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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Social Work is a profession in which you are continuously learning. Every day is different, each experience is different and how you manage, adapt and support each individual will be different.  Since qualifying I have become more confident in completing Mental Capacity Assessments and completing the documentation that supports any conclusions made and by understanding the eligibility criteria for Social Care and Residential Care.  There are areas that I have recognised that need improving such as my skills in the Welsh Language, knowledge and understanding of Continuing Health care and the legislation and documentation that encompasses this. Making Best interest discussions and the legality behind who is able to make this decision if the individual is deemed unable to. I have also recognised that I need to develop my overall knowledge which will increase my confidence in working with other professionals enabling me to engage fully in multidisciplinary meetings.

Since beginning my full time post, particularly when covering a very rural area of the County, I have become more aware of the importance of the Welsh Language to the individuals and professionals that I work with. It is more than just a language it is a form of identity (Williams, 2011). Developing my knowledge and skills in this area would allow me to gain a wider experience of cases, ensure that every individual voice is at the forefront of their Assessment and Care Plan and would allow me to work more collaboratively with not only the individual and their family but also other professionals including my own team members who are predominantly welsh speaking. When working with individuals who have Dementia type illnesses it is common for the individual to revert back to their first language which for many is Welsh. By implementing the Active Offer (WG, 2012) I can ensure that individuals are communicating in the language of their choice. 

The Code of Professional Practice (Social Care Wales, 2017) sets out the standards of professional conduct that can be expected from the individuals we work with. As stated in the COPP It is essential to ensure that the individual’s wishes and feelings are respected and heard throughout any assessment or intervention. This is particularly important when considering the ethical dilemma of risk versus choice during best interest discussions. Analysing my assessment and the work completed by other professionals will inform any intervention that may follow. By shadowing other professionals and completing training I hope to develop my skills in this area to ensure that the best outcome for the individual is achieved.

I feel that as I gain more knowledge and confidence the complexity of the cases I work on may increase. When considering my own learning style I feel that I learn through doing however training, supervision, shadowing, research and further reading will provide the opportunity to reflect on professional and personal areas of development and increase my self-confidence. The British Association of Social Workers state that effective supervision will maximise a Social Workers effectiveness (British Association of Social Workers, 2011).  To ensure appropriate interventions and application of professional judgement I feel that I require more knowledge and experience in order to professionally challenge decisions which I do not feel are in the best interest of the individual or family that I am working with. 
(547 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.
Date of observation:  Tuesday June 4th 2019.
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)



In the last six years there has been an evident increase in the population age group of those over sixty five years of age across the United Kingdom as a whole. According to Stats Wales 2019, statistics show that there were an estimated 566,393 people aged 65 plus in Wales in 2011, this figure rose to 643,269 in 2017. 

For the purpose of this assignment the service user will be referred to as 1 and his wife as 2. 

1 is a seventy nine year old gentleman who lives with his eighty year old wife (2) in a semi-rural location within Local Authority XXX. He is White British as is his wife. 1 is originally from England however his wife was born in Wales and following retirement they chose to return to Wales.  

1 has a diagnosis of Parkinson’s disease and had a Stroke some years ago. 1 is able to communicate in his chosen language of English however due to the effects of the Stroke and Parkinson’s Disease his speech is often slurred and he takes a long time to process any questions  asked and then to respond. 1 currently has a commissioned service having been assessed as meeting eligibility under the Care and Support (Eligibility) (Wales) Regulations 2015 and therefore the Local Authority had a duty to provide support under the Social Services and Wellbeing Wales Act 2014 section 32 part 4.

The purpose of my visit with 1 and 2 was to discuss their concerns in relation to the Care Agency that were supporting 1 and to explain the purpose of a concerns meeting that had been arranged for the following week. I needed to ensure that I understood and took on board their concerns while trying to alleviate their anxiety in relation to the meeting. I explained that this would involve meeting with a representative from the Care Agency, myself as 1’s Social Worker and a Performance and Quality officer who would be chairing the meeting.

(332 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, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


Prior to my involvement with 1 and 2 I accessed their files on the Local Authority Data Base and spoke to other professionals that had been involved in 1’s Care and Support. This enabled me to ensure that I had the skills needed to communicate with both 1 and 2 prior to my visit ruling out the need for any communication aids. It also provided me with the opportunity to research Parkinson’s disease while being mindful that every case is unique and no two people with Parkinson’s disease will be the same.  Krysiak 2011, states that 89% of individuals who have Parkinson’s disease have language and speech disorders including long pauses, quieter voices, impaired sentence processing and difficulty with turn taking and staying on topic.

