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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Task 1
Since becoming a social worker I have worked directly with many citizens and their carers collaboratively for various reasons. Over time my understanding has developed and I have been able to work well with the citizen and their carer and assist in supporting the citizen to feel empowered to voice their wants and wishes to their carer and to other professionals involved. 

Many of the citizens and carers I visit communicate in Welsh and although I have been able to collaboratively work well with these individuals in English, I understand the importance of ensuring the assessment process is as comfortable as possible for all of those involved, this practice is encouraged within the ‘More than just words’ strategic framework (2012), where by providing my involvement in the citizens or carers first language, this encourages the assessment to be more person centered and promotes direct involvement with those involved.

I currently work as part of a multidisciplinary team. I enjoy working alongside health colleagues; I initially felt like social services and health were always against each other and conflicting when it came to supporting citizens. My experience has now shown me the importance of working together with a collaborative approach for the best outcome for the citizen and to aid further learning and development for me. I have also learned about different approaches and working styles from health colleagues, which at times have not been seen as positive as they could have been, however I have reflected on these experiences and used them to guide my practice.

Following Gibbs Reflective Cycle, I have identified that I have struggled to get my views across, particularly when attending MDT meetings that include senior health colleagues. I have felt my input was overlooked and I had not been given time to voice my opinions and concerns. I need to be more assertive at times in ensuring the identified social needs are understood and considered when meeting outcomes. In conclusion following Gibbs Reflective Model, I need to build my confidence skills by attending training to assist with assertiveness.

The implementation of the Social Services and Wellbeing (Wales) Act 2014 has changed the way assessments are written and complete. Applying analysis within the assessment can be difficult as the outcomes identified have to relate to specific well-being outcomes detailed in the Act. This can be restrictive and can limit the outcome the citizen has identified as it has to link to an outcome set for them rather than simply be what matters to them. Assessments have to be written creatively so the outcomes identified link to outcomes set, this can be difficult and seems to be more of a “tick box” exercise.

The more I work with a citizen, the more understanding I have about them. This is beneficial when having to support the decision making process. Duffy et al, (2006) states citizen involvement in social work shines light on analysis and opportunities when facing challenges. I still find it difficult being the decision maker during Best Interest meetings, which are held if an individual is deemed to lack Mental Capacity to make a decision, the decision maker is responsible for making the decision instead, on the citizens’ behalf (Mental Capacity Act, 2005). 

537 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:  24/05/2019 
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)



Task 2 

1 is a middle aged gentleman who was born and has always resided in Wales. ‘Mwy na geiriau/More than just words: A Strategic Framework for Promoting the Welsh Language in Health, Social Services and Social Care’ was published in 2012 by the Deputy Minister for Social Services and suggests that people who require services in Welsh receive them without having to request it. An ‘Active Offer’ means a service is provided in Welsh without someone having to ask for it. When meeting 1 I used basic Welsh communication skills and said “Bore Da, sut mae?” which means, good morning how are you? 1 did not understand what I said; 1 told me he does not speak Welsh fluently, but can understand some words. 

According to the 2016 National Survey for Wales, around 17% of the population of Wales or around 440,000 people report being lonely. People living in rural areas are particularly vulnerable to loneliness and isolation. Farming communities by their nature often are isolated from each other and from mainstream public services. Nearly 20% of the Welsh population live in communities of less than 1,500 people. This does not apply in 1’s case; however 1 does come from a farming family background, something he is very proud of, but blames this as the reason he struggles to make new friendship networks. 

Over the past three years 1 has been supported following an enablement approach to develop his independence skills as much as possible. 1 is now able to independently access the community, he can manage most of his care and support needs without any assistance and he is now awaiting a move to a more independent living setting. Helping people with learning disabilities live “normal” lives in the community has a lot to do with revaluing people and enabling them to live ordinary lives Kelly (2014). 1 is looking forward to living as an individual within his local community. 

320 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)


Task 2 Part 2

Prior to completing my observation, I called 1 and asked him if I could complete a home visit. I went on to explain that the aim of the visit was for 1 to show me around his new home and to complete a review of 1's social care and support. 1 had recently been supported by a specialist enablement worker to assist 1 to develop his independence skills in preparation for his move to semi supported living. I felt 1 would feel empowered if he was given the opportunity to show me around his new home as he was very proud of his successful move into semi supported living and the progress he had made. I also sought 1's permission in regards to my observer attending the home visit with me, 1 was very happy with this arrangement, it helped that he was already familiar with my colleague and looked forward to showing her around his new home too. A convenient time and date was arranged with 1 and I explained I would call him prior to the visit just to confirm he was happy with the arrangements.  

