multitude of skills and empathy to undertake the assessment. I have learnt that communication can be difficult but, not everyone is the same and as a professional I need to adapt in the moment. Going forward I hope to utilise all of my skills and knowledge learnt to give the individual the best possible opportunities. Critical thinking can have many outcomes, positive and negative but it helps us to develop and progress as professionals.  I need to remain non-judgemental, and only provide services that are needed in line with legislation and to be mindful of my role and the power that it brings. It felt nice to have a ‘connection’ with 1 and support her through changes in her life. 

1 was fatigued and unable to complete all the feedback form. My mentor felt she had gained sufficient understanding of 1’s opinions on this matter and agreed to discuss further with her daughter to complete the form. 1 was discharged home with the continued support of her daughter in addition to a small domiciliary care package with English speaking staff. With increased support 1 has been able to maintain living in her own home as this was most important to her. 
(1262 Words)


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

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

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

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

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

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

	Yes the Social Worker was on time. She had planned the visit well. She had met with the service user the day before and had explained the process. Arrangements had been made with the ward staff for a private room to be accessed. The staff were happy to facilitate and were expecting the Social Worker when she arrived.  

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

	The Service User confirmed that she was aware that the Social Worker was coming to meet with her and was going to be bringing her ‘boss’. She recognised the Social Worker instantly and when the Social Worker wrote on the white board, ‘can we talk’, she immediately understood and got up to go to the room booked for a private discussion. The Service user’s daughter was aware in advance that the observer would be present.  The Service User said she understood that the discussion would be observed. When the Service User met myself, she appeared to believe that I resembled her daughter and during some of the discussion, the service user appeared to believe her daughter was present. 


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

	The Service User’s body language such as smiling, sitting close to the Social Worker, ‘opening up’, being honest about her view of the support she needed once discharged home and talking openly about routines at home evidenced that she was clear why the Social Worker had met with her. She informed the Social Worker she had been ‘wonderful’ and held her hand. The Service User’s daughter informed me that both she and her mother were clear about why the Social Worker was meeting with her mother.

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

	The Service User’s daughter said she felt that the Social Worker had been ‘very good’ and ‘very nice’ as expressed by her mother. The Social Worker had anticipated the most helpful ways of communication with the Service User by talking to her and others on the ward prior to the practice and in accordance with the service users’ preferences and wishes, had used a white board to communicate with her.

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

	The Service User and her daughter stated that they felt the Social Worker had listened to her and had respected her views and wishes. The Social Worker was observed to sit closely to the Service User and use plain language on the white board, responding and engaging with the Service User’s level of understanding. The Service User had expressed the wish to be as independent as possible and the Social Worker had listened and respected this view, being open and honest and exploring the Service User’s views and wishes. During the discussion the service user appeared comfortable and was able to identify what was important to her at home.

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

	It was clear that the Social Worker had made every effort to communicate with the service user in a way that she understood. This included taking time for the service user to answer, checking out her understanding, providing reassurance and changing words on the white board to facilitate understanding. She was able to identify with what was important to the service user such as her cat, leading to the service user being able to express and communicate personal feelings and views. Body language indicated that the Social Worker was able to establish a rapport with the Service User throughout the Observed Practice to include meeting her on the ward prior to the Practice and walking back with her to the bed in the ward. 



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

	The Service User held the Social Worker’s hand and said to her she was ‘wonderful’ at one point in the discussion. At the end of the Session, the Service User squeezed the Social Worker’s hand and said ‘ A Pleasure to meet you too’.  

The Service Users’ daughter said that she was very pleased with the Social Worker’s involvement and her mother spoke fondly of the Social Worker.

	Are there any other comments or suggestions that you would like to make?
	The Social Worker demonstrated excellent communication skills during the Observed Practice, having regard to the difficulties encountered by the Service User due to significant sensory impairment. She used initiative in considering the best way of engaging the Service User in the assessment process, using white boards and had printed out large print feedback forms in preparation for the feedback sessions.  She demonstrated an ability to respond and adapt to the service users’ perception of the discussion sensitively and with kindness. The Social Worker was able to maintain focus with the purpose of the practice and engage and communicate at the service user’s pace. The Social Worker was responsive to the Service User’s needs in every way during the Observed Practice. 





