[bookmark: _GoBack]Task 1

Developmental review – Part a

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


	Question:

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

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

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

· My role in the fostering team allows me to assess individuals on their suitability to become foster carers. The assessments must be balanced, factual, evidential, strengths based, and non-discriminatory. I analyse once gathered, which allows me to come to a conclusion regarding the applicant’s suitability. If I recommend that they are suitable, and their foster carer status is approved at panel and the Agency Decision Maker (ADM), then the outcome for the child is that they will likely remain within their family. However, if not suitable, this could mean that a child is placed away from their family and is placed with individuals they do not know. There is a great deal of responsibility when assessing applicants, as the outcome for them, and the child, can be life-changing. When concluding negative assessments (and thinking about this experience using Kolb’s model of reflection) it does apply a great deal of pressure on you as a worker to get the outcome, ‘right’. Decisions I have made, at times, have been upsetting, but the outcomes do not come from a place of personal judgement, rather they come from facts, evidence and a balanced analysis. I feel that attending training has helped me with writing thorough assessments. Training, in such a responsible task as assessing individuals, is of paramount importance. Whilst I consider analysis to be one of my strengths, future learning in respect of applying analysis to inform interventions is required as I develop as a practioner. I will need to continuously attend training, especially training around assessment writing, as our templates evolve over time. 
· I have had regular supervision throughout my first year of practice. I have not always been keen on supervision due to the focus being on ‘me’. During supervision as a student, I felt I was ‘put on the spot’ a lot, which caused me some anxiety. Now that I feel more knowledgeable as a Social Worker, I do not find supervision anxiety provoking, and enjoy spending quality time with my manager to discuss my caseload and development. I am aware that supervision is an important aspect of my role in order to maintain my own wellbeing, and to allow reflection and discussion of my practice. Supervision also allowed me to discuss and identify my learning needs around the 3 outcomes.

· Working collaboratively with individuals and their families is an essential part of social work. In order to work in this way, it is important to build open and honest relationships, ensuring the child remains the focus of the intervention. Working collaboratively means that workers need the ability to be aware of themselves. My work mainly focuses on interactions with the carers, and other professionals. When thinking about my working role, and linking this to Kolb’s model of reflection, I realise that I would benefit from more training or resources around collaborative working.  

· Ensuring that individuals are suitable to care for the children of XXX, means that often there will need to be tough, and unfavourable discussions. For example, when completing fostering assessments of family members, I may feel that they are not suitable to care for the child, and this can cause friction and/or upset, when sharing this news. Acknowledging the sensitive nature of the work I undertake, I ensure that any unfavourable news I impart, is done so with the upmost respect and empathy. However, I did admittedly, picked up some “ways of working” and language” from shadowing an experienced social worker colleague during my first few months of practice. Thinking of Gibbs (1988) reflection model, whereby they suggest that many people learn best from reflecting on experiences, allowed me to make sense of the situations; I recognised that the worker’s choice of words, and the way they delivered information, did not align to my morals and values.  The general goal of shadowing is to demonstrate excellent practice in order for you to learn by observing (mysocialworknews.com). It can be difficult when shadowing experienced co-workers as you like to assume they know what they are doing and that in some ways- their way is the right way. Social Workers all practice in different ways and it is important to be authentic to yourself. I also helps uphold the Social Worker profession and adheres to the ethical guidelines set out by the COPP, which promotes positive work practices (communitycare.co.uk). Through regular supervision, myself and my manager discuss my positive work ethic and I have received positive feedback from the individuals I work with, even when my interaction with them has not delivered the outcome they had hoped for. 
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Task 3

Safeguarding and working in complex situations – Case Study

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

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


4000 words (+/- 10%: include your actual word count at the end of each section).
The learner's particular area of practice is effectively represented, and they have a comprehensive understanding of the specific legislative requirements of safeguarding. This includes outlining an excellent understanding of the interface between social service provision in Wales within the United Kingdom, the European Union and outside the EU and specific elements of the Social Services and Well-being (Wales) Act, 2014, Well-being of Future Generations (Wales) Act, 2015, Human Rights Act,1998, the UNCRC,1989, Equalities legislation and Health and Safety including the Welsh Language Measures (Wales) 2011. 