The social work profession prides itself on its distinctive value base. We have been known to draw distinctions between ourselves and other professionals; contrasting the medical and social models of disability for example distancing ourselves from the cliché of medical language (Bradley, 2002).  I used clear and specific words when talking to 1 over the phone. 1 does suffer with poor hearing and I found being direct worked better to cause him less confusion. This communication method changed during my observation as 1 can communicate more effectively when having a face to face verbal conversation. I previously tried to visit 1 to arrange the observation and his review face to face, however he was not home at the time and therefor I had no option other than to call him to arrange this appointment. 1 does struggle with some understanding, I felt that a letter inviting him to his own review would be quite impersonal and would give 1 less control as I would be dictating a date rather than asking when would be best for him. 
Koprowska (2008) believes that without effective communication skills social practitioners will be less able to, find out what service users, carers or other practitioners think and feel. They would also be less able to provide the kind of information others need, interpret complex situations accurately and negotiate, mediate and intervene sensitively, authoritatively and appropriately. I support this statement as when completing my observation and of course 1's review, it was clear that without effective communication I would not of been able to achieve such a good rapport with 1, he would not of been happy to show me around his home, nor would he have been so open about his day to day life, including areas of his life he requires support with. I cannot expect 1 to discuss personal details about his life with me, without having effective communication with him.

During my observation and 1's review, I used a person centred approach initially as I felt that this was 1's review and he needed to be made the centre of this visit. 1 took the lead by showing me around his new home, showing me the furniture he chose and enjoyed telling me how things worked, for example 1 showed me how he used his new video door bell, this made him feel empowered and also assisted with the review as I could document that 1 was aware of how to be safe in his new home, something that was a previous risk in his old home. Houston et al (2009) states  that person-centred care moves away from professionals deciding what is best for a patient or service user, and places the person at the centre, as an expert of their own experience. I used open ended questions to support the person centred theory in order to give 1 a chance to tell me what he wanted to, rather than using closed questions which I felt would restrict 1 from expressing himself.  Globe (2008) believes that open-ended questions allow respondents to include more information, including feelings, attitudes and understanding. I feel this approach worked well in this situation, however in some situations closed questions help to provide focus and clarity, especially if the conversation is complex or regarding a serious matter.

I moved on to using an outcome focused approach, firstly by discussing outcomes that 1 wanted to achieve when I was first allocated but then by identifying other outcomes 1 had achieved without realising. This included using public transport to access the wider community. Barnes (2001) participated in a research program at the University of Leeds and published the findings of a study looking at ways of incorporating outcomes into assessment processes for younger adults with disabilities. The researchers found that both professionals and service users were positive about a switch from needs-based to outcomes-based services. Significantly, service users valued the choice and control they thought that it gave them over the assessment process. By pointing out what an amazing achievement this was and providing positive reinforcement 1 knew he was doing so well with his new level of independence, he looked proud and happy. Cherry (2019), states that positive reinforcement involves the addition of a reinforcing stimulus following a behaviour that makes it more likely that the behaviour will occur again in the future. When a favourable outcome, event, or reward occurs after an action, that particular response or behaviour will be strengthened. Beckett (2002), states that positive reinforcement is generally the most effective behaviour management strategy in dealing with challenging behaviours. It can also be used to help to learn new behaviours, from life skills through to alternatives to repetitive behaviours. I feel that in this situation positive reinforcement acted as an encouragement to 1 and also provide him with the understanding that he had made huge, positive changes since his last review. I do not feel he was completely aware of his achievements and they were overlooked until this was mentioned to him.

In reflection I felt honoured to have been able to support 1 to achieve these outcomes and make him feel so fulfilled and happy. I felt the observation and review was conducted in the best way for 1, but I know I would not of had such a positive experience if I hadn't of met 1 on previous occasions and worked hard to build a rapport and a professional relationship with him so that he felt comfortable with me as his social worker. If I could make any changes I would of held 1's review a few weeks later than the date it was conducted as he was due to complete some further home improvements and I feel it would of been nice for 1 to of had the opportunity to show me these changes that were important to him, however I do feel the whole experience went very well and was successful for both 1 an me.

Words – 1,182
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.
	Was the social worker on time?  Or if delayed did he or she contact you?


	Yes, she was on time and told me she was coming so I didn’t forget.

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

Did they explain why they were being observed?


	Yes, she called me a few weeks ago and asked me when I was free. I wanted to show her around my new home. She told me she would be bringing her work friend with her; I have met her before too. She told me her work friend was watching her talk to me for training.

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


	Yes, I wanted to show her around my home and tell her how good I am doing. She wanted to talk about how everything is working now and if I needed any more help with anything.

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


	Very well. I have worked a lot with my social worker; she helped me to move into my new home and even brought me pictures of what my home looked like before I moved in. My social worker is very good.

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


	The social worker is good at listening to me and I tell her how I feel because I trust her. My social worker is very lovely.

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

Did you understand the language they used?


	Yes, I always understand what my social worker is talking to me about; she talks nicely and loud so I can hear her. She brings me pictures to help me understand better.


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


	My social worker is very helpful; she listened to me and helped me find a new home. I was happy to see her again and show her my home and tell her how well I am doing. I would be happy for my social worker to visit me anytime. 

	Are there any other comments or suggestions that you would like to make?
	I think my social worker is great.


