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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)





I am currently working in the Leaving Care Team with children aged between 14 and 18 years. This practice involves interactions with foster carers, families, and professionals.  Regarding my experience, I have always been involved in office-based work, until I completed my social work training. My placement had been in a Foster Agency initially, after which my final placement was within a statutory Leaving Care Team.
 
Working in the Leaving Care Team, I have been able to understand that it is essential to communicate clearly utilizing my skills, knowledge, and expertise that I have learnt. As per BASW (2020) indicates that working cooperatively involves maintenance of effective communication, in order to share the care of individuals, evaluate the quality of work and reduce risks with the shared information. Taking reasonable steps, BASW (2020) states that in order to meet the individual’s communication needs, one must use a wide range of verbal and non-verbal communication methods considering cultural sensitivities. As my profession involves interaction with children, families, and co-workers, I have learnt the importance of effective communication by practising openness, clarity, and honesty. In regards to the non-verbal communication methods, I have been able to understand children’s facial expressions, responses and behaviours, For the verbal communication, I prefer to build relationships with the children by introducing myself first. This has helped me gain insights and access information relevant to the provision of the service. 

I have identified three learning needs and these are essential in the phase of my initial practicing which will benefit myself and the individuals / professionals that I work with in building relationships and working together. The first learning need identified is about Court skills, in which I will be able to learn about the gathering and recording of evidence effectively and it is essential while conducting visits in rapid sequence. It can also help me to undertake assessments that are based on the welfare of the individual in the middle of the process of decision-making. I will also have to write Court reports based on clear recommendations and analysis. I will also learn how to present reliable and lawfully defensible assessments under “Deprivation of Liberty Safeguarding (DoLS)”. I will have numerous cases on my caseload that will be taken to the Court and I will be required to assess what this would involve and what might be expected from me. This will allow me to then work collaboratively with other professionals and also apply analysis in assessment to inform interventions regarding reports that will be needed for Court.

I receive Child Protection referrals in relation to the children / young person and it is imperative that I am able to finish this and work jointly with the Police and without training, I will not be able to accomplish this (Robert, 2016). The second learning need identified is about S47 training and JIT training. S47 training will give me the skills and knowledge that will help me to undertake the enquiries related to Child Protection. In this training, I will learn what best evidence is, guidance around legislation / laws, authoritative practice, useful strategic discussions, responsibilities and roles. This will allow me to work collaboratively with other professionals and will also look at applying professional judgment in complex situations due to the nature of the work. The outcome of the enquires will inform my professional judgment in implementing appropriate safeguard measures and determining whether a child is at risk or is likely to suffer significant harm.
 
The third learning need identified that I would benefit from training is effective communication skills. Through this, I will find out about different service users, carers and other professionals are thinking and feeling. Through this skill, I will be able to interpret different complex situations correctly, and I will be able to negotiate, intervene, and mediate sensitively, appropriately, and authoritatively. This will enable me to feel confident when I have to challenge families, parents, young people and professionals regarding certain situations.
 
I have been learning skills and gaining knowledge regarding supervisory practices. These practices involve one-to-one meetings with my supervisor, as part of my reflective and professional development in the field. I am now able to identify what my learning needs are and how I will be able compete the relevant training needed within the year. I have also set myself a timeframe that might help me to meet the three outcomes and finish them in a year and by doing this I will be able to see if any further training needs will be identified after this time. 

For personal reflection the Kolb model of reflection will be used and that includes the elements of concrete experience, reflective observation, abstract conceptualization, and active experimentation (Kolb, 2005).

Word Count: 561

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: 25.9.19 

















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)





[bookmark: _GoBack]The objective of the observation was to complete a statutory visit, which is a legal requirement for a Looked After Child. Statutory visits need to happen every 6 weeks. Prior to the observation, verbal consent was received from Citizen 1.  A Looked-after child is a child that is given accommodation away from their families at the request of their parent or the Local Authority, as a result of neglect/ potential harm to the child or insufficient care provided by the caregiver. Citizen 1 is on a Full Care Order, but has chose to return home without the agreement of the Local Authority. The Looked-after Children service is responsible for children who are not able to, for whatever reason, live with their families. Citizen 1 is a mother and has recently given birth to her daughter. While building a relationship with the Citizen 1, she revealed that she has been experiencing low moods and required help from the Social Worker to manage her own home environment. Citizen 1 had been supported by her mother, who informed the Social Worker previous to the visit that her daughter had been struggling with her situation and needs emotional and social support at this stage, due to her struggles.

In regards to the teenage pregnancy, the study by Abbott and Reynolds, (2017) states that the complex social and cultural issues have been indicated for the child giving birth. A case of a 13 years old girl giving birth to her first baby had been influenced by social, psychological and physical factors through her “antenatal, intrapartum and postpartum” periods (Abbott, and Reynolds, 2017). With evidence regarding social exclusion in the UK the poor antenatal care, lack of education, and weak family support network further creates complexities causing the person to develop depression. 