…………….

Background 

Social workers, in the United Kingdom (UK) are subject to professional regulation. Section 61 of the Care Standards Act 2000 protects the title of ‘social worker’, meaning it is protected, but also governed, by law. Anyone wishing to register as a social worker must first prove (through the required training and education) that they meet the standards of fitness to practice. Turner et al, (2023) claim however, that simply meeting the criteria to obtain your social worker status, does not necessarily mean that you are ‘competent’ within the role; the ever-changing, multifaceted roles within a social worker’s remit means that ‘competence’ cannot be given, rather it must be earned. 
As part of registration, social workers agree and abide by the Codes of Practice. This is a list of statements that describe the standards of professional conduct and practice required daily and is designed to improve public protection and professionalism (Social Care Wales, 2017). Professionalism, as mentioned by Cooper (2014), is a combination of maturity and effectiveness. A skill of being able to replace emotions with focus and responsibility, allowing decisions to be made using intellect and experience. This does not imply that emotions should be completely void, rather a consideration of how that person is feeling through empathy (Foster, 2016). 

As a professional, you are accountable for your own behaviour, professional judgement and practice. Professional accountability may appear unclear in settings such as social care due to professionals constantly juggling moral obligations to individuals and legal obligations to their employer (Welter, 2016). It is important to remember that organisational frameworks, and policies and procedures, are consistent with responsible professional opinion.  They are in the interests of individuals and the organisation as they bring clarity in respect of accountability, health and safety, legal liabilities and regulatory requirements (Harper, 2015). Policies establish boundaries for acceptable behaviour and guidelines for best practice in certain situations. They also contribute to the overall culture of the workplace as they instil norms and values (Dominelli, 2017).

There are difficulties in balancing law with human rights. It is clear that whilst law guides our decision making, it does not specifically give us all the answers. Law learning significantly impacts on knowledge and confidence, and changes attitudes about collaboration between legal rules and social work values and having a positive perception of law will help professionals advocate and promote equality and human rights. Whilst assessments and risks are taken into account, they cannot reliably predict outcomes. Professional judgement- along with good assessments, preparation and co-production, will always be required (Farmer & Moyers, 2008). 

The Children Act 1989 (CA, 1989) protects children throughout the UK. Under s.47 of the CA (1989), Local Authorities (LA) in Wales have a duty to investigate and safeguard children. Safeguarding is the key emphasis of the Act in Wales, along with the child’s rights under the United Nations Convention on the Rights of the Child (UNCRC), which must also be taken into consideration. This is re-enforced by s.37 of the Social Services and Well-being (Wales) Act 2014 (SSWBA) which states that the LA must meet the child’s needs for care and support when considering it necessary to protect from abuse and/or neglect, or the risk of. Safeguarding is viewed as a whole council priority and is also clearly specified set in XXX’s Corporate Safeguarding Policy and Section 7 of the SSWBA.

When a child is identified as being at risk, this may result in a s.31 (CA, 1989) and a s.47 (CA, 1989) investigation. This investigation follows guidance of the Wales Safeguarding Procedures (2019) are an essential part of safeguarding children and promoting their welfare. They advise local and regional safeguarding children boards across Wales, on how to practice. It also helps professionals apply the SSWBA legislation and statutory guidance contained within Working Together to Safeguard People.  Records will be checked, and a strategy meeting will be held with police and other agencies. During a strategy meeting, it may be agreed for an investigation and assessment to take place, and then a safeguarding conference. After which point, names can be added to the Child Protection Register if this is felt necessary. If action is required, social workers will visit the child. If access is denied, the LA can enlist the help of the police, who under s.17 of the Police and Criminal Evidence Act 1984 (PCEA, 1984), can make forced entry (Brammer 2010). At this crisis point, the police can hold a child for up to 72 hours under a police protection order (PPO) (s.46 CA, 1989), which would allow time for the courts to grant the LA an emergency protection order (EPO) (s.44 CA, 1989), which would automatically give them parental responsibility for a period of 8-15 days. 