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)


Task 3

I was allocated the case of 2 in order to complete an up to date assessment following implementation of the Social Services and Wellbeing (Wales) Act 2014. As part of this implementation of legislation, I was required to complete 2’s new assessment on the documentation that came in place with the Act. The new documentation includes a ‘what matters’ assessment where I assess what is important to 2 and support him to identify his outcomes. This is followed by the social care assessment which provides information about 2’s friends, family, interests, a summary on who 2 is and details of any risks identified when meeting 2’s support needs. After this assessment and if care and support needs are identified, the care and support plan is completed, this is where I identify 2’s outcomes and detail how and who will meet all outcomes and care and support needs identified. 

Luke Clements stated during the BASW Cymru conference in 2016 that the Social Services and Wellbeing (Wales) Act 2014 is a positive development to social care that offers innovative provisions particularly with the development of social enterprises and much needed support for carer’s. He went on to compare the Social Services and Wellbeing (Wales) Act 2014 to the English Care Act 2014 which he described as, providing social workers with mountains of unnecessary and complex paperwork which places social workers under more pressures than previously. The assessments used today, compared to the old unified assessments are more outcome focused and offer the citizen more say in what they want in their assessments. In 2005 the Social Policy Research Unit at the University of York published the findings of a study looking at ways of incorporating outcomes into assessment processes for younger adults with disabilities (Parker et al, 2007). The researchers found that both professionals and citizens were positive about the switch from needs based to outcome based services. Citizens valued the choice and control it gave them over the assessment process. Outcome based tools also offered a broader assessment; however feedback from professionals stated the breadth of the assessment was challenging and more training was required in order to be familiar with meeting the employment, education and leisure outcomes identified by the citizen.

As well as completing the new assessment process, I also had to review 2’s Welsh Independent Living Grant which funds some of his support. The Welsh Independent Living Grant or WILG was previously the Independent Living Fund or ILF. ILF was established by the Department of Health and Social Security in 1988 as an independent trust to provide a weekly payment to a small number of severely disabled people who would have suffered very significant financial loss as a result of the abolition of supplementary benefits ‘additional requirements’ payments in that year (O’Leary et al, 2010). 
The WILG was ceased in 2015, the Welsh Government felt they could no longer commit to fund this support and placed a duty on each local authority in Wales to review support packages that had a financial contribution from WILG. Once assessments were complete, that local authority would then be responsible for funding the care and support needs assessed as being needed. For many citizens, this meant a reduction in services as the social workers completing reassessments felt citizens were being over supported and should be utilising more in house services, such as day centres, rather than receiving such large amounts of one to one support. The WILG reassessments originally needed to be complete by March 31st 2019, however a recent written review from Julie Morgan AM, Deputy Minister for Health and Social Services stated all WILG reassessments will now be placed on hold. My initial involvement with 2 was to complete his reassessments using the new documentation only and I would not be reviewing his WILG funding. However due to the safeguarding concern being highlighted as I was allocated, this prioritised my input and 2’s assessment was placed on hold while the safeguarding procedure took president. 

After being allocated 2, I read through his previous assessments and identified that 2 had a diagnosed substantial learning disability which resulted in him being non-verbal, he was also physically disabled and unable to mobilise without a wheelchair. 2 had been known to the learning disability team since he was a child and 2 now resided in a supported living house with co-tenants that had similar care and support needs to him. The house was located near the town centre so 2 was able to access activities with the support of his care workers. 2 required twenty four hour support throughout the day and night and required a special diet to reduce choking risks. I had met with 2 at home and at the day centre he attended in order to introduce myself and briefly explain the reason for my involvement. As 2 was unable to verbally communicate, I took a blank assessment with me so that I could provide visual examples to aid better understanding.  More than Just Words is a Welsh Government Framework. It says that all care providers must be able to offer Welsh language care services to the same standard as English ones. An ‘Active Offer’ simply means providing a service in Welsh without someone having to ask for it. Making an ‘Active Offer’ means not making assumptions that all Welsh speakers speak English anyway! It ensures Welsh-speaking patients are treated with dignity and respect by asking them what their preferred language is and acting on it (More Than Just Words, 2017). I made sure I liaised with 2’s staff team as they knew him best and they supported me to identify the best way to communicate with 2. In this particular case, 2 could understand English bit not speak English. He was unable to communicate in Welsh at all.  Mencap Cymru state that communication is only 7% words, 38% tone of voice and 55% body language and that anyone can communicate regardless of their disability. They went on to state that although photos and pictures can aid communication, these visual aids can also mask direct communication skills and provide closed questions which may not provide the individuals voice and words to be obtained. It was clear from my interaction with 2 that although he was non-verbal, he was able to understand what I was saying to him from observing his facial expressions and body language. Although blank assessments were used as a visual aid, I feel that picture cards would have taken the focus away from such positive interaction. 