During my initial visit with 1 and 2 it was essential to gather information about their culture, personal situation and language preference to ensure that I was practicing in a way that was not only person centred but also was most effective to them respecting their language, culture and rights (Code of Professional Practice for Social Care 2017).  Communication is essential within Social Work Practice. When effective, it allows the Social Worker to find out what matters to the individual or carer, provide the right kind of support and advice, understand complex situations and to intervene sensitively, authoritatively and appropriately (Social Care Institute for Wales, 2019). But, more importantly, it allows the individual to feel valued, respected, more in control and empowered, addressing the power imbalance that is often an obstacle to effective communication during Social Services involvement (Thompson, 2003). During my initial contact I offered 1 and 2 an assessment in Welsh adhering to the More than just words Active offer (2012). However, despite 2 being originally from Wales, due to the fact that 1 was English and did not speak Welsh, they told me that their language of choice was English. Being able to communicate in a language of choice helps an individual to feel more comfortable during situations that are often distressing and difficult to understand. It connects them with their home and allows conversation to flow more freely. (Welsh Government, 2012). Language preference is more than choice. It’s about being part of a community, it roots speakers in their past and helps them to make sense of the present (Williams, 2011). A service is of little use if it leads to feelings of isolation and exclusion due to not being able to communicate in a first, and sometimes only language.

 The visit was chosen to be conducted in their home as this is where 1 is most comfortable. In order for my visit to be a productive as possible I wanted to provide a safe environment where I could build a trusting relationship despite linguistic differences (Pomeroy & Nonaka, 2013).  As a large percentage of communication is non-verbal, body language and eye contact for example, it was important that 1 and 2 were in an environment where they were most at ease. It was also important to be self-aware of my own body language and methods of communication in order to convey empathy and understanding while also maintaining professional boundaries. On arriving, I asked 1 and 2 where they would like me to sit ensuring that they were comfortable in my presence and that I wasn’t encroaching on their personal space.  

Due to the emotional nature of the discussion it was essential to apply active listening skills in order for the communication to be productive. Active listening is defined as being as attentive and involved in the conversation whether you are listening or speaking (Anon, 2012). This was particularly important when communicating with 1 as he needed a great deal of time to process and understand the information and then time to find the words needed to engage and reply. Lasswell’s Model of Communication is one of the earliest communication models identified. While seemingly outdated, it can be used to break down the different stages that subconsciously take place when communicating. Lasswell’s Model was considered in order to highlight the processes that 1 may have gone through by applying the five steps. Who (the communicator), says what (the message), in which channel (the medium used), to whom (the receiver) and finally, with what effect (Lasswell, 1948). These steps are more refined with 1 and may even occur in a different order due to the effects of Parkinson’s disease and the Stoke on his cognition and communication.

It was essential to listen and understand 1’s concerns however it was equally important to recognise that 2 also had her own concerns and was ultimately advocating on 1’s behalf. As a carer for her Husband, 2 had recognised and accepted that she required support to enable her to continue in her caring role. However, accepting multiple people into their home, who possible do not share the same values appeared to have become an issue. There appeared to be a challenge between the formal carers and 2 in her caring role as to who knew what was best for 1. Over the last two decades there has been a focus on community based Health and Social Care and also, pressure placed on governments from campaigning groups for carers rights. More recently we have seen the Social Services and Wellbeing Wales Act 2014 strengthen social services support for carers giving carers the same rights as those they care for. It is imperative that I recognised that besides 1 himself, 2 was the person that knew him best, she was the expert on his life. I explained that sharing her knowledge would create better multi- disciplinary working between all professionals involved and this would ultimately provide effective advocacy for 1 and 2 (Leiba, Weinstein, & Whittington, 2003). This tackled the ethical dilemma of the power imbalance often felt by those using services and gave more control to 1 and 2. Voice and control is a fundamental aspect of the Social Services and Well Being Act 2014 and should be paramount during any form of involvement. 2 also felt that her knowledge and understanding of her husband’s needs was being disregarded by the carers who were often in their late teens and twenties, and questioned whether she was not being listened to due to her age. Ageism is described as ‘a process of systematic stereotyping and discrimination against people because they are old’ (Butler, 1975). This form of discrimination places a dependent status on older people depriving them of their Human Rights (Ward, 2000). The Equality Act 2010 protects everyone in Britain from discrimination on the basis of many protective characteristics including age. Therefore it was essential to ensure that 1 and 2 felt that they were empowered and listened to ensuring that I was practising ethically. It is felt that a change in the mind sets of the public and professionals is needed to establish an age-neutral culture (Bernard, 2013, p.19-24). 

