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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)



The agency I work within is an Older People’s Mental Health Team (OPMHT), based in Wales. 

I began my Social Work role in the team in May 2016 and during my first year in practice was provided with an induction programme, which allowed me to develop my knowledge of the team’s role and its place within the structure of the Local Authority (LA). I also attended regular supervision with my line manager and was supported by a mentor external to the team who I accessed regularly to discuss my professional development and any workplace challenges. Social work employers’ responsibility to provide opportunities for learning, development, supervision and support are defined in the Code of Professional Practice for Social Care (CoP) (Social Care Wales (SCW), 2017). 
During my first year in practice, I attended training in adult safeguarding, health and safety, child safeguarding, Deprivation of Liberty Safeguards, Human Trafficking & Anti-Slavery, Best Interests Decision-Making, Safeguarding Older People from Domestic Abuse, Conducting Non-Criminal Investigations, Best Interests Assessments, Personality Disorder Awareness, Sensory Loss Awareness, The Social Services & Well-being Act, Anticipatory Care, Person Centred Practice and Secure Estate. I also shadowed other Social Workers in the team to gain first-hand experience of practice and process. 

Regular supervision and mentoring sessions allowed me to reflect upon my learning and development throughout this time and explore opportunities to improve my practice knowledge, whilst benefitting from a smaller caseload during my first year in practice. 
At the end of the year, I met with both my supervisor and mentor to discuss and agree my learning needs for the forthcoming year. 
Working Collaboratively with individuals who are using services, their families and carers

Learning to speak Welsh would allow me to communicate with Welsh-speaking service users and carers. 

I also identified a need to research strategies for communicating with individuals living with dementia. 

The opportunity to further develop my knowledge of the Mental Health Act 1983 (MHA83) (Great Britain) would allow enable me to advise and advocate for individuals and carers more effectively. 

Working collaboratively with other professionals
Continuing to work in partnership and developing assessments and care plans collaboratively. Developing my knowledge of voluntary sector agencies and Local Area Coordinators would improve my knowledge of support and resources. 
Applying analysis in assessment to inform interventions

Additional experience in completing Best Interests Assessments would allow me to further embed my learning from the Deprivation of Liberty Safeguards course. 
Being able to work with more complex cases would allow me to expand my practice in assessment and intervention. 

Intervention and application of professional judgement in increasingly complex situations

The opportunity to be involved in safeguarding cases would allow me to develop my skills and knowledge in the area of adults safeguarding.
Attending the Wales Applied Risk Research Network Training (WARRN) would support me to develop my skills in managing risk with individuals at risk of self-harm. 

Wordcount: 478
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:  20/3/2018
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The purpose of the intervention was to conduct a carers’ assessment to identify the carers’ needs and to provide information and guidance on services and support available to the carer to maintain her caring role. There are estimated to be over 370,000 carers in Wales (Office for National Statistics, 2011a).
The Social Services and Wellbeing (Wales) Act 2014 (SSWA) (Wales, 2014) sets out a duty to assess carers and the CoP (SCW, 2017) sets out the standards which Social Workers must adhere to when practicing in Wales. 
In order to preserve anonymity and confidentiality, the carer will be referred to as 1. The agency responsible for completing this assessment is an OPMHT based in Wales.
Prior to the observation, I spoke with 1 to explain the purpose of my visit and to gain her consent for the observation to take place, which was provided.
1 is a 49 year-old woman who lives in a suburban area of Wales. She is a carer for her mother and father who are in their 90’s and live at home with homecare support. 1’s mother (2) has complex physical health needs and a history of mental illness. 1’s father (3) has an emerging dementia-type illness. 1 is not in paid employment and has additional caring responsibilities for her adult son who lives at home. 1 has physical and mental health needs of her own and has recently been physically unwell. The 2011 census for England and Wales indicated that 390,000 carers described being in poor health (Office for National Statistics, 2011b). 1 is a second-generation European immigrant, however her first language is English. 1 has a brother, who lives closer to her parents, however historically 1 has provided much of the caring support. 
Wordcount – 289
	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)


Good communication is a vital element of effective social work practice (Lishman, 2009) and the CoP (SCW, 2017: 2.2) highlights the importance of communicating with individuals in an honest, accessible and approachable way. 