Removing a child could conflict with Article 6.1 of the Human Rights Act (HRA, 1998) which gives the right to family life (Mitchels and James, 2001). This is counteracted in respect of the Article 9.1 of the UNCRC, which states that children can unwillingly be separated from their parents in cases of neglect. The court will only grant an order if they are satisfied that a child is at risk of significant harm and that the ‘no order principle’ has been considered- that making an order is better for the child than not making an order (Brayne & Carr 2013).

At the heart of working with children and families is the developmental wellbeing of children (Ferguson, 2017) and for the majority of the children, the family is the most appropriate place for the child to be raised. The Welsh context was discussed in respect of this child; they have an identity within the community and should be placed in an environment that maintains that connection, as well as the connections with their families and culture. 

Fundamentally the aim is for children to remain within the family where possible so parents will be encouraged to identify extended family or friends (connected persons/kinship), willing to be assessed by the Local Authority, who could look after the child. If a child were to be placed immediately with a ‘connected persons’, the placement would be made under Reg 27 of The Care, Planning, Placement and Case Review (Wales) Regulations 2015, which gives temporary Foster Carer approval whilst undergoing an assessment. When placing a child it is important to consider their identity within the community and should be placed within an environment that maintains that connection, as well as the connection with their family and culture (Article 29 UNCRC). This also complies with s.22 CA (1989), which states that linguistic background and racial origin should be considered when placing children. Improving the capacity to better match children with their placements is included within the Council Plan (2020-2023), through the work of the ‘Improving Health and Wellbeing: With a Focus on Prioritising Children’s Social Care Services’. 

In respect of the case I was involved with, there were no family members identified, so the child (who was under the age of 5) was placed with XXX foster carers, who were local to the area. The foster carer’s annual review was due and as such, I needed to complete their home Health and Safety assessment. A Health and Safety assessment is necessary for the wellbeing of the children placed in foster care, and is a requirement of the XXX Health and Safety Policy 5.2, along with Reg 36 of The Local Authority Fostering Services (Wales) Regulations 2018. I also tied this into an unannounced visit, which is a requirement as part of the LA’s Foster Care Agreement. When I arrived, there was only one carer present. The second carer arrived shortly after, with a packet of cigarettes in their hand. Realising I was there, they went straight upstairs, and re-appeared without the cigarettes. 

Under 3.1 of the LA’s Smoke Free Policy for Foster Carers, it states that children should not be exposed to second-hand smoke. In addition, and due to the effects of such, The British Association for Fostering & Adoption (note 68) state that children under 5 should not be placed with carers who smoke. Under section 2 of the Wales Safeguarding Procedures (2019), it is a duty of any persons working with children to report any concerns about a child at risk of harm. The “harm” in this case, would be being subjected to the effects of second hand smoke. The Welsh Government is committed to taking action to reduce the health impacts of smoking and in taking steps to achieve our aim of a smoke-free Wales by 2030. On 1 March 2021, requirements in Chapter 1 of Part 3 of the Public Health (Wales) Act 2017 ('the 2017 Act') and the Smoke-free Premises and Vehicles (Wales) Regulations 2020 ('the 2020 Regulations') were implemented, which together set out the smoke-free regime in Wales. Many of the requirements established by the 2007 Regulations stayed the same, but via the 2017 Act and the 2020 Regulations, changes were made to extend the smoke-free requirements to more places in Wales. The Smoke-free Premises etc. (Wales) Regulations 2007 (“the 2007 Regulations”) were introduced to protect the public (and employees) from the harmful effects of second-hand smoke by prevented smoking in ‘enclosed’ or ‘substantially enclosed’ public places, including workplaces and vehicles. In 2015, the 2007 Regulations were amended to require cars carrying children to be smoke-free. 