Another study by Ballantyne et al. (2016) has referred to a close association of “childrearing unsupported by men” with the increased social cost for the welfare provision in the UK. This has encouraged the entrenchment of a culture of inadequate family socialisation and welfare dependency within the society. The study is relevant for the case, as this helps gain an understanding of the situation Citizen 1 had been dealing with. For Citizen 1 family support had been essential thus, the study is linked with the case as it had been emphasising over the support from carer and family to encourage women to make autonomous decisions. The purpose of the visit was to see how Citizen 1 was following the birth of her daughter. Furthermore, to establish whether she was feeling low in mood.


Word Count 325

















	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)



In regards to the emotional and social care provided to Citizen 1, I worked with both inter and intra-personal skills involving communication within self and with the other person. This had been demonstrated through both non-verbal and verbal communication techniques establishing a relationship with the Citizen 1, so that she could share her thoughts, feelings, opinions, concerns and issues. As Citizen 1 was a teenage mother due to risks of social exclusion, lack of education, and family support, she soon developed low moods leading towards depression. My role, in this case, had been to show empathy, concern, honesty, and care to help to deal with her situation aiming to develop her emotional responses to the change. 
As per Fazzi (2019), it has been indicated that social workers tend to work with both simple and complex problems to enhance the wellbeing and welfare of the people. In citizen 1’s case, as the problem had been complex, a lot of communication tools had been used to emphasise upon her ability to manage change, deal with stress, and focus on her abilities. As effective communication plays a significant role in the social work field, the communication measures involved oral, non-verbal and virtual techniques as part of the social work interventions (Ambrose-Miller, and Ashcroft, 2016). The verbal communication in this instance, allows the person to communicate through words telling stories, incidences, events, and cases to further investigate the situation. As part of the practice, I worked with interviewing approach where after taking consent and building relationship with the Citizen 1, I asked questions regarding her needs to conduct care assessment directly involved in the process. In order to work on interviewing approach I analysed the situation of Citizen 1, listed all the difficulties she dealt with and needs she required. The planning phase had been involved for this where the interview questions had been drafted. 

With this close interaction with Citizen 1 and her mother, I developed an understanding of her risks, fears, and anxiety that she had been thinking of to cope with the external environment. Paying attention to the minor details, I kept on conveying and responding genuinely depicting warmth, care, protection, and respect.  Citizen 1, required someone who could assess her, help her proceed further, and enable her to handle her situation as she recently delivered a baby and being a child herself. Thus, with non-verbal communication tools (I chose non-verbal as it helps people show emotions unconsciously), I delivered positive messages through facial expressions and tone of voice, demonstrating concern for her and eagerness to help her in this situation. The non-verbal communication helps address the situation not with words but with gestures, body language, face expressions, and behaviours. Therefore, for Citizen 1, I worked with positive face expressions showing concern and empathy so that she could be more comfortable with me. I worked with body language that shows love and respect for the situation she had been dealing with. The body language and face expression also involved interest that I had listening to her needs and requirements. This had been helpful to build effective relationships as I managed to comfort her. 

Inability to provide services in the first language causes patients to feel vulnerable and powerless (Gov.wales. 2020). In Wales, offering Citizens a service in Welsh and English is imperative. The Welsh Language Measure (2011), places a duty on workers to ensure that the Welsh Language is not treated less favourably than the English Language. The “Active Offer in Wales aims to ensure that Citizens are given the option from Health, Social Services and Social Car to receive a service in Welsh and English. During my first involvement with Citizen 1, I ensured that I asked what her language choice was. Citizen 1’s first language is English. Gov (2020), states that failing to provide services in an individuals first language, can cause them to feel powerless and vulnerable. This evidence’s the importance of offering the choice of language.

Moreover, for Citizen 1 to express her feelings, risks, fears, and issues, I had practised in the professional field with honesty and integrity. Ethical aspects had been catered for as I proceeded after taking her consent and maintaining confidentiality. Ethics had been practised not only in respecting her anonymity, dignity, and data protection but also through consideration of appropriate (accurate) information recorded. This is important as this reflects upon my skills, knowledge, and qualification (Terziev, Latyshev, and Georgiev, 2017). Also, ethics, in this case, represents honesty with my profession; thus, with compliance of “Code of Professional Practice for Social Care Workers” I helped her improve her health and wellbeing. 

The “Code of Professional Practice for Social Care Workers” is regarded as a list consisting of standards of professional conduct and practice (Carey, 2017). Person-centred approach for this instance in order to improve the health conditions of the individual has been regarded as crucial to reduce the burden on health services. For this purpose, the Government in the UK has been working on strengthening the model for person-centred care principles. With this philosophy, the National Service Framework to monitor legislation and requirements has been established (Carey, 2017). Also, as the Code involves the social care profession, the raising of awareness of the standards of practice and code is promoted applied by the “Care Council for Wales”. The principles of the code for the social worker comprise of respecting views, promoting rights of the individual in care, promoting wellbeing, maintaining trust and confidence, acting with integrity, taking responsibility for maintaining and developing skills and knowledge, and ensuring their behaviour do not harm themselves or the people around them (Vreugdenhil, 2017) This practice further involves accountability with which the social workers are expected to demonstrate quality in work and manage or lead staff accordingly. In regards to the codes in Wales the standards of professional conduct and practice require focus on social care profession in Wales. Also, the Social Care Wales maintains Register of Social Care Workers to record the requirements and standards where the Register of Social Care Workers determines the groups that need to be registered under Social Care Wales. Thus, the register could be applied for the practice as it involves the guidelines and standards of practice.