Maclean (2010) argues that reflection is essential to effective social work practice as it promotes professionalism, learning, accountability, ethical and best practice and improves outcomes for those we support. I have chosen to use Gibbs’ model of reflection (Gibbs 1998 in Maclean, 2010:96) to explore my practice during this observation as I have used this approach in the past and have found it helpful. Gibbs’ model sets out six distinct stages which form a reflective cycle. These are made up of Description; exploration of thoughts and feelings; Evaluation of the experience; Analysis of the experience; Conclusion – exploration of alternatives; Action Planning – how might my practice change in future. I have used this model of reflection throughout the portfolio as I find it suits my style of learning and supports me to analyse my practice. 
I began the observation by checking where 1 was most comfortable to conduct the intervention, again explaining the purpose of the observation and checking 1 was happy to continue. I also introduced the colleague who was observing the intervention and explained her role. Although I have worked with 1 for some time and am aware that English is her first language, I was also aware of the Active Offer duty as set out in Welsh Government policy (2016) therefore explained to 1 her right to receive services in Welsh should she wish to. 1 declined this support and confirmed she was happy to continue in English. The Welsh Language Act (Wales, 1993) requires public sector agencies to give equal value to Welsh and English in the provision of services. Ensuring that service users receive support to communicate in Welsh is vital to promoting their rights and equality, whilst also fostering trust and respect (Welsh Government (WG), 2016).
In order to prompt myself during the intervention, I had brought a list of questions to guide me in relation to the information needed within the carers’ assessment. However, I soon found that the format of these questions felt unnatural. By using reflection in action (Schön 1983 cited in Maclean, 2010:82), I was able to adjust my practice and use the questions more as prompts to elicit the required information, rather than direct questions. On further reflection, using both supervision and Gibbs’ model, I feel that the rapport I have developed with 1 has resulted in a less formal style of communication. This development of trust and rapport is known as Relationship-based Social Work and is described by Howe (2009) as providing a basis for meaningful change.  Henry & Strupp (1994 cited in Koprowska, 2014:21) argue that better relationships are achieved when social workers are experienced as kind, present, empathetic, considerate, skilful and congruent by those they seek to support.  
Later in our discussion, we touched on how the caring role impacts on 1’s emotional and physical wellbeing. At this point 1 began to recount her mother’s history of severe mental health problems and how supporting her throughout this period had impacted on her own mental and physical wellbeing. This elicited a thoughtful and emotional response from 1. Although not tearful, I was aware that she was expressing thoughts and feelings that were powerful. I wanted to allow her to feel safe to express herself and feel understood, however I did not want to interrupt her train of thought. In order to achieve this, I maintained eye contact with her and nodded in agreement. Eye contact is important in communicating attentive listening (Adams et al., 2013) and Matsumoto (2006 cited in Koprowska, 2014:43) suggests that women understand non-verbal communication and build rapport more easily than men; this is perhaps an element in the successful rapport building I have experienced with 1. Additionally, Dijksterhuis (2005) found that mirroring strengthens relationship building. On reflection, I have become aware that often Social Work intervention focuses on the needs of service users, and carers’ feelings, needs and experiences can be overlooked leading to carer isolation and breakdown (Carers UK, 2014).
1 ended by sharing with me the realisation that she felt she had never really been ‘mothered’. She appeared to be deeply saddened by this statement and a period of silence followed. I felt slightly uncomfortable with this silence however using reflection in action allowed me to recognise that this was important in order to respect the intensity of the emotions which were being expressed. Lishman (2009) suggests that silence is important for those who communicate very personal feelings, as this provides an opportunity for reflection and to recompose oneself. Lishman also acknowledges that silence can be challenging and uncomfortable for the listener. 

At this point I felt an urge to share my own experience of having cared for my mother who had severe mental health problems. I recognised a need to reassure her that these feelings were not unusual or taboo, but I did not want my own experiences to affect my ability to ‘hear’ her. I was aware of the wide spectrum of emotions that can be generated by caring, ranging from guilt, frustration and resentment to duty, love and purpose (Carers UK, 2014) and that carers can be a reluctant to acknowledge this strain and ask for support. The isolation which is commonly reported by carers exacerbates the emotional strain of caring (Carers UK, 2015) as does the additional impact of maintaining numerous caring roles (Parveen et al., 2011). 
I took the opportunity to reflect on this conflict by utilising Gibbs’ model and considered the implications of disclosing personal information, and what my motives might be for doing so. I was aware of the importance of maintaining professional boundaries as set out in Code of Ethics for Social Work (CoE) (British Association of Social Workers (BASW), 2018:2.3.3). Boundaries promote professionalism and serve to protect both worker and client (Cooper, 2012) but the specifics of how boundaries should be applied is less well defined (O’Leary et al., 2012). Cooper (2012) argues that communicating personal information within social work interactions can lead clients to see the relationship as a personal one and risks creating unrealistic expectations. On examining my impulse, and by discussing this in supervision, I was reminded that I have previously experienced boundary challenges in my work with 1. I realised these challenges originate due to similar life experiences from my past. My intention in sharing my experience with 1 was to reassure her that she was understood and that I recognised the challenges she was experiencing. However, by doing so, I risked altering the focus of the work towards myself as well as jeopardising the boundaries of the relationship and creating a dependence (Cooper, 2012). Creating dependence is contrary to principle of anti-oppressive practice, which is central to social work values. Rebalancing power dynamics within the social work relationship is key to promoting personal autonomy and control (Tew, 2012).
By using supervision and Gibbs’ reflective approach, I was able to analyse my practice in this situation and recognised that, when I identify strongly with a service user, I sometimes feel compelled to intervene when this may prevent the individual from developing their capacity to address their own problems. Cooper argues the importance of promoting self-determination (2012) as a means of empowerment and the CoE (BASW, 2018:3.7) highlights the promotion of autonomy as an ethical principle to which social workers must adhere. I identified in myself an impulse to ‘fix’ things for people and a sense of discomfort in observing distress, particularly in those I identify closely with. Cooper (2012) warns that these behaviours can be emotionally draining for Social Workers and disempowering for service users. Having identified these feelings, I am now able to utilise this learning and improved self-awareness to prevent it from influencing my future practice and professional judgement. This will allow me to communicate in a more person-centred way whilst also promoting service users’ autonomy and self-determination. 
Wordcount: 1334
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?

	The carer confirmed that the social worker was on time.

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

	The carer confirmed that the social worker obtained her permission and fully explained why the she was being observed.

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

	The carer explained that she is familiar with the carer assessment process and that the social worker has fully explained the process on several occasions

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


	The carer confirmed that the social worker is very knowledgeable about her particular carer role, the family dynamics and social situation. The carer stated that the social worker has also informed her about what carer support could be available and following the assessment provided information leaflets for the carer to consider in her own time.

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


	The carer stated that she feels very comfortable with the social worker; she feels that she has a caring attitude towards her parents and towards herself and this allows her (carer) to be able to express her feelings in a way that she might not have done with previous social workers. The carer states that she has an approachable manner but is also proactive – she ‘gets things done’

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

Did you understand the language they used?
	The carer felt that the social worker is able to fully communicate in a way that she understands and if there was anything that she did not understand she would not be embarrassed to ask her to clarify.


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

	The carer reported that the visit fully met her expectations – she was able to explain her current situation including her hopes and fears – she feels that she could contact the social worker at any time and that she would be supported.

	Are there any other comments or suggestions that you would like to make?
	The carer reported that she feels very fortunate to have this individual as her social worker – she reports that if she could she would give her full marks – 10/10 for the support that she has provided to her family and for the progress that has been made. The carer spoke highly of her and said that she would be ‘devastated ‘if she was not their social worker.  