I now had a split-second to decide what I was going to do with this information. Being able to reflect in action, allowed me to recall what the main objective of my visit was initially; to complete a Home Health and Safety Report which was needed for their delayed Annual Review. I could have challenged the carers immediately, however, I was conscious that this was going to be a difficult conversation and that I would find it hard to return to my initial objective. Reflection in action is a complex form of professional creativity and one which is required to aid professional practice and enhance learning (Edwards, 2017). Ferguson (2018) claims that practitioners can reflect in action when they evaluate their minds above the interaction, and subsequently be able to adjust their interaction accordingly. Schon (1995) recognises however that this is a rapid, intuitive process, and one which does not allow time to process information deliberately, potentially leading to a different outcome. That is not to say that the outcome would be lesser than reflecting after the event, rather that it may have been ‘different’. 

Honesty is an important part of professional integrity (Sage, 2007). It also complies with Section 2 of the Code of Professional Practice (COPP) In addition, it’s also an expectation of Foster Carers, under their professional remit (Fostering REGS) and encourages a good working relationship. The conversation I was to have next would include discussions around dishonesty and the probable placement move for the child within their care. An acknowledgement of the vulnerability of individuals and the disparity in power that exists between individuals and professionals is paramount in social work. This power imbalance creates the need to want to protect and promote the interests and dignity of individuals (Sim, 1997). Although it is not always pleasant having difficult conversations, I felt comfortable doing so in order to protect the child in their care. I was aware that by challenging 3 and 4, this could have caused conflict and may be seen as rivalry between us (Sim, 1997). However, Folger (2017) mentions that if conflict is appropriately and professionally managed, it can be constructive and even add substantial value. Managing such situations in this way also constitutes to appropriate professional behaviour (COPP).

Although there is no Law that states that carers need to be open and honest with us, all carers are expected to comply with the requirements of Part 3 of the Fostering Regulations, which encourages an open and honest ethos. Trust has always been an integral part of individual care; in order to help gain the trust of individuals, staff must be open and honest, regardless of whether the news is good or bad (Firth-Cozens, 2004). Due to this being the 3rd instance regarding these carers and ‘smoking’, it was likely that the child would be removed from their care. I did not advise that the children would be removed as this was not within my remit to confirm as such, without Management oversight. 


Although social workers have a professional responsibility to be accountable for their actions, they also have an ethical responsibility to the individuals they work with. They need to be able to adapt to the sensitive needs of the occasion and to have a flexible approach to the situation that is presented in front of them (Howe et al, 2018). However, I am continuously conscious that having a broad knowledge of theories is just as important, in-case new information comes to light, in which case I can adapt my interaction and intervention to suit the situation (Fengler & Taylore, 2019).

I was mindful going into the visit of relevant theories which may have supported my interaction that day, including communication theory, which is used to understand, explain and predict how information is conveyed, interpreted and understood. Using this method allowed me to recognise that 3 & 4 had a great sense of hopelessness and sadness, and appeared to be finding things difficult (Payne, 2015). By considering communication theory, I was able to adapt my body language; I leant in towards the couple, which showed I was interested in what they were saying. 

I was immediately led to thoughts of crisis intervention being a suitable theory to consider here.  A crisis can be brought on when an individual perceives there to be a major obstacle in life (Walsh, 2015). The hypothesis of crisis theory and practice is conceptualised by Caplan’s (1961) three phases of crisis and Roberts (1990) seven stages of working through crisis. Both identify crisis as having structures that can be broken down into phases for intervention, however in practice these phases are unclear and unlikely to proceed in a linear sequence (Stepney and Ford, 2000). In order to help overt the crisis, I was conscious that we needed to intervene swiftly; in order to give the carers a more balanced view of the situation. In demonstrating that I wanted to work with the couple, and not against them, helps build trust and relationships (Taylor & Thoburn, 2017). I made sure I communicated clearly regarding the situation and options available, and what would happen next. This helps because people feel better informed and better able to make decisions when having clear and concise information (REF). A maintained relationship will help keep people engaged and be better able to support them (Dutton & Ragins, 2017).