There were times during visit where there were periods of silence often as 1 took time to engage or structure responses. There is often an urge to fill such silence and at times left me feeling a little uncomfortable, however in this case it was important not to fill the silence as this would have conveyed disinterest in what 1 had to say. Silence can often display a sense of being comfortable, an environment that provides safety and understanding (Lane, Koetting and Bishop, 2002, p.1091-1104). From the feedback gathered from 1 and 2 and my Observer, I was reassured that I displayed good communication skills that were evident throughout the visit from the openness and sharing of information between 1, 2 and myself.

(1277 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?

	My Social Worker was on time. I (Carer) had contacted her by telephone shortly before the visit and she made time to contact me prior to turning up.

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

	She had explained fully the purpose of the observation and I was happy to support her as she has been an excellent support to me and my husband.

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

	Yes.

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


	She knows our circumstances very well and is always ready to meet and discuss matter with us.

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


	Very well, there are many issues to manage and she gives me time to discuss and support to manage these issues.

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

Did you understand the language they used?


	Yes.


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

	She has more than met my expectations. Over recent years we have met a few Social Workers but she has maintained involvement due to the complex and challenging situation.

	Are there any other comments or suggestions that you would like to make?
	None other than she is perfect, gentle and kind. She suits us down to the ground. She is competent and efficient.


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)


The following case study will reflect on my involvement of a case concerning the safeguarding of an adult. I had been working with the Individual, who will be referred to as 1, and her family for 9 months prior to the safeguarding incident and had built a good professional working relationship with them. They contacted me if they had any issues, questions or concerns and I had met with 1 and her family on a number of occasions. 1 is a Welsh lady who was eighty six years of age at the time and had returned home after a short period in a residential home where she failed to settle. 1’s first language is Welsh and in line with the More than just words 2012 Active Offer she was offered an assessment in Welsh however as her family did not speak Welsh she had requested that her assessments take place in English. Her family decided that due to the fact that 1 had not settled in the care home, and following a fall where she sustained serious facial injuries, they would take her back to her own home and provide twenty four hour care alongside a domiciliary care package. 1 was living with a diagnosis of Alzheimer’s disease and presented as highly anxious and had periods of confusion. A capacity assessment had taken place in line with the Mental Capacity Act 2005 which deemed 1 to have capacity in relation to her future accommodation and 1 decided that she wanted to return home.

I first became aware of Safeguarding issues during a telephone call from 1’s Daughter. She explained that her Mother had been admitted to hospital following high blood pressure and complaints of a headache. Further examinations had revealed a fracture to the neck which she was told was old and had occurred around six weeks ago. This placed 1 in the Care of the Residential Home at the time where she had a number of falls including one where she had sustained substantial facial injuries. 1’s Daughter stated that when her mother was in hospital following the fall she was told that a CT scan would be conducted however this did not happen and she stated that if it had, the fracture may have been picked up sooner. I informed 1’s Daughter that I had a duty to report this as an adult at risk under Section 7 of the Social Services and Wellbeing Wales Act 2014. This also adheres to the Code of Professional Practice 2017 which states that I must work with individuals while supporting them to remain safe, use the agreed systems and procedures to share information in a timely manner and be accountable for my own work by providing clear and accurate records in accordance with Law and Local Authority requirements. She stated that she understood. 

In the last two decades there has been an increase in legislation, policies and procedure relating to the protection and safeguarding of vulnerable adults in Wales. Firstly, there has been a change in the terminology used in Law and by professionals from Protection of Vulnerable Adults (POVA) to Safeguarding Vulnerable Adults. In 1999 the White Paper, ‘Building for the future: A White Paper for Wales’ proposed to improve regulations in Social Services and improve the standards of the workforce. It led to the introduction of the ‘In Safe Hands 2000’ guidance which emphasises the need for inter-agency working when protecting an adult who is at risk of abuse or neglect. Furthermore, the White Paper, ‘Sustainable Social Services for Wales: A Frame Work for Action 2011’, highlighted the increasing number of elderly people who have complex care needs and aimed to strengthen Safeguarding for both Children and Adults. In 2014 the Social Services and Wellbeing Wales Act was introduced. This was a more inclusive and streamlined Law which applies to Adults and Children alike, of which Part 7 applies to the Safeguarding of Adults and Children. While some laws and guidance have been repealed since its introduction, it is important to acknowledge that there are many that are still in place and considered when addressing Safeguarding issues. These include the Mental Capacity Act 2005, Human Rights Act 1998, Mental Health Act 1993 and the Equality Act 2010 to name but a few. Prior to the introduction of the Social Services and Wellbeing Wales Act 2014 which came into force in 2016, The Care Act 2014 required all Local Authorities to set up Safeguarding Adult Boards to co-ordinate local work to safeguard adults who need care and support. The Social Services and Wellbeing Wales Act 2014 highlights that an adult at risk is deemed so whether the Local Authority is meeting those needs or not. Under this Act the National Independent Safeguarding Board was also set up. Its role is to make recommendations to Welsh ministers and to ensure that Local Safeguarding boards are effective (Cysur, 2019). One of the key components of the Act is on prevention and early intervention, enabling individuals to remain in their home for as long as possible. In order for this to happen, changes need to be made in the way we think and how services are utilised. A focus on a healthier Wales was highlighted in the Wellbeing and Future Generations (Wales) Act 2015. While this doesn’t directly focus on Safeguarding, by having a more resilient, prosperous, healthy and equal Wales with more cohesive communities can only surely have a positive impact on the most vulnerable of society. 