In this case, the comments regarding feedback was made by the service user in the content and at the end of the observed practice via verbal expression and body language and in a follow up telephone call discussion with the service users’ daughter.  During the observed practice, the service user believed that I (the observer) was her daughter and due to poor sight, was not able to see that this was not the case. During the assessment, she turned to myself several times, asking me for my views and to help her respond, believing I was her daughter. The Social Worker reassured and advised the service user appropriately and sensitively that I was not her daughter and had explained that I was her ‘boss’ in preparation and during the Observed Practice, but the service user clearly relies on her daughter’s support. At the end of the Observed Practice the service user said she was tired and it was clear her eye was hurting and the Social Worker spent some time with her on the ward reassuring her and responding appropriately and timely to her needs at the time. It was not felt appropriate to obtain feedback at that time and I had considered returning to see her for feedback the following day. However I considered it was more appropriate to speak to her daughter as I am of the view that I had gathered enough evidence from the Observed Practice to report on Feedback by the Service User and given she believed I was her daughter, it would have been difficult and tiring for her to grasp the content of our discussion. The service user has significant sight impairment and experiences consistent soreness in her eye that is uncomfortable for her. She has poor hearing. The Social Worker used white boards to communicate with her, which the service user could understand and said she preferred to use. 

Did the social worker get your permission in advance for me to be present?






[image: Image result for 3 smily faces]





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


[image: Image result for 3 smily faces]



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



[image: Image result for 3 smily faces]



[image: Image result for 3 smily faces]Did the social worker communicate to you in a way that you understood?


Do you feel the social worker has helped you from this visit today?

[image: Image result for 3 smily faces]
Are there any other comments you would like to make?



Please use your white board. 


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)



As a social worker in Wales, I work for a local authority in a Community Resource Team. I am In-reach to a local hospital where I support adults over the age of 18 to end of life.   I cover general wards as well as the Accident and Emergency unit (A&E).  As part of my role I was asked to assess the needs of an individual for care and support in line with Part 3 of the Social Services and Well-being Wales Act (SSWBWA, 2014). On a Friday afternoon, I assessed an 86-year-old lady who was admitted to the A&E department, for the purpose of this assignment she will be referred to, as 2 throughout.  During the assessment I discovered that there were safeguarding concerns in relation to suspected financial and emotional abuse. From my previous knowledge I was aware of the indicators of abuse and the thresholds of risk (Wales Safeguarding Procedures, 2019). 2 lived alone in a flat, in an urban area of a large county in Wales. 2 has maintained her independence with little support from her family on an informal basis. She identifies a White British widower and is able to speak Welsh and English but reports not to prefer one over the other. I offered 2 a Welsh speaker in line with national policy but she declined (Welsh Government, 2018).

The Welsh Language (Wales) Measure was given royal assent in 2011, for the Welsh language to be treated as equal as the English language (Welsh Government, 2018). Following this in 2015, The Active offer ‘More than Just Words’ was set about to reinforce the Welsh language by promoting a tailormade system where individuals can access their language of choice and to ensure the Welsh Language was not treated less favourably. Although I am not a fluent Welsh speaker, I am learning to introduce myself by saying good morning or afternoon in Welsh as well as in English when I greet individuals this tens to relax people by putting them at ease and can be the foundation for our relationship (NOS, 2011). This is based on my awareness of legislation in working practice. 

I continued to assess 2, she was admitted to hospital after falling over at home, an X-ray indicated no broken bones but 2 reported she had lost her confidence when walking, even with a zimmer frame. During the initial assessment, in a small cubical in A&E five family members stood over 2 arguing. Family complained about her going home alone and raised concerns over another son who had apparently been ‘taking advantage’ of her financially as well as emotionally. He will be referred to as 3 throughout. I was unable to assess 2 due to the noise levels and disagreements in the cubical and with her agreement, asked her family to wait outside. 

After asking her family to leave, I considered the power that I held. Power can be productive as well as damaging, Social workers are often seen as the person in control of services and may not be sensitive to oppression and the power that they hold (Thompson, 2016). On reflection, I failed to consider how 2 felt being alone without any support during the assessment. Power can bounce back and forth from the individual to the social worker. 2 was in a strange environment, she was tired and unsure what was going to happen to her, she was powerless to begin with and reliant on me to act professionally and respond to what is in her best interests. As the social worker I could be portrayed as being in control of services as the gate keeper who could have a bearing on her personal outcomes.  However, I wanted 2 to regain her power by promoting her to tell me what mattered to her, and what goals she wanted to achieve to take control over her situation (Tew, 2006). This is in line with key principles of the Social Services and Well-being Wales Act, 2014 (Clements, 2016). 

During the initial assessment 2 disclosed to me that she was scared of her youngest son 3 and did not want to go home because he had access to her flat. 2 said he is ‘verbally and physically abusive and does this’, raising both fists, clenched and put up to within an inch of my face. 2 said she was very frightened of him and appeared to be shaking. I was surprised by what she said and felt sorry for 2, she looked frail and helpless. I listened carefully and let her speak, taking note of her words. 2 agreed to a referral to the safeguarding team but not the police and asked I did not tell 3 anything because ‘she said ’he would not be happy’’. I explained I would do this as sensitively as possible but I could not promise as I may have to share information. The role of safeguarding team is to ensure local safeguarding arrangements are in place and to ensure vulnerable adults and children are protected from abuse or neglect. This is done by providing person centred, outcome focused support (XXX, 2018). I telephoned the safeguarding officer on duty and after some discussion he confirmed it did constitute as suspected financial and emotional abuse and warranted further investigation. I agreed to make a formal referral. I felt that the discussion went well because I used my social work skills and professional judgement to bring us to this point. 