Under Part 3 of the Fostering Regulations, 3 & 4 had broken the rules of their employment. When deciding whether or not to de-register the carers, a full report was conducted. To be objective, the report needed to include information held by all professionals and individuals involved. It transpired that a Social Worker from another team within the LA, had noted that the child had smelt of cigarette smoke several months prior, during a contact session; they had not done anything with this information. It was also noted within a recent medical report that the carer had disclosed that they smoke, but had not actively brought this to our attention, even though they should have records held regarding their professions due to previous correspondence we have had with them.  Effective inter-professional teamwork between all social care workers is vital in the delivery of effective and efficient care. The delivery of such, in a healthcare setting, where standard practices may clash with existing medical and social models, makes inter-professional cooperation between primary medical staff and social workers of paramount importance (Albrithen & Yalli, 2016).

The Wales Safeguarding Procedures (2019) and Working together to Safeguard Children (2023) both stress the importance of joint working and shared responsibilities between all professionals in order to safeguard and improve outcomes for individuals (Barker & Hodes, 2004; Chisnell & Kelly, 2016; Corby et al, 2012). The aim of joining such services together when working with individuals is to contribute to human wellbeing outside what could be achieved if working as a single agency (Allen, 2014). However, when safeguarding concerns both the child and the parent/caregiver, making links between adult and children’s services, can be problematic. Karl Maxx suggests that this is due to the conflicts of designated roles within each specialty, when working within a multidisciplinary context (Hasenfeld, 2009). Koubel (2016) suggests that differing professionals need to consider whether they share common understanding of the core concepts of safeguarding. Consideration of an individual within their family context can add a further dimension to the individual’s circumstances and should be considered when viewing an individual holistically (Doel & Shardlow, 2017) MaCarthy (2015) recognises however, that the delivery of consistent and effective safeguarding is fraught with challenges and is highly complex, which can cause conflict. 

Due to the reoccurrence of concerns around smoking, in respect of these carers, the child was removed from 3 & 4’s care. Article 12 of the UNCRC states that all children should have the right to be consulted on matters that involve them. In accordance with their age, level of understanding and wishes, children and young people are given choices over many aspects of their care and day-to-day lives (these wishes are superseded when there are safeguarding concerns).  Burman (2008) recognises however that the task of talking to children about their perceptions of self and self-identity can be complex; trying to obtain views from children with whom do not hold speech and language skills required to articulate their feelings (such as the case of very young children) (Baumeister 1986). Leaving such decisions open to professional judgement may lead to worker-selected assumptions of what a child needs in order to construct their sense of identity, rather than the child’s own narrative; unintentionally denying them of the opportunity to help facilitate their identity needs (Connolly et al, 2006; Burman, 2008).

Delegating narrow scopes of duties and responsibilities can leave workers not fully utilising their skills and abilities and leave them feeling constrained; resulting in lower staff morale and higher staff turnover, thus potentially impacting on the service they provide and less opportunity to build relationships and consistency for individual’s receiving services (Aker, 1999). Furthermore, many individuals have complex needs, such as social, mental and physical needs, which do not fit solidly in one defined category (Wasserman et al, 2016). Social workers will not have capabilities to work within all such arears; the need for multidisciplinary working therefore becomes crucial in providing a holistic approach to the individual’s care and to ensuring safeguarding concerns are addressed (Doel & Shardlow, 2017). Ignorance to provide an individual with services and support that consider their needs holistically can endanger the effectiveness and reputation of social care and further compound any negative stereotypes that society has in respect the social care system, and its workers (Foster & Macleod Clark, 2015).   Role delegation is not always negative however; placing staff in specialised areas can enhance their skills and provide a better service to individuals through expertise in that field (Hassenfeld, 2009). An individual’s wellbeing must be the concern of all services; it could be argued that focussing on one professional remit does not encompass the “wellbeing” ethos (Man et al, 1994). 