For the case where the citizen 1 had been dealing with low mood and gave birth to a baby, both emotional and social skill support had been required. She needed consultation, care, help, and support in order to learn how to deal with the environment. For this purpose effective communication channel, ethical aspects, and compliance of the code had been practised. Also, as individual need assessment is required, the person-centred approach had been applied for Citizen 1. As person-centred approach had been used I emphasised over the genuineness of the situation and worked on analysing the condition regardless of the time or any boundaries. I had been positive and optimistic allowing Citizen 1  to speak. Acknowledging the fact that Citizen 1 knows the condition best and presents the problem I concentrated on that had been said without any judgements and used positivity in my voice. This had been important as how the message is delivered affects the outcome.

As per the study by Vreugdenhil (2017), it has been acknowledged that challenges have been faced at NHS. These challenges relate to the pressures built up for social care budget and requirement of high quality care for the people. In the person-centred care, the social care professionals work collaboratively to support the people managing and developing adequate knowledge and skills. With this practice, the informed decisions are made to be able to ensure people are treated with dignity and respect for the tailored decisions as per individual needs. This had been important as Citizen 1 needed assistance and help to cater to the problems faced. 

Providing the person-centred care involves the fundamental changes in the service delivery process, where the roles of the social workers are delivered as for the well-coordinated individual need requirement. With reference to the emergence of “person-centred care (PCC),” the social work competencies have been developed through “Council on Social Work Education” (Munthe et al. 2016). This is relevant as it has helped the social workers to consider the individual’s wishes, desires, family situation, social circumstances, and values. This identification helps address the situation effectively as the social workers knows about the patient’s wishes and desires. 
In regards to the case, Citizen 1 had given birth to a baby being a child herself. For this purpose in order to cater to her needs and support her throughout her situation, the communication style and message as per the cultural sensitivity is important. According to Ricks (2016), it has been stated that social workers frequently encounter young parents in their practice, as they are subjected to negative stigmas and stereotypes. The problems associated with teenage pregnancy require strength-based interventions in order to focus on intentional conversations that emphasise upon relationships, resources, attributes, and strengths of the individual. The study by Ricks (2016), therefore states that that with strengths highlighted for the individual the capability to work and remove barriers could be encouraged.  

 For the effects of social and economic exclusion, it has been indicated that teenage pregnancy leads to socioeconomic inequalities thus, for this purpose providing social support and good medical facilities help encounter parenthood at an early age. Cultural sensitivities usually occur for people belonging to certain communities (i.e. Bangladeshi, Indian and Pakistani groups). This evidence has been revealed as in such regions parenthood at an early age before marriage is not common (Ricks, 2016). For citizen 1’s case through communication, the focus had been put on the strengths of her ability reflecting upon the importance of family support, as her mother was supporting her. Also, for the cultural sensitivity as a lack of education and support from others is indicated the importance of academic self-determination and competence had been promoted with an emphasis on personal control and self-efficacy. 

Word Count 1390


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, Becky will text me when she is on her way. 

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

	Yes. The observer is my baby’s Social Worker so it is normal that they come together. I know Becky is doing some training for her job. 

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

	Yes. She has to visit me every six weeks because I am under a care order. 

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

	Okay. Becky knew that I had to contact a mediation service, as well as other things I have been struggling with. 

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

	Yes. I’m not sure if I want to do the mediation and Becky has given me some time to think about this before making a decision. 

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

	Yes. 






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

	Becky thinks I cannot look after my baby and that I am letting my Mum too much. I knew we would have to talk about this today. I wanted to talk to Becky about the mediation thing and she gave me time to do this. I know if I ring Becky or text her with questions from today’s meeting she will try and answer them.  

	Are there any other comments or suggestions that you would like to make?
	No. 





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)