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)


Introduction
‘The term ‘safeguarding’ refers to those activities aimed at upholding an individual’s fundamental right to live in safety, free from abuse and neglect’ (Age Cymru, 2018, p.8). Statistics show an increasing trend in numbers of reports of adults at risk in Wales, a total of 13,741 adults suspected of being at risk 2017-18 (an increase of 1980 from 2016-17) (StatsWales, 2018, 2017). Estimates indicated two thirds of adults in Wales who receive social care are over 65 (StatsWales, 2017). A 2007 study found 6% of adults in Wales over 66 had experienced some form of mistreatment (O’Keeffe et al., 2007). Additionally, the older population is growing at an increasing pace; estimates suggest by 2030 that 1 in 8 will be over 65 (Bows and Penhale, 2018). Given these statistics, the safeguarding of older adults clearly poses a substantial and important part of the role of social workers and a should warrant focus considerable attention and resource in Wales. Yet the Commissioner for Older People in Wales expressed concern in 2015, citing a “a lack of recognition of, and response to, the abuse of older people” (Older People’s Commissioner for Wales, 2015:5). 

Safeguarding has a crucial role in Social Work practice in the UK (Mantell & Scragg, 2012). The responsibilities of Social Workers in Wales to safeguard those at risk of harm, identify and minimise risk and report issues of concern are deeply embedded in the CoP (SCW, 2017:3.3, 3.7, 3.8, 4). 
The Wellbeing of Future Generations (Wales) Act (2015) (WFG) imposes a duty on public bodies to consider the lasting effect of their decisions and to improve collaboration with individuals, groups and other organisations. The aim of this approach is to reduce social issues such as deprivation, health inequality and climate change. Older people as a group are disproportionately affected by the impacts of social deprivation and health inequality. The Act brings about the ‘Well-being duty’ which requires public bodies to work with other agencies to ensure these actions are effective.

Safeguarding Law and policy in Wales

Implemented in April 2016, SSWA is the main legislative instrument for Welsh social care. Statutory adult safeguarding guidance is provided in Working Together to Safeguard People Volume 6 (WT6) (WG, 2018a). SSWA sections 126-129 address adult safeguarding and section 130 addresses children’s safeguarding. Previous Welsh policy and guidance, In Safe Hands (National Assembly for Wales (NAW), 2000) and the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (PoVA) (Wales Adult Protection Fora (WAPF), 2013) referred to ‘vulnerable adults’. SSWA now uses the term ‘adults at risk’. This shift in language may be a response to claims that the term ‘vulnerable’ is stigmatising due to its association with disability (Pritchard-Jones, 2018).
An ‘adult at risk’ is defined in SSWA S.126(1) as


an adult who:- 

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

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

c) as a result of those needs is unable to protect himself or herself against the abuse or 
neglect or the risk of it”
(SSWA, 2014:S.126(1)) 
The duty of Local Authorities (LA) to investigate and effect actions as a result of those investigations is contained in S.126(2) and S.128 places a duty on ‘relevant partners’ of LA’s to report adults at risk (living within that LA). 
SSWA S.197 classifies 5 categories of abuse; physical, sexual, psychological, emotional and financial. Neglect is defined as ‘a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s wellbeing’. 

WT6 guidance defines types of abuse and suggests various situations which might indicate existence of abuse or neglect. The categories are physical abuse, sexual abuse, psychological abuse, neglect and financial abuse. Examples which might indicate risk of neglect are provided, but are not exhaustive: 

Failure to access medical care or services, negligence in the face of risk-taking, failure 
to give prescribed medication, failure to assist in personal hygiene or the provision of 
food, shelter, clothing; emotional neglect. 
(WG, 2018b:8)

WT6 includes a duty to consider The United Nations Principles for Older Persons (United Nations, 1991), and ensure enquiries are consistent with the The European Convention of Human Rights (ECHR) (Council of Europe, 1950), particularly Articles 2, 3, 5, 6 and 8 (WG, 2018a).

SSWA (S.132 and 133) founded the National Safeguarding Board, which provides guidance and assistance to ensure the efficacy of Local Safeguarding Boards. Safeguarding Boards serve to safeguard those within its locality with care and support needs who and suffering abuse or neglect or are at risk of this. They also have a preventative role. 

Report of Adult at Risk

The report related to a 79-year-old woman with a diagnosis of dementia and physical and mobility issues. To observe confidentiality, she will be referred to as 1. The report resulted from a formal complaint which was submitted to the LA by 1’s granddaughter, who shall be referred to as 2. 1 was a resident of a nursing home when the incident occurred. The nursing home will be referred to as NH. My supervisor who supported me throughout this process will be referred to as 3. Social Workers must adhere to the European Union General Data Protection Act (GDPR) (2018) and take account of their responsibilities to maintain confidentiality and promote the trust of service users (CoP, 2017:2.4). GDPR allows for information sharing without consent where there are concerns regarding the safety of individuals. WT6 (WG, 2018a) indicates confidentiality should not delay action required to safeguard individuals from harm. 
My role in the enquiry was Investigating Officer. This role is defined in PoVA and requires dedicated training is offered to fulfil this role, and opportunities to observe the practice of more experienced practitioners. I had completed training in Adult Safeguarding and Non-Criminal Investigations; this was to be my first experience of completing a safeguarding enquiry, therefore I was supported by 3 who was also named joint Investigating Officer (WAPF, 2013). This provided valuable opportunities to learn from her experience and knowledge, gain feedback on my developing practice and explore my thoughts and feelings through supervision. 

For want of newer terminologies attached to SSWA to identify specific roles, documents and processes in the safeguarding framework, many terms utilised within PoVA persist in daily practice. WT6 guidance refers to those undertaking enquiries as ‘Practitioners’; their role is to evaluate information collected in the assessment, determining the individuals’ needs and personal outcomes. The individual directing the enquiry is referred to as ‘Lead Practitioner’; this involves overseeing the enquiry and providing a central point of contact (WG, 2018a).