I discussed the safeguarding concerns and outcome of my assessment with my line manager to ensure I was following procedures. Due to a reduction in her mobility and confidence as well as the safeguarding concerns, I believed 2 would benefit from a period of ‘Residential Reablement’ in a care setting. Due to resources and funding, my line manager had to agree to the placement. After I explained that residential reablement could help improve her mobility, confidence, safety and allow time to investigate the alleged abuse, my manager agreed and so did 2. 

On reflection, I considered the fact that 2 consented to a safeguarding investigation but not to a police criminal investigation and wondered what her reasons may be for this. Systems theory looks at more than just the person, although 3 behaves in a concerning way, I must consider what support her offers 2 and the impact this would have on her if he was no longer there to help, compromising her system (Teater, 2014). 

During our discussion about 3, he arrived and wanted to sit in on the assessment. I was aware that he was the alleged perpetrator, but he was also a part of 2’s identified ‘system’. To manage this, I used my social work skills and in particular professional judgement, with 2’s consent I discussed some elements of discharge planning with 3 and asked him to wait outside, after a tense discussion, he reluctantly did (NOS, 2011). 3 made me feel uneasy and tried to domineer me with his stature and deep tone of voice but I remained calm and focused in the moment. I asked a nurse to keep 2’s cubical door open when they were alone and for her to complete her nursing documentation as near to her room as possible, whilst I looked for an available  placement and formalised the safeguarding referral.  The structural relationship between 2 and her family showed who held all the power, and at that time it was still not 2.  I felt 2 was being oppressed by her son and was given little power or choice over her own life and discharge planning. I felt nervous when trying to tactfully diffuse the situation but using my social work skills and conflict theory, I tried to reduce tensions in the group (Bartos & Wehr, 2002). 

I suspected that 2 was at risk and used part 7 of SSWBWA (2014) to guide me in my practice.  The SSWBA (2014) strives to put individuals at the heart of their care and keep them in control. There are five fundamental principles such as voice and control, prevention and early intervention, well-being and co-production. The SSWBWA (2014) touches upon safeguarding throughout, however it has issued regulations in relation to adults specifically in part 7. In addition to this there are national and local procedures set by safeguarding boards in Wales. As a region it has developed guidance on thresholds for adult safeguarding to ensure a collective response when keeping individuals safe. (XXX, 2018). Professionals must own their concerns and take responsibility for their actions (NOS, 2011). 

The SSWBWA (2014) has set out a new definition of an ‘adult at risk’, this is an adult who is ‘experiencing or is at risk of abuse or neglect’ regardless of whether or not the local authority are or are not meeting their needs and they are unable to protect themselves. Abuse can be seen in many different forms, some of these could be physical, emotional, mental or financial abuse. Neglect can also be described as not meeting a need which could impact on someone’s well-being (Social Care Wales, 2017).  

The SSWBWA (2014) places a duty on local authority to make enquiries if there is reasonable cause to suspect a person is at risk. The local authority has 7 working days to gather information and ensure it Is factual, before collecting and evaluating to decide what, if anything, should be done (Wales safeguarding procedures, 2019). There is now a duty for local authority partners such as the Local Health board, Probation and Police to also report as it is everybody’s responsibility.  

As a result of the SSWBWA (2014) Adult ‘protection and support orders’ have been introduced. They are only to be used in exceptional circumstances, due to the risk of breaching human rights, in particular Article 8 of the 1998 Human Rights Act (Equality and Human Rights Commission, 2019). An authorised police officer must make an order to the court to gain access to a property or to have a private conversation with an individual who is suspected to be at risk. Forcing entry into an individual’s home can be scary for them and an advocate may be required to challenge professional opinion (Age Cymru, 2020). 

Safeguarding boards in Wales set out procedures for professionals to understand their roles and responsibilities within safeguarding. It ensures professionals are working within the law and reflect the principles underpinning the SSWBWA (2014). Safeguarding boards inform national policies and undertake practice reviews. There is also a National Safeguarding Board that advises Welsh Ministers in Government on how safeguarding can be improved (Age Cymru, 2020).  