Pope (2015) comments that poor record keeping has been identified as one of the main safeguarding challenges in social work. I accurately recorded all information in the child’s case notes, including with whom I discussed the situation with, and on what basis my decisions were made. This is important because not only may the information be used by other professionals and in court cases, but social workers may also be held personally accountable for their actions and could have their registration removed if they cannot justify their actions and decisions (Braye & Preston-Shoot, 2016).  

Working with this family allowed me to experience the impact of what happens when professionals do not work in unison; in turn this has made me appreciate successful multidisciplinary working. The care of individuals cannot be determined by a professional group in isolation; it requires participation by all staff that are most closely involved (Man et al, 1994). Lloyd et al (2020) comment that other professionals do not always have a clear idea of the distinct contribution of social work, which can cause conflict and tension between the roles and an unintentional disregard for safeguarding efficiency (Baginsky et al, 2010).

Training staff to ensure they have up to date training and knowledge of safeguarding is being a ‘compliant’ workforce. However, compliance and work place culture, are two different things and does not necessarily mean that workers practice safeguarding efficiently (Children and Young People NOW). Embedding a culture of appropriate safeguarding practices is an integral part of how organisations operate (Children and Young People Now). XXX LA has a multi-cultural workforce with many workers residing outside of the county. Factors such as high staff turn-over, lack of familiarity of XXX’s workplace culture, differing values and beliefs, communication styles, along with being generally unaccustomed to the cultural context in respect of the people of the local community, can hinder on one’s ability to properly establish a workplace culture (The HR Employee and Engagement Community). Managers therefore, need to lead by example and staff need to be sufficiently equipped with the knowledge and skills required in order to carry out effective and appropriate safeguarding (Children and Young People Now). 


Before COVID, and according to Ulrich & Grady (2022), many staff are commenting that multi-disciplinary working has improved now that meetings can be scheduled via teams, and have seen an increase in working collaboratively in that sense. Whilst this may be the case in attendance at meetings, it does not compensate for the lack of information sharing between different care sectors.  

The Pandemic has caused exceptional pressure on the social care system as a whole, and academic experts have noted that staff shortages have reached “crisis point” since the pandemic which are leading to delays across all areas, for the most vulnerable in society. Since the UK left the EU, UK citizens no longer have the automatic right to work, study or live in any country within the EU, which means that many migrant students (in 2022 figures show that 5% of social care workforce were from a non-white ethnic background) do not automatically get the opportunity to work here (Social Care Wales). Decisions made by UK Government have also left Wales, and our communities, less-off financially, when we previously had significant monies afford by EU Programme Funding. Lack of staff and funding 

This, along with funding pressures across social care in its entirety since the UK left the EU, along with COVID 19 means there needs to be a radical new direction of social care. Due to the challenges faced across social care, a review of the requirements, and efficiency of the SSWBA has been requested.  

In 2023, there were 32 reviews in progress about children in Wales who had died or been severely hurt due to abuse or neglect. The highest number of cases prior to this was 10, in 2017. Although safeguarding is continuously scrutinised in media (for its failings), and professionals repeatedly claim that “lessons have been learnt” from past cases, the figures would suggest otherwise (BBC news). 
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Task 4

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

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

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

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


Adult safeguarding referrals may include information regarding possible (or definite) matters relating to emotional, physical, financial, sexual and psychological abuse. Categories can also include modern slavery, organisational and discriminatory abuse, or neglect (including acts of omission of self-neglect). 

Abuse can take place anywhere; at work, home, in the community or day care setting (to name a few). For this reason, it is important that professionals are able to identify the possible signs of an abusive situation or setting to offer early intervention to avoid them becoming at risk.  