My agency became aware of the concern following receipt of a VA1 (Adult Protection Referral Form). This form is the first step in reporting an adult protection concern, must be documented in writing and be an accurate and factual record of events (WG, 2018a). WT6 identifies the information required in enquiry reports (WG, 2018a:S.98). The LA has a duty to acknowledge the report within seven days. A report which meets the eligibility criteria for further action will proceed to enquiry stage. The LA must document and evidence their analysis and reasoning for this decision, whatever the outcome.

The report originated from a complaint submitted to the LA Complaints Dept by 2. This described a fall sustained by 1 whilst a resident at the NH. This occurred 6 months prior to the report. 1 sustained significant injury because of the fall and was transported to hospital. The letter alleged the fall was due to neglect of the NH. The concern had been directed to the NH initially, but they hadn’t responded. The VA1 was completed by the Complaints Dept and forwarded to my team within 24 hours, in line with WT6 guidance (WG, 2018a). 

On discussing the concern with 3, we confirmed that, due to 1’s age and mental and physical health issues, she was at risk of abuse or neglect, satisfying the first element of eligibility. Due to mental and physical health issues, 1 had a need for care and support, satisfying the second element of eligibility. It was evident that these needs prevented 1 from protecting herself from abuse or neglect. We agreed that the concern should proceed to enquiry stage, ensuring the LA’s duty to enquire under SSWA S.126(2). We established that 1 wasn’t in immediate danger (the alleged neglect occurred some time ago; she had since been discharged from hospital to a different care home). We agreed a Strategy Meeting be convened to gather additional information and formulate and agree a plan of action. 

Accurate and timely information and multi-agency collaboration are vital to safeguarding enquiries. WT6 compels practitioners to compete an assessment of an adult at risk; should the enquiry proceed the investigation stage, this record may form part of the criminal investigation (WG, 2018a). Serious Case Reviews repeatedly highlight the significance of information sharing and multi-agency working in their recommendations (Galilee 2005 cited in Chisnell and Kelly, 2019:23). Effective analysis and professional decision-making must be made utilising high quality, accurate information (SCW, 2017:6.2; Vibeke and Turney, 2017). However, the information provided in the VA1 was vague, therefore further information collection and analysis was required in order to fully evaluate the circumstances of the enquiry.

WT6 states that enquiries should be finalised within seven days of the concern being received (WG, 2018a). Fyson and Kitson (2012) found that time restrictions are a seen by social workers as negative factor in shaping safeguarding outcomes. Social workers felt that pressure of time prevented them from developing supportive relationships with individuals, documenting information accurately, organising meetings and reflecting on their practice. On reflection, I was aware that my involvement in the enquiry would influence my ability to prioritise my caseload but also of the need to develop my practice in this area and enhance my professional knowledge as required by the CoP (SCW, 2017:6.9).
Initial Strategy Meeting

Further to receipt of the report, WT6 directs that a multi-agency Strategy Meeting be convened to explore the enquiry and decide upon a way forward. This meeting has four objectives; information sharing, assessing level of risk, confirming the completion of the assessment and determining how the enquiry should proceed (WG, 2018a).
The Strategy Meeting was planned to include myself, 3, a representative from Care Inspectorate Wales (CIW), a representative from the LA’s contracting dept and the manager of the NH. CIW is the organisation responsible for the registration, inspection and regulation of social care and childcare providers in Wales (CIW, 2019). Their involvement in concerns which involve care home settings is emphasised in WT6 (WG, 2018a). Representation from the LA Contracting Department was sought due to their responsibility to monitor and oversee contractual compliance. 

Prior to the meeting I felt apprehensive. I used supervision and Gibbs’ reflective model to explore these feelings (Gibbs 1998 in Maclean, 2010:96). I recognised that, because I lacked experience, I also lacked confidence which led to a fear of making poor decisions. Urwin (2017) defines these feelings as Imposter Phenomenon; the unjustified feeling of deficiency in one’s own capabilities. She argues that Social Workers experience these feelings frequently, however they are less common in experienced practitioners. This reflection led me to consider the feelings and experiences of service users who are subject to the adult protection process. If the proposition of being amongst professionals more experienced than myself was daunting for me, how must this feel for someone whose intimate details are being shared amongst strangers and who has little to no experience of these situations? Lonbay (2018) found that older people who rejected involvement in adult protection procedures did so due to fears of emotional distress, lack of understanding, loyalty towards the perpetrator and fear of unwanted Social Work intervention. It realised nothing yet was known about 1’s views in relation to this investigation. 

This led me to reflect upon the ‘person-centred approach’, a central principle of safeguarding practice within WT6 guidance (WG, 2018a) which originates from the SSWA focus on promoting citizens’ voice, choice and control. The Person-Centred Approach evolved from the work of Carl Rogers, who developed a theoretical position that, for individuals to attain their full potential, they must be able to find meaning for themselves, rather than have this imposed by others. Its tenet is, given the correct conditions, everyone has the capacity for growth and freedom. The ‘core conditions’ essential to promoting this growth were defined by Rogers as ‘warmth, empathy and genuineness’ (Howe, 2009) and further developed by Gross and Capuzzi to include respect, concreteness and immediacy (2007 cited in Howe, 2009: 166). This is an approach I have become practised in using, and one which older people value (Carey, 2015). I was also aware of the increased challenges of delivering this approach in Wales when resources are severely limited due to the Austerity agenda (Wydall et al., 2018). 

I determined to address my lack of confidence by gathering the information available to me from 1’s previous involvement with my team and by reviewing other adult protection enquiries to develop my understanding of the types of questions asked in interviews. This resulted in me feeling less anxious about the meeting and provided important evidence to feed into the enquiry.