When considering Safeguarding concerns consideration should also be given to the Deprivation of Liberty Safeguards 2009 (Dols) which are an extension of the Mental Capacity Act 2005.  Initially DOLS made it lawful to deprive someone of their liberty when in a hospital or care home however the Law has recently changed to apply to depriving someone of their liberty in their own home. In order to deprive someone of their liberty an individual must meet the following six requirements. They must be over 18 years of age, have a disturbance of the mind, lacks capacity to consent to intervention, it must be in the individual’s best interest to be deprived of their liberty, they must meet eligibility and the authorisation must not conflict with any other authority for decision making (Brammer, 2010). Dols requires specific authorisation and applies across England and Wales. Depriving someone of their Liberty is a last resort and all other steps must be taken in order to manage an individual’s care. The Mental Capacity Act 2005 acts as protection for an individual that lacks capacity. It protects them from stereotypical assumptions, enhancing anti-discriminatory practice and focuses on the strengths, wishes and feelings of the individual (Dwyer, 2010).

Following discussions with senior staff members as there was no manager available, I followed protocol and using my professional judgement, submitted a Safeguarding referral which was triggered to a single point of contact within the Local Authority where it was then screened and passed on to the Local Authority’s Safeguarding Team to determine the next set of actions. Consent from 1 was gathered by the Safeguarding officer to investigate the matter further. Under the Data Protection Act 2018, consent was also gained in order to share information between Health and Social Care professionals and the Police if needed. 1 also stated that she was happy for her Daughter to advocate on her behalf as had been the case throughout my involvement. While it is not necessary to gain consent to report Safeguarding concerns or to make enquiries, further investigation would have required the consent of the individual. 1 had the right to refuse a safeguarding investigation taking place because she was deemed to have capacity however if she had lacked capacity a best interest meeting would have been needed. Consideration would also have been needed in relation to whether there was a Lasting Power of Attorney in place. This is a legal document which enables a named person to make decisions on behalf of the individual should they lack the Capacity to do so (Brown, Barber and Martin, 2009). This involves decisions in relation to Health and Welfare and/or Finances and Property. Again this was not needed in this case. If the Safeguarding officer had been unable to speak with 1 and had reasonable cause to suspect that she was at risk they could apply to the Court for an Adult Protection and Support Order. This allows an authorised officer to speak to an individual in private to ensure that they are making decisions freely and to ascertain whether they are considered to be an adult at risk. It is important to recognise however that Adult Protection and Support Orders apply in Wales but there are no such orders under The Care Act 2014 which applies in England. Exercising an Adult and Protection Order could be seen by some as going against an individual’s Human rights, Article 8 of which highlights the right to a private family life. Social Workers and other professionals alike face ethical judgements such as this on a regular basis. However the safety of the individuals being supported is paramount.   