In regards to another case, Citizen 2 would be assessed and observed requiring social care services. Citizen 2 had been a drug user dealing with addiction and had been taking harmful substances, as part of his daily routine. Citizen 2 was a 16-year-old male who has grown up watching how own parents suffering with extreme mental health issues and although he has been shown love and warmth he has not been shown boundaries that have been needed as he has grown up. Citizen 2 has lived in a deprived area that resulted in him being exposed to difficulties in gaining opportunities in life. With trauma experienced in several instances, citizen 2 has been a drug addict since the age of 11. Citizen 2, aged 16, lived with parents who loved and cared for him, however, he had watched his parents dealing with severe mental health problems that affected them throughout his childhood. Thus, the need to provide care and support had been identified, due to both Citizen 2 and parent’s mental health issue. As the family lacked resources and had limited income, due to the unemployment of his parents, he struggled to gain access to the drugs wanting to make him happy and work on preventing the boundaries in the society.
Therefore, in regards to the issues facing Citizen 2, it had been suggested that counselling and rehabilitation would also help with the emotional trauma suffered, due to his parent's mental health issues. Also, Citizen 2 required a mental capability assessment, as with excessive dosage of drugs, mental health conditions are said to deteriorate. The assessment of the mental capacity is conducted under the Mental Capacity Act 2005, which allows the recognition of the lack of capacity to make specific decisions (Legislation.gov.uk. 2020). This assessment is not restricted with the investigation on a person’s age, assumptions, appearance and behaviour rather a complete diagnosis of the condition to identify impairment. 
As per Hood, Gillespie, and Davies, (2016) it has been stated that the safeguarding principles for children require the promotion of a child’s welfare and protection from harm. This relates to the safeguarding measures applied for the effective and safe provision of care, through the identification of safeguarding risks. This study relates to the case of Citizen 2, aged 16, as the promotion of the child’s welfare is important to take safeguarding measures, as he had been dealing with drug addiction and was being exposed to potential risks.
Also, Hood, Gillespie, and Davies, (2016) indicated that children are exposed to potential risks, related with dignity and wellbeing and it is important to consider assessing the safeguarding risks associated with the vulnerable outcomes. As per Drugabuse.gov. (2020), drug abuse causes the person to deal with certain risks factors that involve addiction and mental disabilities. These risks affect directly to the child’s development stages, causing aggressive behaviour, social difficulties, and academic failure. With reference to the outcomes of drug misuse, it has been indicated that the risk factors further comprise the issues of poverty, anxiety, substance abuse, drug availability, and lack of parental supervision (Drug abuse.gov. 2020). 

In this case, the issues are relevant, as the parents of Citizen 2, had been dealing with mental health problems, due to which they could not supervise Citizen 2’s actions appropriately. The family lacked financial resources and had been subject to anxiety with self-harm incidences notified several times. Also, as the domain for such incidences could involve individual, family, peers, school, or community the preventive measures are suggested. The preventive measures for children with vulnerability require self-control, academic competence, anti-drug policies, and parental monitoring. Thus, for the influencing factors of drug abuse, the goal of preventive is stated to be clear, concise and strong to outweigh protective factors over risk factors.  

The signs of safeguarding risks for children require early detection, that could be affected due to caregiver abuse, ineffective parenting and lack of attachment with the caregiver (Drug abuse.gov. 2020). Reflecting this upon the case of Citizen 2, it could be evaluated that Citizen 2 required early detection for his condition too. As ineffective parenting, due to his parent's mental health had been reported and he had been consuming drugs from an early age. In addition, self-harm incidences had been noted the safeguarding of the child was paramount. Thus, for this purpose, the strong bond between children and parents are required to enforce discipline and increase interaction for stronger relationships. The evidence states, that early abuse of substances like alcohol, tobacco, cannabis, inhalant, and prescription drugs have been prevalent among children aged between 12 or 13 (Drug abuse.gov. 2020). This may cause the person to be heavily involved in the abuse later, causing greater drug involvement.  
As the effects of drugs may cause children towards adversity in health and safety risks, the analysis of children’s responses are important. It has been stated that children with drug addiction, tend to demonstrate temperament issues, leading to troublesome behaviour and insecure attachment with primary caregivers. With difficulties in managing negative behaviours the poor compliance, moodiness negatively impacts the developmental stage of children to suffer. 

According to Jesse et al. (2017), it has been revealed that drug and alcohol withdrawal occurs when an individual becomes addicted to the substance. This causes the suppression in the brain where the production of neurotransmitters is affected, causing the brain to produce adrenaline resulting in withdrawal symptoms. The emotional and mental withdrawal symptoms involve anxiety, depression, poor memory, and insomnia while the physical symptoms relates with sweating, diarrhoea, increased heartbeat, headache and muscle aches (Jesse et al. 2017). For Citizen 2, the withdrawal symptoms had caused his physical and mental ability to suffer as he had been facing anxiety, depression, muscular pain, and headache. As part of the assessment the condition of Citizen 2 ad been investigated. This allowed the analysis to involve the determination of the withdrawal symptoms he had been suffering, like anxiety, depression, muscular pain and headaches had been noted in the assessment while in rehab and numerous doctor visits. 

In regards to the case, the overall child assessment had been conducted for which it had been suggested that Citizen 2 required counselling on drug addiction and rehabilitation services for safeguarding. In the UK for social care practice, the regulation has been established that work on accountable arrangements for the health system (Baldwin, 2016). This involves the organisations to work on the effectiveness of safeguarding arrangements, in order to enhance individual health and wellbeing. Social workers in this instance, as part of their professional responsibilities, have been catering to the individual's needs through a person-centred approach and compliance of rules and regulations applied in the work system. 
In the UK it has been stated that in order to monitor and manage health outcomes of the vulnerable individuals the “Department of Health and Social Care (DHSC)” has been working on strategic leadership principles (Glasby, 2018). This relates to the efforts to apply specific safeguarding elements involving NHS to ensure that the health and care systems work collaboratively. 

To ensure that the fundamental standards are met, the role of CQC involves new care services, monitoring, inspection and problem identification. With respect to safeguarding aspects the CQC works with inspectors to review probation, police, health, and education services in partnerships protect young people and children with enforcement actions and ensure that the right systems are adopted. This helps in working in coordination as information is shared for higher efficiencies. 