The Strategy Meeting proceeded despite NH Manager absence to ensure no further delay to enquiries and to clarify issues to be addressed in the investigation: 

· Did the NH appropriately support 1’s mobility needs

· Were correct process followed by the NH in responding to 1’s injuries after the fall

· Was the fall accurately recorded by the NH and reported to appropriate agencies

· Were 1’s family informed of the incident immediately

· What was the NH complaints policy why was the complaint not responded to in a timely manner.

WT6 highlights the importance of multi-agency working stating that ‘safeguarding is everyone’s responsibility’ (WG, 2018a: 11). Williams (2017) argues that the number, geographic dispersal and variety of organisations involved in safeguarding (and their differing policies and processes) can make effective multi-agency collaboration challenging. Chisnell and Kelly (2019) argue better cooperative arrangements and shared training would promote better multi-agency working. 

It was agreed that information would be gathered through interviews and reviewing records.  This would be conducted by myself and 3 as joint Investigating Officers. I was given responsibility for interviewing 1 and we agreed the interview with the NH would take place jointly.

Due to the limitations of this essay, it is not possible to fully explore each of these interviews. I will focus my reflections on my interview with 1. 

Having gathered information from the Strategy Meeting, I developed a list of questions I felt would help me to clarify the circumstances of the incident. I focussed on how to best support 1 to enable communication of her views and gain her trust. Having reviewed past assessments and records, I learned that 1 spoke English. I was aware that data can be incorrect and the provision of services in Welsh is a right under the Welsh Language (Wales) Measure, 2011. The ability of individuals to communicate effectively is vital to promoting engagement with support, particularly for those who experience communication difficulties and are in ‘at risk’ groups (WG, 2016). 

I was aware that 1 had previously been assessed as lacking capacity to make decisions relating to her care and support needs. The Mental Capacity Act (MCA) (Great Britain, 2005) provides a legal framework for supporting people who are unable to make decisions for themselves and asserts that, unless otherwise proven, individuals must be assumed to have capacity. 1 was subject to Deprivation of Liberty Safeguards (DoLS), a framework contained within MCA to protect the rights of individuals who lack capacity and whose freedom is restricted to maintain their safety. This further indicated that she continued to lack capacity, though I was mindful that assessment of mental capacity under MCA is time and subject specific. I felt it appropriate for to include an assessment of her capacity in my intervention. I contacted a Community Psychiatric Nurse (CPN) who had a long history of working with 1. I was aware that those living with dementia may find time of day, environment or related sensory issues influence their ability to communicate (Alzheimer’s Society, no date). The CPN confirmed a morning visit would be preferable and that 1 had some hearing loss. 

Pre-interview I asked a care home worker to approach 1 and ask if she was happy to speak with me. I wanted to allow 1 the opportunity to decline to someone she knew and trusted. She agreed to speak with me so I requested a quieter, more private area of the home to protect her privacy. I began by asking 1 if she was comfortable and ensured I was able to make eye-contact with her, whilst being close enough that she could hear me. I told 1 my name and role and asked her some questions about her day to build rapport. I explained the purpose of my visit using clear and simple language and informed 1 that she could have a family member or carer present during the interview. She declined, so I reassured her that she could change her mind about it at any time. The option of representation of a family member, friend or professional advocacy service, is specified in WT6 (WG, 2018a). SSWA S.181 sets out rights to advocacy services, highlighting the importance of this role in empowering, protecting and promoting the views, rights and needs of those at risk (WG, 2015). I asked 1 if she was comfortable with me taking notes and reassured her these would only be shared with people involved in the enquiry. She agreed to this. I made 1 aware she could take a break at any time and that I was happy to answer any questions she had. Providing supportive conditions for people who have experienced neglect or abuse to discuss the incident is important in reducing disadvantage (WAPF, 2013). I was aware that the power of my professional status may influence 1’s ability to provide her evidence and I wanted to redress that balance as much as possible. I was aware of my responsibility in CoP to promote ‘wellbeing, voice and control’ whilst also acknowledging the power inherent to my role (SCW, 2017: 3.4). 

I asked a number of questions unrelated to the enquiry to ascertain 1’s ability to accurately recall events. It became evident she was unable to accurately recall basic information, such as where she was living, the role of the carers and how long she had lived there. This was apparent throughout the remainder of the interview as some of the information she gave corroborated what had been reported, however some was clearly factually incorrect (i.e. she stated she had walked down the stairs unaided, which the records showed she had been unable to do for some years).
I felt a sense of futility at continuing the interview as it appeared 1’s evidence would not be helpful to the investigation due to her memory loss. I resisted this feeling, deciding to explore it further using supervision and reflection. I continued the interview, making a note and clarifying 1’s responses and concluded the interview by asking what she would like to happen as a result of the investigation. She told me she wanted 2 to decide what should happen but was happy and comfortable in the new home.  

I used Gibbs’ model to explore my practice which identified feelings of frustration and disappointment that 1 was unable to reliably recollect the events surrounding the fall (Gibbs 1998 in Maclean, 2010: 96). Analysis of these feelings led me to consider the influence of law and policy on practice. Lonbay (2018) suggests older people’s voices are sometimes excluded from the safeguarding process due to Social Workers’ perception of their vulnerability and resilience. This approach is paternalistic, ageist and oppressive, particularly towards those who lack capacity, as they are at higher risk of neglect or abuse and less likely to be afforded a chance to participate in their safeguarding investigation (Lonbay and Brandon, 2017). This deficit-based view of vulnerability initially appeared to be at odds with the language of SSWA Terms such as control, choice and participation could be perceived as emancipatory. Such aspirational goals may be questionable in the current economic climate of resource shortages and could be argued to stigmatise those arguably most in need of it; vulnerable and dependent people. 