The policy and procedures in relation to safeguarding adults highlight the importance of adopting a person-centred and multidisciplinary approach when working with those identified with safeguarding needs. S126(1) of the Social Services and Wellbeing (Wales) Act 2014 and the Wales Safeguarding Procedures (2019) define an adult at risk as an adult who: ‘1. Is experiencing or is at risk of abuse or neglect, 2. Has needs for care and support, and 3. As a result of those needs unable to protect himself or herself against the abuse or neglect or risk of it’. For this reason, the idea of “at risk” needs to incorporate early intervention and protection to try and prevent actual abuse or neglect. Professionals have a duty to report signs or possible or actual abuse, and in the case of adults, it would be good practice to inform the individual that you are making a referral. If the adult has the capacity to decline any help following the referral being made, this is their decision (if they have the capacity to make this choice). 

Safeguarding work with adults primarily consists of the Mental Capacity Act (2015) and the Deprivation of Liberty Safeguarding legislation. These are to be used in conjunction with the Wales Safeguarding Procedures (2019). Consideration that an adult has the capability to make their own decisions (consenting or refusing any safeguarding interventions) must be at the forefront of a practitioner’s involvement with them. Professionals need to respect that adults hold their own values and beliefs and can make (what others may perceive as) unwise or irrational decisions if they have the capacity to do so (Murrell & McCalla, 2016). 

If an individual does not have capacity, and is in need of immediate admittance, in order to safeguard them, practitioners need to consider the least restrictive option (HRA, 1998). The MHA (2007) states that compulsory admission should only be used as a last resort (WAG, 2008) and therefore the individual should be encouraged to voluntarily agree to inpatient treatment (s.31 MHA, 2007). 

Article 5 of the HRA (1998) – ‘a right to liberty’, could cause problems as it conflicts with the possible interventions needed. However, the MHA (1983) states that a right to liberty can be overruled in respect of s.4 of the MHA (1983), which condones detention for non-compliance when a person, or the public, are at risk. However, detention under the Act can be particularly challenging when what constitutes a mental disorder does not have clear boundaries (Szmukler, 2018). Furthermore, decisions whether or not to admit individuals to hospital remains the judgement of the professional, based on social and medical evidence; decisions of which do not come easily to workers due to detention being against their core values, which can cause a conflict of interest (Morris, 2015).

(Word count 550)







	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work
400 words (+/- 10%: include your actual word count at the end of each section).


· The Wales Safeguarding procedures (2019) set out the process for safeguarding both adults and children. The Social Services and Well-being (Wales) Act 2014 stresses the importance of safeguarding ‘being everyone’s business’; meaning that professionals and agencies need to be able to recognise and act accordingly in order to help prevent/stop abuse form occurring. 


· Adult safeguarding was not statutory until the introduction of the SSWBA. Categories of abuse for both adults and children are now more aligned, and cover matters such as neglect, physical and emotional abuse and sexual abuse. Adult safeguarding referrals however, largely consist of financial and self-neglect matters, whereas children are not seem to have self-neglected themselves. 

· Child protection is inflicting actions- the views of children and parents are over-written in safeguarding concerns. 

· Children are deemed as unable to protect themselves. Adults however, even if deemed as being in need of care and support, can still sometimes protect themselves. Adult assessments should begin with the presumption that the adult is best placed to judge their own wellbeing (SSWBA).

· Consent from an adult needs to be sought when deciding what action to take in response to a concern or allegation in safeguarding matters. Children however, do not need to give their consent. 

· Adults have the right to self-determination; they may choose not to protect themselves and it is only in extreme circumstances that the law intervenes.

· An adult at risk is someone who is experiencing (or at risk of) abuse or neglect AND has needs for care and support AND who are unable to protect themselves. A child at risk is someone who is experiencing (or at risk of) abuse or neglect AND has needs for care and support (by legal definition, they do not need to demonstrate that they cannot protect themselves as this is ‘presumed’ when being a child).