In relation to 2, professionally I was twin tracking the case, I considered eligibility for services alongside the need to protect 2. If no safeguarding concerns had been identified 2 would have been eligible for the ‘Reablement Service’ at home to work on her identified goals. However, she was eligible for residential reablement in a care setting because of the safeguarding concerns and I could not send her home being at risk of significant harm. I was also aware that historically, 2 had been in receipt of the reablement service at home and her son 3 cancelled it twice on her behalf. There was a risk he may do this again and 2 would not have the support she was assessed as needing. Residential reablement also offered a period of assessment and time to build on her confidence and mobility just as she would have done at home. It also provided 2 with a safe place to go that night and allow me time to follow safeguarding procedures. I come to this conclusion by having an understanding of eligibility criteria and the safeguarding procedure’s through previous learning and experiences (NOS, 2011). 

To achieve this, I used a task centred approach. 2 disclosed to me her problem, being her fear of her son, her reduced confidence and mobility. Between us we established a number of small tasks with an agreed goal to address the problem. 2 was aware it would not solve her problems but support her in making a change and keep her safe. Systems theory is linked to this and it is important to understand when her issues have been unpicked, 2 identified other issues such as poverty and oppression that would need a longer intervention to solve (Teater, 2014). 

It was estimated that 19,500 care workers in Wales supported 23,000 individuals in 2016 and 80% of them were women (Welsh Government, 2016). Resource’s in Wales are often limited depending on where you live, urban areas are usually easier to source domiciliary care packages because domiciliary agencies are able to employ more staff and take on a higher number of clients. However, those living in rural areas can often wait longer to be offered a package of care and are disadvantaged because there are fewer care agencies who cover these areas. 2 was living in an urban area and if I needed to put in a package of care it is likely that this could have been achieved within expected time scales. 

Nevertheless, 2 was unable to return home due to the safeguarding concerns and my assessment indicated a residential reablement unit would be best able to meet her needs and protect her from harm. Research on reablement shows us that after a period of 6 weeks,  90% of older people in Wales often need less support or no support at all (Social Care Wales).  Within the county there are only two care homes with residential reablement facilities. I was lucky enough to find a vacancy, but If I had been unable to, I would have considered keeping 2 in hospital over the weekend to maintain her safety, until I could re-assess the situation again on Monday. This would have been distressing for 2 staying in an acute setting and would have impacted on the A&E department’s bed status.  However, the vacancy I found was at least 45-minute drive from her home address in a very rural area. Although I found a placement it was far away in an unfamiliar area with a high level of Fluent Welsh speakers. The distance from home could potentially stop her from receiving any visitors due to limited public transport. On the other hand, it helped to manage the risk to 2 as her son was not able to see her. 

After having the vacancy approved by my line manager, I informed 2 of where the placement was and that I was submitting a formal safeguarding referral in the form of a Multi-Agency Referral Form as advised by the safeguarding officer. This form identifies the key facts of the concerns raised and can informs the decision-making process for the investigation. I discussed 2’s discharge options with the safeguarding officer and we verbally agreed on an ‘Adult Safety Plan’. I explained my plan for discharge and the support she would receive, and he agreed. I used the SSWBWA (2014) and local safeguarding procedures to provide care and protect 2 because she was venerable and unable to protect herself.  I had used the Regional Safeguarding procedures application on my work mobile phone to ensure I was following the correct processes (Wales safeguarding procedures, 2019).
 
2 was discharged to a local authority care home for residential reablement that same evening. Unlike children, Adults have the right to make decisions regarding their care and support, even if it is at times unwise (Equality and Human Rights Commission, 2019). Government legislation enforces this by ensuring adults are presumed to have Mental Capacity unless it is proven otherwise (Mental Capacity Act, 2005).  Although 2’s family had suggested her memory had been poor, there was no evidence to suggest she was incapable of making the decision relating to her care and residence. If I had doubted 2’s Mental Capacity in relation to her care, as it is decision specific, I would have assess this formally and considered decisions in her Best Interests if there was no Power of Attorney in place  (SCW, 2017).  However, if 3 had been the person who held the Power of Attorney due to the risks involved and safeguarding inquiry this may need to have been reviewed. 

I wanted to make sure 2 was making her own decisions and that her assessment was person centred (SCW, 2017). It is thought by empowering people to solve their own social problems it can bring about personal change. Carl Rogers is often described as the founder of person-centred approaches and his theory is still highly thought of today (Murphy, Duggan, Joseph, 2013). Professionals give a positive regard to individual’s problems so that they can feel like they have made a difference in their lives. I felt that by organising residential reablement I was not only going to give 2 the opportunity to regain her confidence and mobility but a turning point in her life in relation to changing her relationship with her son if she wanted to.  There are no guarantees he will change but this investigation may change the circumstances.