This reflection helped me to identify I had focussed too heavily on procedure, rather than the person. By resisting my feelings of futility, 1 was able to have her views heard. That her testimony was not completely reliable wasn’t of consequence to her. What was important to her was her comfort and safety, and those outcomes had been achieved. I discussed this in supervision and expressed my frustration that people who lack capacity appear to have little recourse in law, due to the standard of proof applied in courts (beyond reasonable doubt). 3 acknowledged this and highlighted that safeguarding is not only focused on consequences for perpetrators of abuse and neglect, but on the needs and identified outcomes of those at risk of harm and ensuring that processes in place prevent this harm from occurring in future. 

Critically reflecting on policy and legislation, I identified how values are conveyed and can serve to exclude and stigmatise older people who may be less able to exercise control over their lives (Wydall, et al., 2018). Advocacy, particularly for those who lack capacity, is vitally important (Lonbay and Brandon, 2017). 

This learning will enhance my practice as I’ve gained a deeper understanding of the value of promoting the voice of older people with dementia. I have more awareness of how ageism, stigma and discrimination are embedded in the frameworks intended to safeguard and I will strive to redress power imbalances experienced when older people engage with services. Empowerment is a central focus of Social Work, yet there are ethical dilemmas inherent where there is also a need to make decisions to safeguard people who are unable to protect themselves (BASW, 2014).

Further meetings took place with members of staff from the NH and the care assistant present during the incident where interview testimony and review of documentation provided important clarification of incident. The interviews were recorded and fed into the enquiry report, as was a list of documents consulted. The meetings clarified that correct procedures were followed prior to and following the fall that 1 sustained, but were not accurately recorded in the home’s records; the fall had been reported to CIW appropriately, but the home had not informed the LA and the NH had not complied with its own complaints procedure by failing to respond to the complaint made by 2 in a timely manner. The home was found to have informed 1’s family of the incident as soon as was practical.

Adult Protection Conference

Evidence collected in the form of interviews and documents was collated and presented in the form of an assessment at the Adult Protection Conference. The purpose of this meeting was to review the evidence gathered through the process of the enquiry and to decide upon whether 1 had been placed at risk. (WG, 2018a). As per guidance this was completed within 7 days of investigation completion. Those in attendance included myself and 3, a representative from the LA Contracting Department, the manager of the NH and a representative from CIW. 1 had already stated that she did not wish to be involved in the meeting and a decision had been made between 3 and the Complaints Dept that the outcome of the conference would be communicated to 2 in the Complaints Dept in the form of a letter. 

I presented the evidence to the conference and the conclusions reached. The NH Manager responded with agreement that evidence and findings were accurate. The conference agreed with the findings and clarified that there was no evidence that 1 had been placed at risk; that a lack of communication from the NH to 2 was the main issue; had the NH followed its own complaints process, it is unlikely the adult protection process would have been instigated; that processes for recording information at the NH were not correctly followed. 

It was agreed by conference attendees that recommendations to the NH were:

· A review of the complaints procedure and training for all staff to ensure they are aware of it.

· A review of the NH recording system and training for all staff to ensure compliance with it.

· That the NH report any future incidents to the Social Worker allocated to the individual, Contracting Dept and CIW in a timely manner.

The NH Manager accepted these recommendations and agreed that they would be implemented as soon as possible. As a result, it was agreed by those present that the investigation should conclude, pending review that these changes had been actioned by the NH. 

Following the Adult Protection Conference, the outcome of the investigation and the recommendations were communicated to 2 by the Complaints Dept
The Complaints Team wrote to complainant setting out actions to be taken by NH and investigation closed. Discuss no further requirement for action and route of NCI rather than police investigation. 

Conclusion

Following the completion of the adult safeguarding process, I reflected on my feelings about my practice, considering how these had changed from the beginning. I recognised that, by being fully involved in each part of the process, my confidence had improved, and I was able to take a more active role in the conference than I might previously have believed possible. I also reflected on my learning regarding the ethical challenges which are characteristic in adult safeguarding work, the fundamental dilemma of care vs control. Although remaining aware that this is the beginning of my learning in safeguarding practice, I recognised the value of using supervision, reflection and the support of the multi-agency forum in supporting professional decision-making and accountability.  

My learning has given me an appreciation of the values I hold and of the importance of reflective practice in questioning those values and assumptions which can be influenced by legislation and policy. It has caused me to focus more decisively on the needs and views of the individual, taking account of anti-oppressive and anti-discriminatory practice to improve how I support those I work with. 
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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)


The Children Act 1989 (CA1989) (Great Britain) forms the main legal framework for child protection and safeguarding in Wales and lays out required duties on all partners involved to protect children. Assigning safeguarding as a duty of all is a central tenet to much of the legal framework including the CA1989 and the Social Services and Well-being (Wales) Act (Wales, 2014) (SSWA), including parents and other relevant partners and agencies (Welsh Government, 2018c).

The United Nations Conventions on the Rights of the Child (1989) (Council of Europe) is enshrined in Welsh legislation within the Rights of Children and Young Persons (Wales) Measure 2011 (Wales, 2011) ensuring decision-making incorporates children’s best interests. 

Section 17 outlines Local Authority duties to safeguard children in need as further defined in S.17(10) as a child who is ‘unlikely to achieve or maintain a reasonable level of health or development, or whose health and development is likely to be significantly or further impaired, without the provision of services; or a child who is disabled’.  