Once I had submitted the Safeguarding referral I reflected on my involvement in the case as a whole. I used Gibbs’ reflective cycle 1998 when discussing the case with my Assistant Team Manager in Supervision. The incident also led me to question the suitability of the Care Home and my trust in the Local Health Service however it was important not to let my own thoughts and feelings impact on my work as I had other individuals and families that would be relying on the Care and Support of these settings. I reflected on my feelings about the injuries sustained by 1, when these could have taken place, whether there was anything I could have done to prevent this from happening and whether it was in 1’s best interest to be in the Care Home at all. I had seen 1 on occasions appearing quite settled and relaxed in the Care Home and at other times she was distressed, anxious and at times physically and verbally aggressive. Through multidisciplinary working with the Care Home Staff, Psychiatric Nurse, District Nurses and Occupational therapists we tried to make the placement work but evidently it was 1’s wish to return home and this was respected as she had the support of her family. I was reassured through evaluation that my assessments had been person centred and outcome focussed by listening to 1 and respecting and promoting the decision she had made to go into the care home due to a breakdown in family relationships and Carers stress and then to return home. We discussed the fact that despite 1 being unhappy and unsettled in the home there was going to be a period of time needed to settle and this had been discussed between myself, the family and the staff at the care home. I understood that the family were upset and had questions about the sustained injury that needed to be answered but ultimately I had to have confidence in the Safeguarding process that the family would get these answers but more importantly 1 would no longer be at risk of harm (Grimshaw, 2012). My Assistant Team Manager highlighted the fact that the family felt able to contact me when they had concerns evidencing their trust and confidence in me. Reflecting on the positive and negative aspects of any experience can not only provide the opportunity to learn and develop but can also provide a positive ending from a negative experience highlighting ones strengths (Brown and Rutter, 2008). There were a number of theories that could also be recognised during my involvement with this case. Firstly, a person centred approach was used to identify the wishes and feelings of 1 and her family. The British Association of Social Workers states that by adopting a person centred approach, Social Workers support individuals to develop the knowledge and skills needed to ensure the individual makes informed decisions about their own health and health care (British Association of Social Workers, 2015). Teater 2010, states however that Social Workers may come under organisational constraints, such as time constraints  or a high workload, which prevents them from practicing in a truly person centred way. A task centred approach was undertaken by supporting 1 to identify the problems, which initially were the breakdown in family relationships due to carers stress and to work towards the task which would be her decision to move into a residential home. Task centred practice recognises that the while a person has an issue/problem, they also have a means to resolve it. It places an emphasis the fact that social work intervention should be a partnership in order to achieve the best possible outcome for the individual (Coulshed and Orme, 2006). However, when the Safeguarding concerns became apparent, crisis intervention was used. This is described as a brief intervention to overcome the crisis and improve levels of coping. Some suggest however that crisis intervention alleviates that presenting problem but does not address the underlying issues which may be a contributing factor such as discrimination or poverty. (Teater, 2010). The family were initially very shocked and upset about the injury their mother had sustained and it was my role to remain professional, listen to them and reassure them that the matter would be investigated fully to try to alleviate some of their stress. It was important not to dismiss their concerns but to remain calm and to use the approach to encourage and facilitate change (Okitikpi and Aymer, 2010).

Following receiving my referral the Safeguarding team, during Strategy discussions, would make one of three decisions. Firstly the Safeguarding team could state that the referral does not meet the threshold for Safeguarding. Under Section 7 of the Social Services and wellbeing Wales Act 2014 Safeguarding applies when an adult is at risk. An adult at risk is defined as ‘an adult who is experiencing or is at risk of abuse or neglect’ or as a result of needs is unable to protect themselves against the abuse, neglect or risk of it.  As 1 had already sustained a serious injury and there was no evidence to suggest how or when this occurred and due to the fact that 1 was unable to accurately provide information due to her diagnosis of Alzheimer’s disease it was evident that she met the threshold for Safeguarding. Secondly, the Safeguarding team could decide that the case be managed by the Social Worker who in most cases already knows the individual and can address and resolve the issues, or be passed on to another agency to make enquiries such as the police. Or thirdly that the case requires further investigation by the Safeguarding Team, as was the case here. The Safeguarding officer then began making enquiries by speaking with myself, the family and the Care Home and requested further information from the Welsh Ambulance Service and the Health Board. The purpose of this was to determine whether any immediate safeguarding measures needed to be put in place. The time frame for these enquiries to be undertaken is 7 days although if immediate safeguarding measures are needed these should be taken and not left until after the seven days. As 1 was back at home with her family, as was her choice, there was no immediate safeguarding measures needed. All information was documented and recorded on the Local Authority database and allowed me to follow the progress.   

While Care Homes and Hospitals are often places of safety for individuals, it is important to recognise that abuse and neglect still exist. There have been numerous serious case reviews relating to the abuse of adults such as the Winterbourne View case. Abuse of adults can often be subtle and difficult to recognise and usually fit in to one of the following 6 categories, physical, sexual, financial, emotional, psychological and neglect. There are factors that may indicate that an adult is at risk such as not being able to gain access to the individual, fear about individual carers or situations, reluctance to be helped or more obviously perhaps physical signs such as bruising (Practitioner, 1999).    