Whilst working in a person-centred way, it was important for me to consider legislative requirements within my role. To practice ethically I consciously tried to promote equality, dignity and respect throughout the assessment (SCW, 2017). However, practice dilemmas are common in social work.   After listening to the disclosure, I needed to not only safeguard 2 but to protect her human rights in particular Article 8, the right to a private and family life (Equality and Human Rights, Article 8, 2019).  Social workers in the ‘West’ are reportedly anxious about personal risk and blame, the common culture to point the finger can push social workers to become risk averse, which in time can take away an individual’s rights.  This might lead to over prescribing instead of letting individuals make their own choices or unwise decisions (SCW, 2017). Instead of making decisions on personal objectives and allowing some risks, it is not taken because of fear about wider events in the media (Bates and Lymbery, 2011). 

The following week, I transferred 2’s case to the community team for review. I found out by chance a strategy meeting was held by the police and I was not invited, even though the disclosure was made first-hand to me. I was disappointed that I was not given the opportunity to advocate for 2. I felt she had opened up to me, and I had learnt her fears and observed her body language. I felt I had a better idea of what was going on in her life than most other professionals at the time. Considering Part one of the five principles of SSWBWA (2014) is collaboration for better outcomes, this did not happen. 

Nevertheless, I feel it is important to have understood the process. The Safeguarding team discussed the allegations with the police and called a strategy meeting. When a referral is made it must be screened within one day to check the accuracy and make action if needed. Within 7 working days the local authority will collate information and review it. On day 7 or before the local authority will use a regional risk tool to decide if the individual has care and support needs or is at risk of abuse or neglect and if further action is required and by whom. At this stage a strategy meeting can be called if there is a need for police investigation (Wales safeguarding procedures, 2019). If I had been invited to the strategy meeting my role would have been to discuss the concerns raised and share information with relevant professionals to consider if further actions needed. 

The Munro review identified the seriousness of not working collaboratively and dire consequences of not sharing vital information. Although the review is based on the findings of a children’s practice review, it has widely affected adult services too. It is often used as an example of poor practice and provides us with lessons to be learnt (Munro, 2011). The review states early intervention is key in reducing the risk of abuse or neglect.  On a National level the implementation of the SSWBWA (2014) has strengthened this by making it everyone’s responsibility to report abuse or neglect.  On a local level Safeguarding Boards have been introduced to promote the welfare and safeguard adults and children (Wales safeguarding procedures, 2019). The Munro review recommends a balanced approach to prescribing care whilst still being accountable for your professional judgement. Social workers are encouraged to develop as professionals and build on their knowledge and skills (NOS, 2011). Though, I think the biggest lesson learnt is to encourage Multi-disciplinary team working and sharing information.

Working collaboratively is reinforced by the Well-being of Future Generations (Wales) Act (2015) that places a legal obligation on public bodies to communicate better and prevent inequalities, poverty, and climate change. Unique to Wales, this promotes long lasting results for a better future for all, it’s seven well-being goals ensure public bodies achieve what is has set out to do.

Furthermore, the Sustainable Social Services for Wales document also underpins the SSWBWA 2014, by being very critical of social work assessment and workers using professional judgement in Wales (Clapson, 2018).  When reflecting on my practice, I think I worked well as part of a team, with nursing staff, residential care manager, safeguarding officer, and my line manager. I involved everyone that was needed whist maintaining confidentiality and only sharing information that was relevant (NOS, 2011).  I did this by using my professional judgement when assessing, communicating, and providing support (SCW, 2017). 

As a social worker I naturally take on board other professionals’ assessments and opinions to inform my decision making (SCW, 2017). When working in an acute setting I was faced with the medical team having a different set of outcomes for 2. From their point of view, she was medically fit and able to leave the department. I felt they placed pressure on me to discharge her as quickly as possible due to a huge demand for her bed. However, from my point of view there was so much more than just her physical health to contend with. I had to work with my own policies, procures and time scales to ensure 2 received  the care she needed whilst keeping her safe. Ultimately the safeguarding concerns outweighed everything else and was the reason she remained in the department until I could agree with a safe discharge. 

Overall, I felt I worked in a person-centred way using outcome focused planning, for 2 to achieve her short- term personal outcomes. It was important to me to not only help 2 but to see the difference that I had made to her life (Glendeling, 2007). Yet, after the assessment I continued to reflect on my practice and the situation I had been in. I wondered If I was being judgemental and relating to my personal values instead of my professional ones, when asking her family to leave the room.  Becket and Maynard, 2017 state choices that we make in society should not be mixed with those relating to our work. I asked them to leave because their language and behaviour in a clinical setting was not acceptable. The British Association of Social Workers (British Association of Social Workers, (BASW, 2012) code of ethics is there to remind us as professionals, what behaviour is expected. If the family were more affluent, I wondered If I would have still responded the same. 