· When needing to protect both an adult and a child at the same time, under the CA (1989) the law regards children as the main focus when involved in cases with adults (Brayne & Carr 2013). The CA (1989) says that ‘the welfare of the child is paramount’; as such, a child’s welfare takes precedent over adult’s (Reder & Lucey, 2014).
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Task 1 (Part b)
Developmental Review 

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

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

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



· Utilising Kolb’s ‘Experiential Learning Cycle (1984), I believe that my overall capability as a practitioner has developed greatly over the last 5 years. I have gained responsibilities within my role, including more complex cases and new job roles; supporting new employees and now a Social Work Representative on an Adoption Panel, which I attend every month to share my views on whether I feel individuals are suitable to become adopters and/or matched to specific children. 

· Although I have not attended training around collaborative working, I have gained invaluable experience just from my day to day role working with others. I have learnt not to follow the ‘ways of working’ of other colleagues, rather I am able to extract from colleagues the positive and negative aspects of their work and appreciate the diversity all professionals bring; I have found this a valued grounding, insightful experience (Matka et al, 2010). I feel this has developed the teaching learnt in lectures, to a higher level and enhanced my awareness around differing personalities and perspectives- which is important when working with others and the public as everyone is an individual.

· I have attended several training events to help aid my assessment writing, along with furthering my safeguarding knowledge. My role now is purely focused on assessment writing. I feel that experience of writing assessments, along with peer support and discussing complex cases within the confines of our team meetings, has helped my decision making process. I have attended FORM F assessment writing training, which has enhanced my writing skills. I have also attended Critical Thinking training; this has allowed me to further develop my reflective and independent thinking skills- allowing me to develop clear and strong points for consideration within my assessment writing. It also aids my problem-solving abilities- enabling me to dissect complex issues and generate new solutions, which is important when making life-changing decisions regarding the care for children. Being Dyslexic means I find it hard to write ‘freely’, without structured guidance. Over the years I have developed strategies to help me overcome this to the best of my ability. It does not appear to hinder my job role too much due to the style of templates I use but myself and my manager are continuously aware that I may find certain aspects of my role harder than others and I appreciate the support afforded in this respect. 

· Experience, along with research, has confirmed the wealth that can be added by simply listening to individuals and understanding how they feel. Feedback from my observation reinforces to me how important it is to apply a ‘humanistic’ approach, rather than focusing solely on my job role. We have much to gain if we recognise and listen to the voices of individuals; As Taylor (1997, p. 177) states “learning from individuals challenges the whole notion of expertise, who holds it and on what basis”; they bring a wealth of knowledge and skills through their own experiences and having consideration for, will allow services to be tailored to meet their needs and subsequently provide better outcomes (Johnson et al, 2016). I personally have learnt a lot from the individuals I work with and I find this endearing. By nature, I will continue to be interested in the views of individual’s and their care will be at the forefront of all interactions and interventions. 


· I have realised the benefit of supervision, which I did not hold in high regard in previous roles. Supervision affords me the chance to express myself, in a safe environment, and to off-load the stresses of the role.  It affords me the chance to reflect on events that had happened that week and to aid my professional development through discussion. However, Ingram (2012) mentions that tensions have been identified between organisational pressures (resources available) and adequate support for staff. Despite research suggesting stress and burnout in social workers, surprisingly social workers found this monthly supervision to be adequate (Baginsky, et al, 2010). Satisfaction in supervision is associated with increased job satisfaction, as staff feel more supported (Beddoe, 2012). In addition to support through supervision, I have also found that constructive debates with colleagues are invaluable. 

· Although training is a requirement of my ongoing professional development and accountability to the service, I do not find training fully beneficial due to my learning style. It is only when I ‘see’ actions being taken, do I fully understand what is being taught. Nevertheless, I will continue to attend training as per my job role and responsibilities. 

· I have learnt of the effects of not working collaboratively with other professionals. This has, at times, hindered my role. Due to this, I have learnt not to rely solely on the information (or lack of) provided by others, and to conduct my own enquiries. I have found collaborative working to me more efficient and beneficial to my day to day work. 
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