The Case took quite some time to progress due to the amount of time it took for information requested by the Safeguarding Team to arrive. The information needed included incident reports from the Care Home relating to the falls 1 had experienced, any risk assessments that were in place and evidence of the processes that followed, the pre-hospital care report that would have been completed by the Welsh Ambulance Service and a timeline as to what treatment 1 had received in hospital in the time leading up to the fracture being discovered. Once all the information had been collected and reviewed an Initial Strategy Meeting was arranged. This was an opportunity for all professionals involved to meet and discuss the events and to find out what would happen next. The meeting provided a multi-disciplinary perspective including those of Managers of the Care home, myself representing Social Services and a representative from Quality and Performance commissioning Team. While the Health Board and Welsh Ambulance were invited they did not attend but their reports had been received and scrutinised by the Safeguarding Team. I felt that the lack of presence from a Health perspective implied that this meeting was of little importance. As a Social Worker guided by the Code of Professional Practice 2017, I understand the importance of accountability and felt that there should have been someone present to explain the processes they undertook and answer any questions. There are already many barriers between Health and Social Care sectors such as a lack of understanding each other’s roles, lack of understanding of the procedures that must be followed in different organisations and more clearly the need to meet different needs whether these be a health or social need (Moulin, 2002). This is trying to be broken down with a focus on multidisciplinary working in Law across the UK. A key principle of the Social Services and Wellbeing Wales Act 2014 is multi agency working which requires the Local Authority to make arrangements to promote co-operation in order to gain a holistic view of the individual’s needs. The fact that the both organisations that could have provided a health perspective did not attend the meeting showed that there is still a long way to go to achieve full multi agency working. While the Social Services and Wellbeing Wales Act 2014 places the responsibility of Safeguarding on the Local Authority the Safeguarding Partnership Board Adults and the Working together to Safeguard Children state that Safeguarding is everyone’s responsibility and in order to safeguard adults at risk services need to work together, support each other and share information (Safeguarding Partnership Board Adults 2016). 

While this specific case did not go any further than a strategy meeting there is a possibility that cases can be taken to Court. In cases where there has been sexual, physical or financial abuse the Local Authority would hold a Strategy meeting with the Police who would take over the case and a criminal investigation would be conducted. While the Local Authority will work in conjunction with the Police to share information, it is very unlikely that the Social Worker will be involved in the Court process, however there is a possibility that they could be called to give evidence. The Local Authorities Legal department would also need to apply to the court if an Adult Protection order was needed. The Safeguarding team would then compile a chronology of concerns and witness statements which would be put to the judge who would then either grant or deny the Order. Throughout the Strategy meetings an Adult Protection Plan would be put together in order to safeguard the adult as much as possible but it is also important to recognise that it is impossible to guarantee complete safety. 

 It was identified that the Care Home had followed procedures by contacting 999 when 1 had fallen, they had informed next of kin and all paperwork was present and documentation was completed sufficiently. On admission to hospital following the fall that had resulted in facial injuries, it had been the Consultants opinion that a CT scan was not needed despite the injuries sustained. Feedback from the Health Board stated that while the fracture could have been caused during any previous fall, there was no way of being certain as to when the fracture occurred. It was therefore decided that no further action would be taken by the Safeguarding team. The family were informed and advised that if they wished to make a formal complaint against the Hospital or Health Board then they were within their rights to do so and the Head of Nursing stated, through email correspondence, that she would be happy to meet with the family. The family stated that their main objective was to ensure that no one else had to suffer in pain as their mother had for a number of weeks prior to injuries being picked up. As a dementia type illness progresses, such as Azheimer’s disease in 1’s case, individuals become less able to tell others that they are in pain or discomfort due to communication difficulties as well as being unable to find the words to describe this (Alzheimer’s Society, 2019). It is therefore the role of those providing care to notice and manage signs of someone being in pain which can be especially difficult when supporting people with Dementia.

While this case provided me with significant insight into the procedures followed when Safeguarding concerns arise, I feel that the family did not get the answers that they needed and still have a lot of unanswered questions which I do not believe anyone could answer. It is frustrating at times and could potentially prevent families from reporting concerns as after a long process they are no closer to knowing exactly what happened. The process was followed however and any errors would have been highlighted and changes made to learn from such mistakes should this have been the case.

(3690 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)


What is meant by the term safeguarding? The All Wales Child Protection Procedures (2008), defines safeguarding as “protecting children from abuse and neglect, preventing impairment of their health and development and ensuring they receive safe and effective care”. 

Following the Lord Laming’s enquiry into the death of Victoria Climbie, the Children Act 2004 required all Local Authorities across England and Wales to set up Local Safeguarding Children Boards. This followed the failure of Area Child Protection Committees that were required in line with the 1989 Children Act. Some Committees were accused of not prioritising Safeguarding and not providing the resources needed to protect children (Hobart and Frankel 2009).  In England, the Department for Education is responsible for child protection. They have also replaced the Safeguarding children’s boards with Safeguarding Partners who will be responsible for child protection, policy, procedure and guidance at a local level (NSPCC, 2018).