A week after being allocate 2, I received a notification from a colleague within the Safeguarding team confirming a Safeguarding referral had been submitted for 2 by the care provider supporting him. The duty to assess adults is set out in section 19 of the SSWBA 2014 and Part 3 of the Code of Practice - Assessing the needs of individuals. These policies require the local authority to assess whether an adult has care and support needs if: the person is living (or usually resident) in the local authority area; and if it appears that the person may have needs for care and support. During a routine review of in house documentation carried out by the newly appointed manager of the care provider at 2’s home, it had been identified that the staff team supporting 2 had not been following the moving and handling plan that was in place and rather than the assessed two staff members assisting 2 with all transfers, it had been identified that only one staff member during the morning routine had been using the hoist to transfer 2 on their own. The occupational therapists working with adults who have learning disabilities are based in five community learning disability teams alongside other professionals. According to the Royal Collage of Occupational Therapists (2015) occupational therapists work with people to promote health, prevent disability and develop or maintain abilities (COT 2006). The main aim of occupational therapy is to maintain, restore, or create a beneficial match between an individual’s abilities, the demands of their occupations and the demands of the environment, in order to maintain or improve their functional status and access to opportunities for participation (COT 2003a). As this was breaching the Manual Handling Operations Regulations Act 1992 and placing 2 at risk of harm, the manager who identified this dangerous practice had to complete a Safeguarding referral and notify the Safeguarding Team of her findings.

Social Care Wales defines an adult at risk as someone who is experiencing or is at risk of abuse or neglect, has care and support needs and as a result of those needs is unable to protect themselves. 2 has a diagnosed learning and physical disability, he has identified care and support needs and due to his diagnosis he was unable to protect himself from being placed at risk and potentially suffering abuse as a result of this. The statutory guidance states that the inclusion of ‘at risk’ enables early intervention to protect the adult at risk. The decision to act does not require actual abuse or neglect to have taken place, abuse or neglect could occur in the future and a referral to Safeguarding would act as a preventative method through early intervention, which is highly promoted within the Social Services and Wellbeing (Wales) Act 2014, part 7.

Once the Safeguarding referral was received, a social worker from the Safeguarding team contacted me to inform me of the reason for the referral and to gather information from me to aid the investigation. As part of my assessment process I had met with 2 and his care provider on a few occasions, I had also met with 2’s loved ones. I was able to gather information about 2, his care and support needs and his level of ability. This information helped to inform the safeguarding social worker about 2, how he presented and his level of vulnerability and understanding. She explained that the care manager had followed the Safeguarding procedures in place and made the referral immediately after identifying the risk to 2. It was clear that 2 was a vulnerable  This also showed that due to 2’s needs, he would be at great risk of suffering injury and harm if a mistake was made when carrying out a moving and handling task. I also confirmed the arrangements detailed within the moving and handling plan which was stored securely on the system. This clearly identified that all of 2’s transfers were to be carried out utilising a specific sling, hoist and two staff members. This moving and handling plan was in date and was based on a thorough assessment complete by an occupational therapist. The safeguarding social worker thanked me for the information and proceeded with her investigation.

Once a safeguarding referral has been submitted to the safeguarding team, the allocated social worker is notified. It is policy within my work place to notify a manager; therefor once I had spoken to the safeguarding social worker I then liaised with my manager to make her aware of the safeguarding referral and let her know that I may require her support during any up and coming strategy discussions. Safeguarding supervision and support is an essential component of clinical governance, ensuring continuous improvement in the delivery of high quality care to service users in accordance with the Welsh Government Health and Care Standards 2015. I also made my manager aware that the safeguarding social worker would be liaising with family to make them aware of the referral and I would follow up with family to ensure they feel fully supported. Smethurst, (2008) states that working in partnership during a safeguarding incident can provide families with reassurance, whereas Collins et al (2013) has identified that involving families within the safeguarding process can sometimes cause them anxiety and stress. I contacted 2’s family the following day, once I knew the safeguarding social worker had already been in touch with them to offer them reassurance and assist in answering and questions they may have. I had previously met 2’s parents when visiting 2 at home while they were there and although I had minimal contact with them, I knew they would appreciate my call which would aid developing a positive relationship when continuing with 2’s assessment process. 2’s parents thanked me for my call. Lyn Romero, Chief Social Worker for an adult team in England states that the need for social workers to form meaningful and positive relationships with families is now being highly valued as an essential part of the assessment process. She further goes on to state that this recognition is built on understanding people, their families and the environment where they live. Social work values, human rights and strengths based practice used when working alongside people enable them to live better lives (Romero, 2015). This is evident within 2’s assessment as his family positively advocate on his behalf to ensure 2’s outcomes reflect what he would want, if he could voice his requests. This being said, I referred 2 to a local advocacy service to ensure his wishes and feelings were being upheld and understood thoroughly. The advocate also supported 2’s parents in understanding the Safeguarding process and bridged the communication gap between 2, his parents, myself and the safeguarding social worker so a more collaborative working style was established.  Part 10 of the Code of Practice issued under the Social Services and Wellbeing (Wales) Act 2014 placed a requirement on local authorities to arrange provision of an Independent Professional Advocate to people in certain circumstances to help them to overcome barriers to participate fully in the assessment, care and support planning, review and safeguarding process. Although 2 had parents to represent him, due to 2’s complex learning disability and lack of communication, I wanted to be certain that his views were taken into account fully (Banks, 2009).