Similar service or equivalent operations have been taken place in Wales where the Care and Social Services Inspectorate Wales worked on inspecting, registering, and taking actions to improve safety and quality of the service for the well-being of the people of Wales (Frost, and Mills, 2019). This is further related to Regulation and Inspection of Social Care (Wales) Act 2016, Care Standards Act 2000 and the Children and Families (Wales) Measure 2010, in order to inspect the care services and work on an approach to the regulation of care and support services focused on outcomes for service users (Phillips, 2016). 

For child safeguarding as per the “Health and Social Care Act 2008” Section 48, it has been stated that the health care services require investigations thus, for this purpose the effectiveness and quality of health care services are ensured to safeguard children and promote their wellbeing (Legislation.gov.uk. 2020). The “Multi-agency safeguarding arrangements” also involve “safeguarding children partnerships” to promote the welfare of children and accountability in the system (Baginsky et al. 2019). This is important, as it helps establish the arrangements through the incorporation of the “Children Act 2004 (CA)”. The CA, in this instance, protects and promotes the rights of the children, reflecting upon the role of safeguarding vulnerable children and dimension of working in the UK (Legislation.gov.uk. 2020). 

In the case of Citizen 2, he had been a drug user suffering from withdrawal symptoms and a “person-centred approach” had been applied for his condition. As the focus had been on individual needs to be addressed, the term empathy had been involved in various instances. Empathy is regarded as the ability to understand the feelings of the patient. 

Thus, for the case of Citizen 2, the person-centred approach to meet the needs of Citizen 2 involved the understanding of his want and needs to recognise his feelings and experiences accurately. This approach involves communication to precisely relate to the experiences. Thus, the withdrawal symptoms noted had been investigated further with sensitivity and consideration. The approach allows the social workers to individually assess the needs and requirements helping them in taking decisions as per the needs of Citizen 2. In this case, however, as Citizen 2 had been addicted to drugs, his mental capacity to make decisions for himself had also been considered. It has been stated as per the “Mental Capacity Act 2005” section 2 (1), that a person lacks mental capacity when he is unable to make decisions for himself in relation with disturbance in the functioning of the brain (Legislation.gov.uk. 2020). Also, as per Section 3 of the Act, the inability in making the decision is when a person is unable to retain information, communicate his decision, or understand the information (Legislation.gov.uk. 2020). 

As Citizen 2 had been taking drugs that caused him to experience withdrawal symptoms like anxiety, depression, and poor memory, the Act had been relevant. Moreover, as part of the Social Service person-centred approach had been incorporated, ensuring right, dignity, respect, individuality and privacy of Citizen 2. With Professional Practice for Social Care standards of conduct and practice had been demonstrated in practice.  This helped contribute towards achieving positive outcomes for Citizen 2 and recognise the uniqueness of the individual to plan and deliver care accordingly. However, in order to adopt a caring approach for Citizen 2, the significance of professional decision-making is important to be studied. 

With reference to the theoretical perspective of the professional decision-making, Taylor and Whittaker, (2019) that for social work, the interaction between the decision-maker and environment are important have stated it. This relates to the involvement of high profile decision making (i.e. mental health assessment and child protection) that may cause practitioners and health care professionals to suffer from anxiety. This can cause risk of professionals to engage in defensive practice thus, for decision-makers and the environment the relationship between managers and practitioners is stated as a key component of their interaction (Taylor and Whittaker, 2019). In regards to the components of interaction the managerial culture in the social work, as in social work setting the practitioner judgement may be restricted due to organisational regulation or legislation. Relating the study with the experience to manage Citizen 2, it had been noted that I also faced anxiety while assessing his condition. Citizen 2 had been a drug addict and suffered from withdrawal symptoms to take professional decisions to manage his health, made me nervous, due to the actions that may lead to a decline in his health condition.  As professional decision-making is influenced due to the environment and the surrounding, I worked with the multidisciplinary team in collaboration to understand different judgements relating the vast experience, knowledge and skills of the team. 

As a person-centred approach and investigation on the Citizen 2’s experiences had been carried out, the understanding of Citizen 2’s feelings had been considered. Also, while working with Citizen 2 as I felt nervous initially, due to the mental health that may decline. I had been guided by my manager for the decision making process, that helped me manage stress and anxiety. 

For Citizen 2 regarding the individual needs, I worked on assessing the social work theories, safeguarding policies, and legislative structures. With reference to the investigation based on the enhancement of child wellbeing and health outcomes, the “Social Services and Well-being (Wales) Act 2014” Part 7 has been identified to relate with the case. Part 7 of the Act, Section 131 states that it is the duty to report when a child is at risk (Legislation.gov.uk. 2020). The risk could be due to the neglect, abuse, or harm caused where the Local Authority should take action to safeguard the child. As Section 131 (4)(b) further refers to the need for care and support, the case could be referred as Citizen 2 required care for his drug addiction  and the care provided by his parents. 

As Citizen 2 had been a drug user under the Act, it had been indicated that the legal framework improves the wellbeing of the people through the transformation of the Social Services in Wales through four basic principles. These principles involve people needs put at the centre of care, support people to achieve their own wellbeing, collaborate with stronger partnerships, and promote the use of preventive measures as per the people needs (Wlga.wales. 2020). As Citizen 2 had been addicted to the substance, his parents stated that their child required help and support in order to prevent him from further suffering. Citizen 2 wanted to ease the pain experienced, due to the result of excessive drug intake. He had been suffering from withdrawal symptoms and the addiction which caused his mental health to decline. Therefore, both the parents and Citizen 2 wanted to prevent a further decline to his health.