Part 7, Section 134 of the Social Services and Wellbeing Wales Act 2014, also states that regulations must set out the areas in Wales where safeguarding boards are to be set up. The role of the Safeguarding Board focuses on protection and prevention of those children within their area who are experiencing or becoming at risk of experiencing abuse. The Social Services and Wellbeing Wales Act 2014, reinforces the fact that Safeguarding is everyone’s business. There is a duty on anyone who suspects that a child may be experiencing or at risk of experiencing abuse or neglect to report this.  Working Together to Safeguard Children (2018) places a focus on the importance of interagency working. While recognising that parents and carers have primary care of their children, it highlights the duty placed on Local Authorities and other organisations to safeguard and promote the welfare of the child. There are often different perceptions of risk and harm between adult and children’s services and different goals depending on whether the work is taking place with the adult or the child. However effective multidisciplinary working across adult and children’s services can ensure that the child is safeguarded throughout any involvement.  All enquiries into child abuse have highlighted the importance of information sharing and co-ordination of services. Professionals need to be clear about their own roles and understand those of colleagues and other agencies in order to ensure that the child is safeguarded. 

The United Nations Convention on the Rights of the Child 1989, article 3 states that the best interest of the child should be the primary consideration which reinforces the key message of the Children Act 1989 which stated that the welfare of the child was paramount. In 2011 Wales became the first country in the UK to integrate the UNCRC into Law. The Rights of Children and Young Persons (Wales) Measure 2011 meant that as of 2014 Welsh ministers must have due regards to certain articles of the UNCRC as outlined when exercising any of their functions.

(483 words)
	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)



There are many differences between safeguarding children and safeguarding adults however the two main differences are in relation to capacity and consent. The Social Services and Wellbeing Wales Act 2014 part 7 outlines safeguarding legislation that refers to both children and adults. In terms of Children, Section 47 of the Children Act 1989 still applies with a duty to investigate. While the Local Authority has a duty to investigate Safeguarding enquiries if they believe an adult or child is at risk, an adult, if they have Capacity under the Mental Capacity Act 2005, has a right to make risky decisions and refuse an assessment even when abuse has occured whereas a child cannot. The Mental Capacity Act does not apply to Children under the age of sixteen and in law a child is considered a child until they turn eighteen. However a child of sixteen or seventeen can be assessed under Gillick Competence to determine whether they have the ability to make decisions such as those related to medical treatment (Care Quality Commission, 2018). In sixteen and seventeen year olds, even if the child is assessed as being Gillick Competent, a decision to refuse treatment can be over ruled by a person with parental responsibility or the Court as there is a duty to act in the best interest of the child. Practitioners must presume that an individual who is over sixteen years of age has capacity unless a Mental Capacity Assessment determines otherwise.

Social services can apply to the Court to remove a child if there is evidence to suggest that there are Safeguarding concerns in relation to a child. However following the introduction of the Social Services and Wellbeing Wales Act certain legislation, policies and procedures were abolished. This includes section 47 of the National Assistance Act 1948 which allowed Local Authorities to apply to the court to remove an adult from their home or hospital. This no longer applies in Wales. 

There are Safeguarding timescales in both Children and Adult Services however these timescales differ and appear to be clearer in Children’s services. According to Working together to Safeguard Children 2018, a practitioner must acknowledge a referral and make a decision about the next steps within one working day. 

Safeguarding is everyone’s business and therefore one common theme across Adult’s and Children’s services is the duty to report if you believe an adult or child is at risk of abuse.

(403 words)

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)


Since qualifying as a Social Worker, my workload and the complexity of cases has steadily increased. This has challenged me professionally and has caused me to use reflection as a source of learning and developing. Reflection in Social Work Practice ensures that practitioners are better equipped to make complex decisions (Wilson, 2013, p154-172). I feel that Schon’s model of reflection is very useful in considering Social Work practice as often we are driven to ‘reflect in action’ which enables me to adapt my practice based on the situation I am in and act immediately (Schon, 1984). Reflecting on action provides the opportunity to look back on what worked well or not so well and how I could change this in the future. Supervision was used regularly to reflect on cases, gain advice from my manager and to question my own professional judgement to ensure the best possible outcomes for those I have been working with. I also had discussions with my mentor which provided me with additional guidance and the chance to see cases from a different perspective. I was able to gain feedback on areas where I was working well and those which needed developing or improving. 