Where concerns are raised related to a child being at risk of or having suffered significant harm, the legal duty on a Local Authority falls within both S.130 SSWA and S.47 of the CA1989, and requires an investigation to decide whether action is required to further safeguard a child.  The definition of harm is wide-ranging and includes ill-treatment, impairment of health or development; significant harm is not defined, with the intention that each case be treated on its own merits. In Wales, through S.130 Part 7 (Safeguarding) SSWA (2014) raising of such concerns are imposed as a duty on relevant partners of a LA, such as teachers or Police Officers.  A S.47 (CA1989) enquiry is initiated in which Social Workers have the duty to lead assessments into the child’s needs and capacity of parents or caregivers to provide those needs within the context of their wider family and community; the outcome decision will state whether concerns are substantiated dependent upon whether the threshold for significant harm has been reached.  The Public Law Outline lays out the process where the threshold has been met and the case will enter the Family Courts processes (Holt, 2014).
Legal processes entering family courts are the same in England and Wales, however, Part III CA1989) was repealed in Wales in April 2016, succeeded by SSWA which provides the legal framework for Social Service provision with Parts 3 (assessing needs) and 4 (meeting needs) replacing S.17. Section 21 of SSWA (2014) brings in proportionate assessment of the child’s needs in respect of services, care and protection.
The CA1989 and Children Act 2004 (Great Britain) provide legislative context for the All Wales Child Protection Procedures (AWCPP) (All Wales Child Protection Forum, 2008), placing a duty on designated bodies to safeguard and promote child welfare. The procedures are grouped into five main areas and provide common standards and frameworks to guide child protection practice for all Local Safeguarding Children Boards in Wales, as set up under Part 7 SSWA (2014). The procedures continue the tenet that child protection is the responsibility of all, being formed of multi-agency involvement.
Wordcount: 518
	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)



SSWA brought together adult and children’s safeguarding in Welsh law for the first time. SSWA refers to adults and children ‘at risk’ replacing the previously used term ‘vulnerable’. Adults at risk are covered within S.126-129 and children at risk in S.130. Children’s safeguarding is differentiated by the continued use of Children Act 1989 (CA1989) (Great Britain) which provides the legal framework for courts to intervene in the prevention of abuse and neglect. 
SSWA is founded on the ‘well-being’ principle, however the key concept of CA1989 is the ‘welfare’ of the child (Chisnell and Kelly, 2019). ‘Welfare’ is open to interpretation and the subject of legal debate (Brammer, 2010). ‘Well-being’ is defined in SSWA S.2 as pertaining to eight factors. SSWA S3(2) includes additional wellbeing factors for children’s ‘physical, intellectual, emotional, social and behavioural development’ and embeds the CA1989 concept of welfare. SSWA S3(4) provides consideration of ‘control over day-to-day life’ for adults, but not children. 
SSWA S.126(1) definition of ‘adult at risk’ includes three elements; that they are subject to or at risk of abuse or neglect; have needs for care and support and; are unable to prevent such abuse or neglect or risk of such. S.130(4) extends the first element for children to include ‘other kinds of harm’, the second remains the same and the third element is missing. In law children are considered incapable of defending themselves from abuse and neglect. 
The Mental Capacity 2005 (Great Britain, 2005) provides a framework for assessing and supporting individuals who lack decision-making capacity. Child safeguarding requires that decisions are made in their best interests to ensure their welfare, irrespective of capacity (Chisnell and Kelly, 2019). MCA S.1(4) protects the rights of adults to make unwise decisions.
SSWA S.197(1) refers to five categories of abuse and neglect which are physical, sexual, psychological, neglect and financial. There is no provision in law to protect children from financial abuse. 
Children’s safeguarding legislation has existed for some time comparatively to recent adult safeguarding legislation. CA1989 S.47 duties require LAs to investigate situations where a child appears to be or is at risk of suffering ‘significant harm’, providing court orders to remove children where sufficient evidence exists. The only comparable adult order under SSWA is the Adult Protection and Support Order (S.127). This allows ‘authorised officers’ to communicate privately with adults at risk to ascertain they are free from coercion and to assess whether there is an adult at risk duty. No power of removal for adults exists in Welsh social care law. The Law Commission refused powers of entry prioritising Human Rights Act 1998 principles of rights to a private and home life (Williams, 2017). 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Learning and development are essential to maintaining accountability and meeting high standards of practice in Social Work (SCW, 2017: 6).

In reviewing my development within the FYIP, I used Gibbs’ model of reflection (Gibbs 1998 in Maclean, 2010: 96) the stages of which are defined earlier in the portfolio. I have tried other reflective models, including those of Johns and Fook, however I find Gibbs’ model most useful in practice. 
Working Collaboratively with individuals who are using services, their families and carers and other professionals
I explored several Welsh learning programmes and found that many of these required a time commitment that was impractical alongside work and home commitments. I discovered an online language app which I have found useful in developing my ability to communicate in Welsh. This allowed me to learn in a more flexible way which fits in with my work and home life. I have some way to go before I feel confident using Welsh, but this has provided a good foundation.

In supervision I discussed the lack of training in communication approaches for people living with dementia. My supervisor recommended I explore this to identify training opportunities. I attended a conference where I took part in a workshop on the Positive Approach to Care (PAC) (Snow, 2018). This approach was specifically developed to support more effective communication with people living with dementia. I was unable to identify any available training during the year however I made links with the trainers who agreed to inform me of future training availability in Wales.

I have had opportunities to deepen my knowledge of the MHA, in relation to less well-known sections of the MHA such as S.37, used to compel individuals under sentence to be admitted to hospital. Much of this learning has been developed through my reading and research and in discussion with colleagues who are Approved Mental Health Practitioners.
Applying analysis in assessment to inform interventions

Having completed BIA training, I began to complete these assessments independently. I found this work monotonous, due to the prescribed assessment documentation being lengthy, the requirement to review large quantities of information, and the lack of opportunity for creativity. BIAs must be completed within 21 days; a challenging prospect alongside ongoing caseload management. This leads to a lack of opportunity to develop rapport with the individual being assessed. Alongside an absence of communication training for people living with dementia, led me to feel constrained in representing their views. Reflecting on this, I realised people living with dementia often have their views and needs defined by others, exacerbating their marginalisation. This conflicts with my value base and the aims of social work for anti-oppressive practice. I recognised this conflict was influencing my perception of the BIA role. I recognised the ethical struggle between providing care and imposing control to protect people living with dementia in their best interests, I was conscious that the individual’s voice is sometimes lost in this work. Even where individual views and opinions are known, the lack of care homes, particularly for the most complex needs, means that choice is restricted. I reflected on the gulf between availability of independent and semi-independent living opportunities for older people living with dementia and those without. Society’s intolerance of risk, particularly for older people has led to increased institutionalisation for those living with dementia, an approach which has been rejected for younger adults with cognitive difficulties (Parker and Clements, 2008).
This reflection helped me focus on improving my assessments and promoting the voice of the individual being assessed. As a result of this reflection and learning, I felt myself less frustrated with the process. Going forward I will research alternative living opportunities for people living with dementia, such as dementia communities and villages. I have also developed links with a university research group focused on ageing and dementia to further my learning. 
Intervention and application of professional judgement in increasingly complex situations