This required careful assessment and rehabilitation, as an option to keep him away from using drugs. For this purpose, with reference to the condition of Citizen 2, the child-centred approach had been relevant to promote and safeguard the health of the child. While working on the assessment of Citizen 2, it had been necessary to comply with the “Children Act 2004”, as it has been indicated as per the Act, that the child’s welfare is paramount. In Wales, the Act is applied with the corporation of the Local Authority, authority’s relevant partners and other person’s related with the Authority as stated in section 25 (1) of the Act (Legislation.gov.uk. 2020). Also, Section 25 (2) further mentions that in order to improve the well-being of Citizen 2, protecting children who are experiencing or are at risk of, abuse, neglect or other kinds of harm (Legislation.gov.uk. 2020). Regarding the treatment for children, it could be analysed that parents play an important role in helping children adopt positive behaviours through relevant interventions. 
Thus, for this purpose, the addition of the drug usage had been addressed through family and Local Authority involvement and a rehabilitation centre was decided as the best option. Due to the fact that he had been dealing with withdrawal symptoms, the psychological recovery model is important to be studied. As per the study by Best et al. (2016), it has been stated that the model relates to the dependency of the substance emphasising upon the personal potential for recovery. As the psychological recovery model had been used, the emphasis had been upon the importance of connectedness and social supports. For the case of Citizen 2, supportive relationships had been built that allowed the love, care, support, and symptom administration to be applied to cope up with his addiction. The model had been sued through the understanding of Citizen 2‘s own recovery plan creation. This involved the setting up of goals, strengths, and identification of weaknesses to facilitate effective practice.

In regards to the safeguarding principles, Citizen 2 required support and help; thus, I had been involved in building supportive relationships, involving social aspects, empowering activities, and encouraging coping skill adoption.  Therefore, in order to build supportive relationships and involve social aspects, I worked on a supportive and empathic counselling style. This had been demonstrated through the adoption of the therapeutic alliance. As the experience of Citizen 2 had been acknowledged, interactions with the family and Citizen 2 enabled the feelings of both of them to be empathised. To cope with the behaviour of Citizen 2 working on adopting relevant skills, the assessment involved handling the risks. 

As substance use had been in excess, the approach involved the ability to cope up with social, interpersonal, emotional, and personal problems. Observing citizen 2 increase in coping skills, so that he avoids consuming drugs in high-stress situations.

The Principles of the “Social Services and Well-being (Wales) Act 2014” also refer to the encouragement of allowing the individual to build own wellbeing, through the collaboration of stronger partnerships, and promotion of preventive measures as per the people needs. Thus, working in teams allowed me to take part in meetings, for planned actions and understanding the needs of Citizen 2, to discuss the care provision. 
Also, the safeguarding aspects have been linked with the Act through section 126-142 part 7 dealing with safeguarding for both adult and children. These sections relate to the safeguarding obligations to protect both adults and children from abuse and neglect, defined as the key element of wellbeing (section 2). Moreover, the section 15 (2) of the “Social Services and Well-being (Wales) Act”, further explains that the services are required to be developed in order to prevent harm as abuse or neglect as this could can act as triggering factors in the community as stated in section 32 (Clements, 2016). The safeguarding duty is indicated to apply to people at risk and for the individual needing care and support the risks are assessed accordingly. As per Section 197 of the Act, the abuse comprises of physical, sexual, emotional, financial or psychological aspects that may occur in a setting while neglect refers to the failure in meeting basic physical, sexual, emotional, financial or psychological needs (Roberts et al. 2016). 

Thus, as these two concepts impact the wellbeing of the child, the Act is relevant to be linked with safeguarding principles suggesting the eligibility of the child for care and support. According to Redmond (2017), it has been revealed that collaborative working allows the best interest of the child to be considered working closely. This relates to the efforts applied for support services to families’, emphasising upon strong partnerships among health care professionals, Social Workers, Local Authorities, families and Citizen 2. In the case of Citizen 2, to aid Citizen 2’s recovery, they needed to completely abstain from using substances. 
Regarding the “Social Services and Well-being (Wales) Act (Wales 2014)”, it has been stated that as per the duty to meet the needs of the individual, the Local Authorities are required to strengthen the nature of the right, understand children in need and apply power into the duty of care (Socialcare.wales. 2020). In regards to the needs of the children, the risk of abuse and neglect should be assessed under the safeguarding principles.

 With respect to the Section 135 (1) (a) (b) of the Social Services and Well-being (Wales) Act (Wales 2014)”, it has been stated that the Safeguarding Boards for children have been established in Wales, to protect children from the experiences or risks of harm, abuse, or neglect. It aims to prevent incidences with coordination and effectiveness, ensuring needs for care and support for the children. 