Anti-discriminatory practice is a widespread concern and we should work towards combatting discrimination for all groups in society (Payne, 2014). Social workers are expected to be ‘culturally grounded’ to empower individuals that we work with to make their own choices and so that we can reduce the impact when having to intervene.  As a result of asking the family to leave and then again asking 3 to leave, there was a lot of tension building. Afterwards I felt guilty for not suggesting that one appropriate member of the family should stay with 2 for moral and emotional support. In the moment I thought I was doing the right thing because I thought the family were not helping 2 and I could not see one appropriate person, making matters worse. However, being alone gave 2 the time and opportunity to make a disclosure to me on a one to one basis. In the future If I am faced with a complex situation again, I will keep reassuring the individual and checking if they wanted more support as the assessment is ongoing, allowing for the assessment dynamics to change to suit their needs. I will also have more experience in dealing with first-hand disclosures and following the safeguarding procedures that are required of me. 

Having experienced this situation, I now feel I was restricted with discharge options due to lack of resources, but I did successfully support 2 to safety in a timely manner to allow for further assessment. Although 2 was supported at the end of it all I still feel as though there was no closure for me because the case continued in the community without me. In the future I will apply this experience and knowledge to my practice and continue to communicate and develop and a practitioner. 
(4200 Words) 




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)





As a qualified Social Worker in Wales I support adults on a day to day basis. It is essential that I understand safeguarding procedures relating to children so that my knowledge is up to date. I will explain legislation, national, local, and organisational policies and procedures for children’s safeguarding. A child at risk is defined as a child who is experiencing or at risk of abuse, neglect, harm or has care and support needs (Clements, 2016).

The United Nations Convention on the Rights of the Child (UNCRC, all articles, 1989) ensures every child has the right to a happy, healthy and safe life, this is demonstrated through 54 articles that must be adhered to (Children’s Commissioner for Wales, 2020). Wales has since summarised the UNCRC articles, known as the ‘7 core aims’ and used as a basis for all work with children to ensure a child centred approach (Welsh Government, 2015).

The Social Services and Well-being (Wales) Act (SSWBWA, 2014) created the national independent safeguarding procedures board, to protect and prevent children from harm (XXX, 2018). They provide support to regional safeguarding boards who co-ordinate local practice to protect and promote the well-being of children and young people. It also provides consistency in practice for professionals (XXX, 2018) .

If a child is at imminent risk the police are to be called to provide protection. There is a legal duty to intervene and report a child at risk to relevant agencies under Section 130, Part 7, of the SSWBWA, 2014. Strengthening the ‘All Wales Child Protection Procedures, 2008 (Children in Wales, 2014). The SSWBWA (2014) S.130, has made it ‘everyone’s responsibility’ placing a duty on the public to report as well as agencies such as the police, National Health Service and Local Health Boards (National Assembly for Wales, 2014). 

When a child is reported to be at risk, under Section 47 of the Children’s Act, 1989 the local authority  in which the child is located in must decide if they need to carry out an investigation based on the evidence. If it does not warrant an investigation, the lead Social Worker will record their rationale for arriving at that decision.  Consideration for preventative services should be made to reduce the risk of further harm (XXX, 2018).

Based on the evidence, if there is likely or actual significant harm, Section 47 inquiries will be initiated. A multi-agency strategy meeting would consist of relevant representatives who are involved with the child. Children who are ‘looked after’ or have a support or child protection plan must have a strategy discussion to decide if a strategy meeting is required to update their plan, and if so, agree on a set of actions. If a strategy meeting is not needed the reasons should be recorded. (Social Care institute for excellence, 2012).
 
Safeguarding in Wales has been influenced by many serious case reviews, in particular the Munro report (2011). Munro impacted Welsh law by changing how child protection was implemented in England. The guidance promoted social workers to use their professional skills and judgements creating a better environment rather than working to targets. As a result, Wales considered adopting a rights-based approach to ensure children are central to services (Welsh Assembly Government, 2011).  
(537Words)


















	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)





It is clear to see that safeguarding legislation is paramount in protecting vulnerable adults and children as they are often unable to do so alone. There are some similarities between adult and children’s safeguarding, for instance they both come from the same piece of legislation, (SSWBWA, 2014). The Social Services and Well-being Wales Act (2014) Part 7 places a duty on not only local authorities and partners but everyone to report suspected abuse, harm or neglect (National Assembly for Wales, 2014, Part 7). It has also introduced National Safeguarding adult and children’s boards who oversees regional safeguarding boards (XXX, 2018). 
 
On the other hand, one of the biggest differences, is Mental Capacity. Adults are presumed to have Mental Capacity to make decisions of their own. Although some people can make ‘unwise decisions’, they must not be judged as lacking Mental Capacity (Mental Capacity Act, 2005).  When an adult has Mental Capacity if they do not wish to act on an allegation of suspected abuse or neglect then it goes no further as they have the ability to decide. However, adults who lack Mental Capacity should be protected and decisions relating to safeguarding should be made in their Best Interests (National Assembly for Wales, 2014, Part 1).