The safeguarding social worker confirmed that after reviewing the safeguarding referral submitted by 2’s care provider, she had identified that the referral met the adult protection criteria as 2 was a vulnerable adult at risk of suffering harm, abuse or neglect; she then invited me to attend a strategy meeting the following week. This situation falls in line with the adult protection process where once an adult protection incident has been confirmed, a strategy meeting is held within seven days to gather further information regarding the incident, identify plans to be put in place to reduce further safeguarding incidents and develop action’s to be met by attendees of the meeting to aid further investigation as detailed in section 139 of the Social Services and Wellbeing (Wales) Act 2014. I asked my manager to attend the strategy meeting with me to ensure I felt fully supported and to offer me reassurance.  Thompson (2005) states that social work managers are confronted with the responsibilities of leading employees and motivating them to succeed. Managers may yield better results when they couple their practice wisdom with a theoretical foundation. However, Mattison (2000) argues that among the various leadership models to choose from, client-centred leadership is consistent with the goals and values that undergird the profession. I feel that my manager offers me support, reassurance and assists in boosting my confidence skills, especially when I attend serious meetings with other professionals.

Prior to the strategy meeting, all those invited to attend were sent an agenda to assist in ensuring the meeting stayed on track and followed an order to assist within the minute takers role. Present at the strategy meeting was the safeguarding social worker who chaired the meeting, the manager and a colleague from 2’s care provider, me and my manager and the occupational therapist that completed 2’s moving and handling assessment. There was also a minute taker who would document the strategy meeting and send out the minutes once the meeting was over. The minutes would detail actions and note down whose responsibility it was to meet these actions within set timescales. 

To begin with the safeguarding social worker read through the confidentiality statement to ensure everyone present at the strategy meeting was aware of this policy and agreed to adhere to the keep all information disclosed and discussed within the meeting private. Ethical practice principle 10 of BASW Code of Ethics (2014) places emphasis on the confidential relationship between social workers, citizens, their families and other professionals. During the safeguarding process, the person receiving the confidential information is under a duty not to pass on that information to a third party. A National Safeguarding Board was set up in April 2016 that looks at safeguarding across Wales. Health Boards and Trusts have also moved to follow a safeguarding structure where they have merged many aspects of children’s and adult safeguarding together. The safeguarding of Adults at Risk (formerly vulnerable adults) has become a much larger priority, particularly within Health. There are now Adult Safeguarding Boards similar to RSCBs set up across Wales as part of the Social Services and Wellbeing (Wales) Act 2014 that provide support and advice, report on the adequacy and effectiveness of safeguarding arrangements and to make recommendations to the Welsh Minister to improve safeguarding services. The Social Services and Well-being (Wales) Act 2014 has also made it a duty to report all adults at risk, as well as children, to the relevant local authority department. The manager of 2’s care provider agency explained that once she identified that the moving and handling plan was not being followed, she completed the Safeguarding referral immediately. To remove any further risk to 2 she also made sure there were sufficient staff members on duty to carry out all of 2’s moving and handling needs following a 2:1 ratio. As this safeguarding situation involved a staff team placing 2 at unnecessary risk and an individual was not to blame, the care manager could not suspend the identified care workers without it causing further risk to 2 and his co tenants as there would not be enough care staff to provide the required support identified. This posed a dilemma initially so in order to safeguard 2 without placing more risk on him it was decided that social workers and other professionals would regularly monitor the service by completing random unannounced visits, at least 2 a week to gather information from the provider/ staff team, look through notes and ensure everything is working effectively. Clark (2000) states that although unannounced visits can be difficult, overall they help build communication and are necessary for identifying and reducing possible and potential risks to vulnerable individuals.  

The safeguarding social worker asked why the moving and handling plan had been overlooked and requested further information on how long this poor practice had been happening for. The care manager stated that she was newly appointed to her position and as far as she could identify from looking through old rotas, the poor practice had been ongoing for at least the past six months. It was never identified as a safeguarding incident until 2’s moving and handling plan had been read during a review of documentation at 2’s house. Prior to this all care workers involved believed that 2 only required one care worker to assist him with transfers, so they were not aware that they were carrying out poor practice. The occupational therapist confirmed that 2’s moving and handling plan had been reviewed eight months previously; however the plan had not been changed for years. 2 had always required two care workers to assist with moving and handling. I feel this is poor practice and very risky to the staff members and 2. I also felt that a better process was needed in regards to ensuring that all documentation was read by staff members involved and reviewed regularly by both the provider agency and the professionals involved.  I was able to support the occupational therapists information by confirming that from reading through 2’s previous unified assessments, reviews and care plans for the last six years, 2 was identified throughout as requiring two to one support with all transfers. It was unclear when and why this was reduced to one carer and who was at fault for this error and poor practice.