Furthermore, Section 6 of the Act, states that Local Authorities have a duty to provide care and support. This involves the importance of promoting dignity and understanding of the individual views, feelings, and wishes in order to improve the health outcomes and wellbeing. For this purpose the “UN Convention on the Rights of the Child” is also required for the Act, as an exercising function that helps in determining the duty of care and applied in the “Welsh legislation” (i.e. the “Rights of Children and Young Persons (Wales) Measure 2011”) as well. 
In regards to the case, as it had been analysed that Citizen 2 required care in order to keep him away from the substance use. The parents had requested this, as Citizen 2 had been dealing with the decline in mental health.  Although preventing the intake of drugs causes the person to face withdrawal symptoms, in my opinion, the services provided in the rehabilitation centre had been important to prevent his condition deteriorating further. He had been addicted to the substances that had caused the professional practice in the social worker services to be demonstrated. 

As I had been understanding his needs, wants, and evaluating the withdrawal systems, I practised the “National Occupational Standards (NOS)” that are considered as an essential tool for high quality social care services required for early years and child care. Regarding the NOS, it has been stated that the standards are published in the form of a document, that reflects upon different aspects that a social worker requires to carry out to cater to the needs of the individual (Socialcare.wales. 2020). This defines the effective performance measures that are necessary to be applied for the job role listing skills, knowledge, and understanding essential to perform the tasks. Defining the key functions of the practice in the UK, NOS has been applied to various organisations benchmarking the social work degree and qualifications. By keeping Citizen 2 away from substances, the understanding of NOS had been relevant, as this helped me identify the needs of Citizen 2. As effective communication skills had been involved, I not only listened to the feelings of Citizen 2, but also tried to convince him to start moving away from the drug intake practice. With the concept of empowerment and encouraged, I made sure that he understood the importance of healthier lifestyle thus, with the high quality of social care services demonstrated, I ensured that he understood the purpose of the treatment. 
With reference to professional decision-making and collaborative working in the professional social work practice, my aim for the case of Citizen 2 had been to work in partnerships. This involved the need to make judgements that may impact the lives of the individuals and challenge circumstances accordingly. For the independent judgements, I had been working with person-centred ways by offering coordinated and personalised care, support in the treatment and close partnerships with others. I met with Citizen 2, so that I could understand his feelings and needs and asked personalised questions like what made him first consume the drugs. Also, as per the standards of the social work practice, I worked on a decision making process with a thoughtful and rigorous analysis of the information regarding Citizen 2. With the confidence to ensure the best interest of Citizen 2, rehabilitation services had been suggested, as with counselling. The strategies would be aimed to allow him to cope with his addictive behaviour of drugs and address the withdrawal symptoms that he had been dealing with. 

For the intervention, however, when I started with the process to address the condition of Citizen 2, I had been nervous to talk to the family members of Citizen 2. This had been due to the mistakes that I could make where inappropriate information about him may cause inaccuracy in the decision making process. I focused on maintaining dignity, compassion and respect for Citizen 2 with the right to confidentiality taken into consideration. The confidentiality had been respected through the name of Citizen 2, not being used without permission and keeping his medical records private.  

During the treatment in order to cater to this challenge and part of my professional service, I worked on effective communication tools. The communication tools have been both verbal and non-verbal to listen carefully of what citizen 2 wants and deliver the relevant message in a more concise manner. As the effective communication method involves completeness, clarity, correctness, consideration, and concreteness in the messages, the tools applied focussed on accuracy and relevancy in communication. 


Demonstrating skills that require accurate, understandable, and clear communication, I emphasised upon a high level of collaboration with my team. As “Welsh White Paper” and Human Right Act 1999”, had been important to focus on the rights of the children and parents, the person-centred care approach had been used. As stated in the “Social Services and Well-being (Wales) Act”, that understanding an individual’s wishes, ideas, and thoughts are important the communication with the patient had been necessary to report withdrawal symptoms and his feeling towards the treatment accurately. As per article 3 of UNCRC, it has been stated that the best interest of children should be considered while making choices. Thus, in order to protect and safeguard the right of the child, the CA 2004 had also been applied as part of the practice. 

For professional social work practice, it is important to establish accurate and clear records through record-keeping approach (Reeves et al. 2017). Thus, as part of my practice, I kept on reporting and recording relevant information of the patient presented to the multi-professional teams and members. Record keeping helps in improving accountability measures and determine accuracy in the practice (Barsky, 2017).

As Citizen 2’s information is required to be kept confidential, the “Data Protection Act 1998” and “The General Data Protection Regulation” for patient privacy had been incorporated, complying with ethical aspects of the practice. The safeguarding principles to protect the child had been followed through detailed factual information and questioning with the child and the parents. Hence, ensuring up to date knowledge in the field the relevant strategies of analysing complexity in the information, enhancing the wellbeing of the patient, and making professional judgements like those that rehabilitation services had been considered. However, as the emotional withdrawal had been a symptom too for Citizen 2, the collaborative working environment helped assess the needs of Citizen 2, as with multiple roles working as a team each member comprised of different skills and knowledge relevant for the practice. The support working in partnerships allowed me to manage Citizen 2, as the professional practice had been helpful to calm him with withdrawal management. Ensuring a quiet and calm environment, Citizen 2’s needs had been catered with a person centred approach. 
Therefore, in regards to the person-centred approach, the human behaviour theory is important to be studied. According to the study presented by Greene (2017), it has been stated that the human behaviour theory and social work practice is regarded as the foundation for the practice of social work. With respect to the theoretical perspective, it has been discussed that the cognitive, system, ecological, and social construction theories have been establishing professional knowledge of social systems and individual interactions. Another study presented by Greene, (2017) has stated that system theory is related to the person-centred approach as the human behaviour for the complex systems work on assessing the individual needs. System theory is related to the case as citizen expectations, attributes and needs had been assessed for the condition. As the theory works on the problem-solving approach, the families, organisations, and individuals are involved in catering the health issues.