The Graduate Certificate training provided me with my first opportunity to be involved in an adult safeguarding case. This was a valuable learning experience, as described in Part 4. I was able to learn and develop my practice whilst also feeling supported by the experience and knowledge of my supervisor. Regular discussions in supervision and personal reading and research allowed me to explore the ethical dilemmas I encountered during the process. I feel this was a very valuable learning experience in supporting my development towards becoming a more experienced practitioner and I intend to seek further opportunities to develop my safeguarding practice. 
I was able to attend WARRN training which helped me gain a more detailed knowledge and skill set in assessing risk with individuals who are at high risk of self-harm. This was quite intensive and lengthy training, but also afforded the opportunity to practice interviewing skills with other practitioners from different disciplines. This was useful in sharing different perspectives and experiences outside my usual area of work. Although interesting and useful, I reflected that the training was focussed on work with younger adults and did not translate well into work with older people. This is indicative of the lack of specialist training in the area of older people’s mental health however I intend to adapt this approach to assessing and managing risk in my day-to-day practice. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	2nd October 2017

	2
	11th January 2018

	3
	16th March 2018

	4
	7th June 2018


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.


Pam has been working as a social worker in the Older People’s Mental Health Team (OPMHT) since May 2016. Since she has worked in the OPMHT she has been allocated cases with varying complex needs and issues. Pam has managed Adult at risk cases, S.117 cases, DoLS assessments and managed hospital admissions and discharges.
Pam has completed all her required core training and has become more familiar with the legislation, policies and procedures that the Local Authority adheres to. Pam has a very good understanding of how current legislation underpins her work as a Social Worker. Pam considers and reflects well on her work and the approach required to best support her service users, whether this is a person-centred approach, strengths-based approach or crisis intervention. 
Pam has demonstrated her ability to develop effective working relationships with service users, carers and families. She can understand the needs of service users and is able develop solutions to complex issues. Due to some of the complexities of the service users we support; Pam has occasionally been in situations that have required her to deal with conflict and crisis. I have observed Pam deal with these situations in a calm and professional manner. Pam prioritises her work and has evidenced excellent skills in conflict management and crisis resolution. 
Pam is proactive in her approach and has excellent communication skills. The OPMHT is a multi-agency team and Pam has evidenced an ability to develop relationships with other professionals and work in partnership with others. Pam has a good understanding of the roles and remits of all members of the team and will ask for support from the team when she needs it.

Pam completed an adult at risk non-criminal investigation with her supervisor as joint investigator. She quickly able to identify the information required by the risk assessment and take accurate records of the strategy meetings. Pam used supervision to explore her concerns and develop her knowledge of the safeguarding process and developed confidence in interviewing witnesses with myself and independently. She evidenced thorough knowledge of the legislation, policies and procedures that underpin supporting adults at risk. She showed understanding of the affect the investigation had on the service user and supported her in being listened to and understood.
Pam and her supervisor regularly discuss and review her current and future learning needs during supervision. Pam has evidenced her ability to reflect critically on her own practice, accept guidance and raise any concerns about her work.
Pam has identified she would like to complete her Practice Assessor’s Award in the near future, which will help to further develop her professional Social Work practice. 
Pam has maintained her development since her first year in practice and has attained all the learning needs identified at the start of CPEL.          
Pam understands she needs to continuously expand her knowledge and skills through appropriate training, research and work with service users. This will support her development to becoming an experienced practitioner.

*Mentor’s comments were provided by Emyr Morris, Team Leader, due to Glynis Williams being away from work for a prolonged period.
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Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner   Pamela Johnson
2. Learner’s University Number: 1708449
Address for Correspondence: 23, Raglan Road, Sketty, Swansea, SA2 9LR
Telephone: 07751 822301
E-mail: paminoz@yahoo.co.uk
Date of Professional Qualification: July 2015
Date of registration with Social Care Wales: 16/7/2015
3. Name of Learner’s Agency: Older People’s Mental Health Team
Agency Contact details: 
Name: 
Address: Cwmbwrla Clinic, Caebricks Road, Cwmbwrla, Swansea, SA5 8NS
Telephone Number: 01792 516505
E-Mail address: pamela.johnson@swansea.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Glynis Williams
Address: Older People’s Mental Health Team, Cwmbwrla Clinic, Caebricks Road, Cwmbwrla, Swansea, SA5 8NS
Telephone Number: 01792 516505
E-Mail address: Glynis.williams@swansea.gov.uk
	6. Observer details 
Name: Carolyn Foley
Work Address: Older People’s Mental Health Team, Ty Gargoch, Hospital Road, Gorseinon, Swansea, SA4 4LH
Professional Qualification and date of qualification: 
Email and telephone number: Carolyn.foley@swansea.gov.uk  01792 531201



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 Line manager VERIFICATION:

name of Line manager: Glynis Williams
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Pamela Johnson

	Name of Team/Agency 
	Older People’s Mental Health Team

	Name of Mentor 
	Glynis Williams

	Name of Line Manager 
	Emyr Morris


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: Pamela Johnson

Date:………. 

(Learner)

Signed:……………………….. 

Print Name: Emyr Morris

Date:………. 

(Line Manager/Mentor)

*Signed:……………………….. 

Print Name: Emyr Morris

Date:……….

(Mentor, if different to above)

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

*Glynis Williams was unable to sign due to being away from work for an extended period of time.
V7 7/2/18
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