In conclusion to the strategy meeting the safeguarding social worker explained that as the rota’s had now been corrected, the risk to 2 no longer existed. Although the care workers identified could not be suspended, the social worker advised the manager to ensure they attended additional training on safe moving and handling of individuals and to make sure that all current and new care workers employed by the provider were made aware of the importance of reading each citizens information, including their care plan and moving and handling plan to ensure they were not only familiar with the person they were supporting but were not putting themselves or the individuals at risk. The safeguarding social worker also requested that I complete regular visits to 2’s home to ensure the correct numbers of care workers were supporting 2 with his transfers and that there was no sign of poor or risky practice. The safeguarding social worker agreed to hold a second strategy meeting the following week in order to review actions, she went on to explain that she would close the safeguarding referral pending my feedback and the feedback of others during the next meeting, if it was decided that 2 was at no further risk and previous identified risk was being managed. 

The principles of the Welsh adult protection policy and procedures are based on the European Convention of Human Rights and the Human Rights Act 1998. Adult safeguarding is everyone’s concern and by working together and taking a collaborative approach to safeguarding vulnerable adults, individuals will be protected more efficiently (Horner, 2005). I feel the safeguarding process worked well and ensured that everyone involved in 2’s support were aware of the risk issues, what was being done to reduce the risks and were responsible for ensuring actions identified within the strategy meeting were met. This comprehensive way of working ensured the citizen’s welfare and safety was at heart of the safeguarding procedure.

The following week I met with 2 on three separate occasions at his home. Each time I explained the reason for my visit to 2 and ensured he felt comfortable with me being there. I did not just want to show up at 2’s home and read through notes, I wanted my visits to also be used to build a rapport with 2 and ensure he was familiar with me. I hoped this would assist with completing 2’s assessments and help me to ensure 2’s assessment was person centred and strengths based to reflect 2 as an individual and not just a person with identified care and support needs. During my visits I liaised with the staff members and they showed me the daily notes, rotas and communication book, they confirmed that a number of staff members were booked to attend the All Wales Moving and Handling Passport training to aid their development. Each time I left 2’s home I ensured I thanked the staff team for their time as I was conscious that they probably felt like I was checking up on them. I reassured them that they could call me on my number that I provided them with should they feel the need to report or express concerns or if they just had questions. I said goodbye to 2 and waved to him. On one occasion he took the time to lift his head up and watch me leave and he smiled at me. I thought this was a very positive reaction and this reassured me that 2 was becoming familiar with me. On return to the office I would complete a detailed case note of my visit findings. Kemshall et al (1996)  writes that documentation in social work, whether it concerns clinical, supervisory, management or administrative duties now serves six primary functions: 1 assessment and planning, 2 service delivery, 3 continuity and coordination of services, 4 supervision, 5 service evaluation and 6 accountability to clients, insurers, agencies, other providers, courts and utilization review. Section 6 of the codes of practice (CoP 6, 2015) for social care identifies that social workers must be accountable for the quality of their work and goes on to state that each social worker must be responsible maintaining clear and accurate records in accordance with legal and work requirements.

When I attended the second strategy meeting I presented my findings to the attendees and the safeguarding social worker. The care manager provided details of the care workers who had been booked to attend the moving and handling training and she was also in the process of updating the documentation at 2’s home to reflect a person centred plan for each citizen which would not only ensure the citizens voices are heard throughout their assessments, but also makes sure their wants and wishes were identified in regards to how they would like to be supported. This would also provide guidance to the care workers on the best ways to communicate and interact with each citizen individually. The care manager also ensured a proper induction process was implemented to all staff members that included them having time before each shift to read through each person’s notes and support plans with the aim that this would reduce the chances of similar safeguarding errors being made in the future. 

The safeguarding social worker stated she was pleased that all actions had been complete and that 2 was no longer at risk of suffering harm. She asked the group if we had any concerns or questions and then asked if we felt comfortable with the safeguarding referral being closed. After our agreement, the safeguarding social worker proceeded to close the safeguarding referral and explained that she would inform 2’s parents of the closure. The safeguarding social worker made it clear that all safeguarding referrals are looked at separately and on an individual basis, therefor if any other issues arouse with 2, further safeguarding referrals would need to be submitted. The closure of this case would not affect any further referrals or investigations, but could still be used as evidence of poor practice or to aid investigations carried out by Care Inspectorate Wales and the local commissioning team as detailed in the Care Inspectorate Wales program of collaborative working Wales (2017).

Words – 4,400
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)


Task 4

The Social Services and Well-being (Wales) Act 2014 came into force in April 2016. It provides the legal framework for social service provision in Wales. At a local level regional safeguarding children boards co-ordinate and ensure the effectiveness of work to protect and promote the welfare of children. They are responsible for local child protection policy, procedure and guidance.

Section 130 of the Social Services and Well-being (Wales) Act 2014 requires health and social care professionals and teachers to inform the local authority if they have reasonable cause to suspect a child is at risk of experiencing abuse, neglect or other types of harm. It is also mandatory for all regulated health and social care professionals and teachers in Wales to report ‘known cases’ of female genital mutilation (FGM) in under 18s to the police (Home Office, 2016).