Due to their age, many children do not have enough experience, knowledge and are deemed to lack the Mental Capacity to make decisions around safeguarding. They are unable to make decisions relating to an allegation of abuse or neglect and steps must be taken to protect them. Children are governed by the Children’s Act 1989 and 2004. Under 18’s are legally supported by their parents or guardians who have a right to make choices on their behalf, under parental responsibilities in their Best Interests. However there have been cases of Gillick competence (Gillick v West Norfolk, 1984) this means a child under 16 can be assessed to see if they understand the decision that needs to be made, the risks, consequences and rational for the decision (Olarinde & Bamidele, 2016). It often relates to medical decisions but is not exhaustive to this. A child could be deemed competent to make some decisions for themselves. Unlimitedly though, the safety of the child is paramount, and measures must be put in place to safeguard the child even if it is against their wishes.  However, legislation underpins that regard should be given for wishes and feelings of both adult and children in the assessment and decision-making process. 
(410 Words) 
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Section 6

Developmental Review (b)

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

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




Critical thinking is more than just having logical reasoning, it is recognising our beliefs and providing justifications for our actions (Rutter and Brown, 2019). Donald Schon theorist, is said to be the founder of reflection, I aim  to critically reflect on my learning and developmental needs and discuss how this has impacted on my practice since completing section 2. To do this I will use Driscoll’s ‘What’ model to help me understand and analyse my thoughts and feelings (Bassot, 2016). 

In section 2 my first learning outcome was to improve my communication skills with individuals who have a cognitive impairment and improve my ability to assess Mental Capacity under the Mental Capacity Act (2005). As I work in a hospital setting, I requested that my line manager filtered referrals and allocated me cases where cognition was variable and Mental Capacity for care and residence was being questioned. I attended an ‘Assessing Mental Capacity’ course that was facilitated ‘in house’ by the Local Authority. The course was detailed and provided handouts for further reading.  After previously completing a Learning styles questionnaire I was aware that I am a visual learner and this style of learning is best for me (VARK, 2020). Following this learning and undertaking a number of Mental Capacity assessments, I feel as though I have gained more confidence when assessing Mental Capacity and it comes more natural to me. I had planned to shadow a Mental Capacity Assessor but due to the outbreak of the Corona Virus pandemic this was not possible.

My second learning outcome was to gain a better understanding of carers rights and thresholds for eligibility. To achieve this, I attended training on the Social Services and Well-Being (Wales) Act, (2014) in a classroom setting. I have worked closely with Individuals and their carers to promote personal outcomes for both. To do this I have assessed individuals and their carers and formally completed a joint assessment. Due to the nature of my work in a hospital setting, Individuals often have comorbidities and require a high level of care. Informal and unpaid carers are essential in supporting us in making services sustainable (National Assembly for Wales, 2019). I also worked closely with the hospital carer’s advocate during a very complex case over several weeks and learnt a lot from understanding his role and the support he gave. Overall I think I have achieved what I set out to learn and I will continue to promote carers assessments and in addition to my support, sign post them to third sector agencies. 

My third and final learning outcome was to develop my knowledge around children and adult safeguarding and their processes and procedures. Although I work with adult’s day to day as a newly qualified practitioner, I felt that I did not gain enough experience during my time as a student. Therefore, I applied to a children and adult safeguarding course separately. I attended the children’s safeguarding course and enjoyed how structured the safeguarding process was as children do not have the right to make decisions and we are there to protect them. However, I was unable to attend the adult safeguarding refresher due to the course being over prescribed. Instead of a taught session I undertook self-directed learning and spent time reading through the All Wales Safeguarding Procedures app. I aim to continue reading and updating my knowledge in the future.  

I have had positive feedback from my mentor and manager as well as individuals and their carers. As part of my observation in section 3, I undertook an assessment with an individual who had poor eyesight and hearing. Using communication methods and skills I assessed and supported her to continue living in the community. This was in accordance with her wishes and feelings and she was able to achieve her personal outcomes. Prior to the assessment I thought hard about the best way I could communicate with her. I then made feedback forms that were specialised to meet her communication needs, for example 3 smiley, happy, unhappy faces for her to tick rather than asking her to write, to provide feedback. However, she was extremely fatigued and did not complete all the form. Instead her daughter completed it on her behalf. 

Throughout this year I have continuously discussed my learning needs and how I aim to achieve them though supervision sessions with my mentor and case management with my line manager. Due to high caseloads and the need to prioritise, supervision has been an essential part of my professional development. It has helped me to put into perspective legalities of my role and how accountable I am as a professional. Kadushin and Harkness (2014) state that supervision is meaningful and proactive task that will benefit professionals in all areas of personal development. 