Through training I have been able to learn and develop my skills in areas such as assessing capacity, Safeguarding of both adults and children and Direct Payments. At the start of this process, I stated that I wanted to develop my Welsh language skills and as a result I completed a twenty week, entry level, Welsh course which has increased my knowledge and confidence in using the Welsh language. I have recognised that at times, just being able to introduce myself and ask simple questions in Welsh  has made the individuals I am working with feel more relaxed and at ease. I hope that through continual use of the language with my team members and service users my confidence and knowledge will continue to grow. 

During my time in practice I have had a number of cases where Continuing Healthcare has been considered and as a result Decision Support Tool checklists and full Decision Support Tools have been completed. I have gained confidence in this area and am now able to fully explain this process to families and advocate on behalf of individuals if I feel that this is something that should be considered. Despite this being a Health lead assessment and the ever present challenges between the Social vs Medical model, being involved in these cases has provided me with the opportunity to be more involved in multi-disciplinary meetings and to view things from different perspectives. This ensures that a holistic view is maintained (Davies, 2011). Having increased my knowledge and confidence in this area I feel able to positively challenge or question opinions that I do not agree with or do not feel are in the best interest of the individual I am supporting.

Through the introduction of the Social Services and Well-being Wales Act 2014, there has been an emphasis on including personal outcomes in assessments and inspections have highlighted the importance of having these in the words of the individual thus also adhering to the Codes of Professional Practice 2017, by working in a person centred way while respecting and promoting the wishes and feelings of the individual. In my team assessments are authorised by our Assistant Team Manager. I feel that this monitors my assessment writing skills and as a result, if there are areas that need improving this can be highlighted. For example, in one assessment my Assistant Team Manager asked for more evidence relating to the risks facing the individual and whether there were any issues relating to advocacy. I now ensure that these areas are included in every assessment.

Through feedback from my Assistant Team Manager and Mentor I have been told that I have excellent communication skills and have been described as competent, efficient and supportive by Service Users and their families and it was highlighted that I always allow them time to discuss any issues. However I have also been involved in a complaint which I am told is a challenge faced by Social Workers and in most cases only help to develop professional practice and identify areas of improvement. There are times when I have to tell individuals that they are not eligible for services and as difficult as this may be, honesty, fairness, trustworthiness and transparency are paramount (Watters, Cait and Oba, 2016).

I have discussed with my Assistant Team Manager and Mentor that I still need to develop my skills in Best Interest Decisions and the processes relating to this. I have recently received a case which may involve a Best Interest meeting as well as applying to the Courts for Court of Protection which is an area where I lack in knowledge and experience. I am therefore co-working this case with my Assistant Team Manager who is guiding and supporting me throughout. In the future I would like to become a Student Facilitator however I feel that I need to develop my own practice further before perusing this.

(850 words)

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

	Consolidation workshop 
	Date Attended  

	1
	15/11/2018

	2
	26/02/2019

	3
	27/03/2019

	4
	19/06/2019


Notes 
	Mentor’s comments 


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


In her developmental review the learner explained that she wanted to gain over all confidence, through training, supervision and opportunities to shadow other team members and professions. Particularly through shadow opportunities having identified her learning skill is “learning through doing”. The learner was very proactive in identifying and attending appropriate training, whilst further identifying additional learning opportunity through shadowing opportunities; assessment, meetings, home visits. The learner visibly gained confidence, this was observed in her caseload. She familiarised herself with various documents such as those linked to assessing mental capacity and making best interest decisions. This increased her knowledge and understanding of decision making and multi-disciplinary working and the roles and responsibilities of other professionals, developing her skills in joint working.  

The learner’s confidence in case management and decision making improved, this was evident in her observation.  During the observation it was clear that she had a person centred approach, advocating well for the service user and his carer in a difficult situation.  The learner had been clear in regards to her role and responsibilities, the purpose of the visit and subsequent planned meeting. The learner demonstrated skills in effective communication and in working collaboratively with the service user, family and professionals involved. Feedback from the service user was excellent, they clearly felt listened to and supported.

The learner was dedicated to her desire to learn Welsh to improve her communication with service user, family and other professionals. She is aware of the duties placed upon social services by the Welsh Language Act 1993 and the importance of the “Active Offer Principle” and the right to language choice. She attended a Welsh language course weekly, taking every opportunity to practice and improve her Welsh language skills. 

The learner was a very proactive and conscientious team member. She would contribute regularly to team meetings, ready to co –work cases and not afraid to ask for guidance.  

The learner is a competent member of the team who I hope will continue to develop her skills, knowledge and practice.
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Study Duty
The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name: Siobhan O’Rourke Date: 7/10/19
(Learner)

Signed:……………………….. Print Name: Dawn George Date: 8/10/19
(Line Manager/Mentor)

Signed:……………………….. Print Name: Eleri Rees. Date: 8/10/19
(Mentor, if different to above)

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