The local authority child protection team has a legal duty to investigate any concerns referred to them. They will first assess if the child is at immediate risk of danger. If the child is in immediate danger the local authority or an authorised person can request that an emergency protection order be issued to immediately remove a child to a place of safety. Request that an exclusion order be issued to remove the abuser from the family home. Request that a child assessment order be issued for a children’s social worker to assess the child’s needs without the parents’ or carers’ consent. Or contact the police to remove a child to a place of safety for up to 72 hours without obtaining a court order. For any of the above to happen, the child social worker would have completed an investigation and assessment and will be supported by a team manager.

If the child is not in immediate danger, there will be an initial assessment of the child’s needs. Under Section 21 of the Social Services and Well-being (Wales) Act 2014, the local authority has a statutory duty to assess the needs of a child if they appear to need additional support to that provided by their family. If a child appears to be suffering or at risk of suffering significant harm the local authority has a duty to investigate under Section 47 of the Children Act 1989. After these investigations they will decide how to act. 

They may take no further child protection action if the child hasn’t been harmed and isn’t considered to be at risk of harm, or the social worker will assess the child as a person who has a need for care and support and continue with completing an assessment to identify care and support needs and assess outcomes to meet these identified needs.

If a child is deemed to be at risk of significant harm, a case conference will be held and all relevant professionals will attend and share information, identify risks and outline what needs to be done to protect the child Baeza (2008). In Wales, this must happen within 15 working days from the start of the assessment. If professionals at the initial case conference decide a child is at risk of significant harm they will add the child to the child protection register, and draw up a child protection plan.

Words - 540 

	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)



Task 4 Part 2

The role of Local Safeguarding Children Boards (LSCBs) to date has been to safeguard and promote the welfare of children and young people in their area. LSCBs have always aimed to promote multi-disciplinary working among the LSCBs’ membership, most particularly in relation to the police and the NHS. The Welsh Government issued ‘In Safe Hands’ in 2000, with the aim of developing multi-disciplinary working, and monitoring and responding to concerns about adult abuse. It was later identified that the adult safeguarding procedure needed to follow legislation more prominently and have a more clear process like the children’s safeguarding process, therefor the Social Services and Wellbeing (Wales) Act 2014 established Safeguarding Children Boards and Safeguarding Adults Boards which are regulated by new secondary legislation and guided by the Code. 

The main differences between the adult and children’s safeguarding process in Wales are the time frames. With children, once a “child at risk” report has been submitted, the local authority had to decide on the next course of action within one working day. The local authority then has to feedback to the reporting agency as well as making sure the child and their family are informed of the outcome within seven days. However when an adult at risk referral is made, the safeguarding team will confirm that it meets the necessary threshold within twenty four hours and this will be investigated within seven days, however there is no legal duty to share information regarding the investigation with the reporting agency or the citizen themselves and although a strategy meeting should be held within seven days of the investigation being complete, this is not always the case (Davies et al, 2010).

Safeguarding is an over-arching theme of the Act. The Act reinforces existing safeguarding arrangements for children through the introduction of a new duty for statutory partners including commissioned or funded service providers to report to the local authority any 'child at risk'. A child may be termed 'at risk' when they have care and support needs (whether these are being met or not) and they appear to be at risk of harm, abuse or neglect.

An 'adult at risk' is also defined within the Act. A local authority is required to investigate where they suspect that an adult with care and support needs is at risk of abuse or neglect. Adult protection and support orders are introduced to authorise entry to premises for the purpose of enabling an authorised officer to assess whether an adult is at risk of abuse or neglect and, if so, what, if any, action should be taken.

430 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)


Task 1 Part 2

Since becoming a social worker I feel I have developed in many areas. I have chaired important meetings, participated in best interest decisions, completed mental capacity assessments and referred citizens for advocacy, financial assessments and for help with their tenancies and I have been a crucial participant in safeguarding investigations. Upon reflection I feel my confidence has developed as a result of participating in training courses and I no longer fear attending MDT meetings, I find preparation is key. My colleagues and team manager in particular have encouraged my development, particularly within supervision and I still feel that every day I learn something new. “Supervision must enable and support workers to build effective professional relationships, develop good practice, and exercise both professional judgement and discretion in decision-making,” (Gould, 1989). My supervisions highlight areas of my role where I could benefit from development building, as well as my supervisor asking me what areas of my role I would like to develop in and then supporting me to achieve this.

I still feel overwhelmed when acting as a decision maker within best interest meetings, however I ensure options considered fully with all involved in the citizens care and support prior to making a decision. This makes me feel more comfortable when coming to a decision and although I am the specified decision maker, the group have made their feelings known also. Calderhead  (1989) states that adult social workers need greater professional self-confidence and influence to weather the challenges of practising at a time of budget cuts, amid question marks over the role of practitioners. From participating in such important meetings, my confidence has naturally developed. 