I think my learning needs have mostly been achieved and I feel more of an experienced practitioner than I did before starting. The areas that I was unable to fulfil, I have planned to keep focussing on self-directed learning in these areas and to attend training or shadowing opportunities in the future. I think the consolidation programme has had a positive impact on my development because it has pushed me to learn and experience new things resulting in many areas of improved practice.
(879 Words)


































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

	Consolidation workshop 
	Date Attended  

	1
	19/11/2019

	2
	18/2/2020

	3
	11/08/2020

	4
	06/10/2020



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




The student was able to outline her learners’ needs in Section 2 clearly and thoughtfully.  She had given close consideration of areas she felt she needed experience and development with good self-analysis skills. She was able to identify areas specific to a hospital setting and familiarity in her role, recognising that in her stage of career at that time, she needed experience and confidence in working in cases presenting with complex issues such as Safeguarding and Mental Health.  

She was able to identify other areas such as children’s services where due to her role, limited her ability to have experience in the field, but had used her initiative to develop a working knowledge via Children’s Safeguarding Boards. 

She used initiative in working collaboratively with a Carers Advocate in a case and has clearly developed more confidence in working with carers in accordance with current legislation. 

She demonstrates keen interest in her development as a Social Worker in Section 2 and this is clearly reflected, a year later, with completion of Section 6.  In Section 6 she details how she has overcome the initial challenges with completing complex work such as Mental Capacity Assessments. She has demonstrated knowledge of Legislation that has clearly guided her in completing the work and led to confidence in completing the work. 

I have watched the student grow in confidence and competency over the past twelve months. She is not afraid to embrace new challenging cases and has specifically asked for cases that provide her with the opportunity to develop her knowledge and experience from the learning needs set out in Section 2. 

She was able to organise and carry out the observed practice in January 2020 well, having considered aids to support communication and had prepared the ‘setting’ in the ward. 

The comments from the service user and family member reflected the positive intervention by the student in that time of their lives. It was evident that the student was able to use practice person centred skills very naturally in her practice. 

Section 2 and Section 6 demonstrate that she uses legislation well to inform her practice and is interested and enthusiastic in the work that she does.  She has demonstrated awareness and insight into her learning and development needs in the first years of practice. I am confident that this will stand her in good stead in her career in the future. 

She is a very able, competent, reliable, and sincere Social Worker who is an asset to the team.  
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner:   Donna Rees

2. Learner’s University Number:   1909521

Address for Correspondence: 

69 Gower View 
Llanelli
Carmarthenshire 
SA153SN 


Telephone: 07854635071

E-mail: 1909521@student.uwtsd.ac.uk

Date of Professional Qualification: 10/08/2018

Date of registration with Social Care Wales: 5/07/2018



3. Name of Learner’s Agency:  

Agency Contact details:

Name:  Carmarthenshire County Council

Address:
Department for Communities
Building 7
St David’s Park 
Jobswell Road
Carmarthen 
SA313HB

Telephone Number: 01267 264963

E-Mail address: DMRees@carmarthenshire.gov.uk


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name: Ms Janis Evans 

Address:
C/o
Department for Communities
Building 7
St David’s Park 
Jobswell Road
Carmarthen 
SA313HB


Telephone Number: 01267 227620

E-Mail address:
JanEEvans@carmarthenshire.gov.uk


	6. Observer details 

Name: Ms Janis Evans 

Work Address: 
C/o
Department for Communities
Building 7 
St David’s Park
Jobswell Road
Carmarthen
SA31 3HB

Professional Qualification and date of qualification: 
Registered Social Worker with Care Council as from 8th November 2004 
Diploma in Social Work 1993 
Approved Mental Health Practitioner (AMHP) – June 2009 (not currently practising) 

Email and telephone number: JanEEvans@carmarthenshire.gov.uk






































Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:  D Rees _  _  (Learner)

Date: _ 17/12/2020




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

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


Signed: ._ J E Evans_  (Observer)

Date: _ 17/12/2020_ 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ LIZ THOMAS NEWMAN_ _
SIGNATURE OF LINE MANAGER.: _ _ Liz Thomas Newman__
DATE: _ _ 17/12/2020 _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Donna Rees

	
Name of Team/Agency 
	Glangwilli Hospital in reach social work team

	
Name of Mentor 
	Janis Evans 

	
Name of Line Manager 
	Liz Thomas Newman 



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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


Signed:……D Rees………………….. Print Name:……Donna Rees  … Date:……17/12/2019…. 
(Learner)

Signed:…Liz Thomas Newman   ….. Print Name:……Liz Thomas Newman….Date:……17/12/2019…. 
(Line Manager/Mentor)

[bookmark: _GoBack]Signed:…J E Evans……………  ….. Print Name:………Janis Evans………….Date:…17/12/2019…….
(Mentor, if different to above)


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