I am conscious to ensure my values are not over shadowed by outcomes. This has been difficult to maintain on occasions, particularly when a work colleague expressed a specific outcome for a citizen which was not identified by the individual. I felt the citizens’ choice and control was taken away because my colleague had already decided on what she wanted the outcome to be. I stood my ground and sought back up from my manager. I expressed my views and ensured the citizen was well supported by her care provider and an advocate to make sure she had plenty of opportunity to express her wants and wishes. 

D’Cruz et al (2007) suggests that local authorities should identify the individual’s strengths – personal, community and social networks – and maximise those strengths to enable them to achieve their desired outcomes, thereby meeting their needs and improving or maintaining their wellbeing. I feel that my ability to write assessments in a person centred and outcome focused way has improved massively. I was taught by a manager that the aim of writing a social care assessment is for the reader to be able to gather a sense of understanding of the citizen and form a picture of who they are and what matters to them. I try to remember this when completing every assessment to ensure the citizen is felt through their social care assessment and their outcomes are understood by the reader.

Throughout my social work practice, I have been fortunate to work with very supportive colleagues from health and social services backgrounds. Most feedback I have received has been very positive but some feedback has highlighted problems with processes that have caused citizens and their loved ones stress and anxiety. For example when co working with a health colleague to establish if a citizen should have an element of health funding, I felt the health colleague appeared to think more about saving money rather than what the citizen was eligible to receive. It was clear from the nursing assessment which was completed that the citizen had health needs that could only be met by a registered nurse. I felt that this was evidence to suggest the citizen should be receiving an element of health funding, however my suggestion was dismissed quite abruptly with no explanation other than that the citizen had more social needs than health needs. After a lengthy process and ongoing debate which I felt was unfair to the citizen, it was agreed that the citizen was entitled to an element of funding from health. In reflection of this particular case I feel the financial implications were placed before the citizens’ feelings and wellbeing needs and in future if I felt this situation arising again I would request the conversation specifically about funding is complete away from the citizen, with their agreement, until an amicable decision can be reached.

I feel very lucky that within my role I have always been supported to further develop my skills. I have participated on all training that I have wanted to and I am fortunate to have a very supportive manager who encourages me to develop as much as I possibly can. She once stated that by developing my own skills I will also be enhancing the team I work in. Therefor in the future I would like to continue progressing with my professional development by participating on more training courses and accepting more complex and difficult cases. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  
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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.


As Catrin’s mentor I have seen her confidence, knowledge and skills grow over the last twelve months. 

When starting this course Catrin demonstrated a good understanding of social work models and theories however through access to the CPEL course she has been able to further develop her knowledge and implementation of said theories and models. An example of this is; Catrin has really developed her person centred approaches to assessments and care planning processes which she has evidenced in sections 3, 4 and 6 of this portfolio. This has supported her to work in line with the Social Services and Wellbeing (Wales) Act 2014 and develop her practice in ensuring citizens within our client group have voice and control over their lives. She has also been able to develop her analysis skills using person-centred practices and although Catrin can still find some processes oppressive she is able to find creative ways to support the citizen’s she works with to have control over their assessments and care and support plans. Catrin’s assessment writing is very good and over the last 12 months I have seen her skills develop further to capture the person’s voice, wishes and feelings. 

I have observed Catrin in MDT’s whereby she was very quiet and appeared fearful of participation in these meetings. However with support, training and experience over the last 12 months her participation and confidence has significantly improved. Catrin prepares well for MDT’s and this is something that supports her confidence when attending as she feels equipped with the tools and knowledge required.  In supervisions, Catrin and I use reflective conversations to identify development areas and we work together to produce the most appropriate development plan for Catrin, as every one learns differently. Catrin has reflected upon her participation in MDT’s and how she has progressed in sections 2 and 6 of this portfolio. 
Another area Catrin found difficult when starting her CPEL journey was being a Best Interests Meeting Decision Maker. Catrin found this hard as she felt the decision was solely on her, however over the last 12 months her confidence in these meetings and being the decision maker has improved significantly. She is able to recognise that despite her being asked to have the final say, the meeting itself utilises everyone’s expertise and knowledge to weigh up the information for the decision to be made and that the balance sheet we utilise in this authority makes the decision process an MDT rather than one person’s sole decision. Despite my view that Catrin is much more confident in this process now, Catrin has acknowledged in part 6 of this portfolio that she can still feel overwhelmed by this responsibility but has recognised that the MDT all have a responsivity in these meetings, and I think with more experience her anxieties will diminish further. 

During this course I feel that has really developed her reflective practice skills which she has demonstrated during supervision sessions monthly and throughout this portfolio. Catrin has had opportunities to have experience in many areas of adult social care, including safeguarding and her confidence has blossomed. Catrin has identified that she would welcome more training and complex cases to develop her skills and knowledge further. It is my view that Catrin would benefit from developing her confidence in challenging families and other professionals in areas of conflict. Courses such as managing conflict and better conversations can be sourced and supervision can be used for reflection and roleplay. 

It is my view that Catrin would make an excellent Practice Teacher should she wish to take this route of development in the future. She is a calm and kind person who would nurture and offer a safe learning space to students. 
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