In addition, as the patient had been finding it difficult to resist from taking drugs, the risk assessment analysis had been followed. For the social workers, it is important to identify and assess risks and thus, in this case, both physical and emotional side effects had been evaluated accordingly. As per the assessment, it had been indicated that Citizen 2 had been at risk of early withdrawals like runny nose, anxiety, insomnia, agitation, muscle aches, tearing, and sweating. Followed by the late withdrawals like chills, vomiting, diarrhoea, and dilated pupil. Thus, all the professionals for the treatment worked in coordination to help Citizen 2 cope with his situation.  

Moreover, as Citizen 2 had been a 16 years old child, care and attention had been necessary. With Citizen 2 returning home, supervision had been essential to avoid drug intake by him, stopping him to return back to the drug cycle again.  Thus, with counseling and supervisory practices, I ensured that the basic needs of him were met, providing viable rehabilitation funding and supervising his attendance to the rehabilitation services. 

For appropriate care and compliance of child safeguarding principles, I adopted “Integrated Family Support Services” to address the family issues associated with parenting and promoted the right of self-determination of the patient through an emphasis on building one’s own wellbeing (principle of “Social Services and Well-being (Wales) Act”). I was able to achieve this through a focus on building one’s own wellbeing, relating it with the right of self-determination that allows people to choose their own form of cultural, economic, and social development. This had allowed me to focus on promoting the self-determination of Citizen 2 as part of my practice.  This had been important to ensure that he did not commit drug-dealing activities.  
Through the analysis, it had been noticed that he had been in debt, due to the purchase of the drugs, I worked on assessing the patient through person-centred care planning, developing, and monitoring the care plan. Therefore, assessing the needs of Citizen 2, I worked with risk assessment, regulations, professional social work services, and Acts to address the case professionally.
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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)




Referring to the Social Services and Well-being (Wales) Act 2014, Safeguarding adults can be described as the protection that is given to the individual, so that they can live a safe life and become free from any form of abuse. Examples of safeguarding include the people who have learning and physical difficulties, individuals having needs of mental health, including immigrant workers and young adults. The people who are responsible for safeguarding of abuse are the paid carer or volunteer (Koubel, 2016). 

The Social Services and Well-being (Wales) Act 2014, also describes the importance of the wellbeing of adults and children. The main aim of this Act, is to provide support and care to the individuals, which help the adult and the children to live their life independently for a longer time (Clements, 2016). This Act also helps the Social Worker, in order to provide effective care to the individual who is suffering from abuse. In addition to this, it has been examined that the Social Worker also explains such laws to adults and individuals, so that they can get the awareness about their right and protect themselves from any abuse. Section 127 of the Social Services and Well-being (Wales) Act 2014, is about the protection of adults and support orders, which deals with conditions of adult protection, justice of peace, and the role of the Authorised Officer.

The clauses within the Human Rights Acts (HRA) 1998, Data Protection Act (1998), and Mental Capacity Act (2007) Rhind et al., (2017) provide an effective solution to individuals who are suffering from abuse through related legislations. In addition to this, such Acts also help and stand for individuals who are vulnerable. The Human Rights Act 1998, helps in order to provide general protection guidelines from the person who abuses (Rhind et al., 2017). Therefore, it is necessary for the Social Worker that they must work towards the improvement of the condition of the individual, so that children and adults can get enough protection from any type of abuse, which then becomes the reason of their poor mental health (Devine, 2017). In addition to this, it has been examined that it is necessary for the Social Worker that they must consider the three stages process during the elder abuse. Such stages are the screening, initial evaluation, and action to be employed. Not only this, it has been examined that it is necessary for the Local Authorities to work towards a plan which ensures the safeguarding of the adult and the individuals. The essential difference between the safeguarding of children and safeguarding of adults is based on the rights of adult related to self-determination. The adults might choose not to act, based on the protection that can be based on extreme circumstances that is intervened by law. 

Word Count 460
















	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)





The process of safeguarding among children and adults has become a renowned topic among diverse political discourse, because of the increased number of cases of child and adult abuse (Malin and Race, 2010). The Human Rights Act 1998, has positioned a regulatory duty for Local Authorities for ensuring the individual’s right that are upheld and are not violated (Howe, 2017). Based on the domestic level, there are different local authorities that apply different steps and procedures for bodies to make sure that they are, as per Article 3 of the provision of protection of people from inhumane, torture, and humiliating treatment (HRA, 1998). 
“The United Nations on the Convention of the Rights of a Child (UNCRC)” defends the children from abuse by providing the care and attention to the children (Dugmore et al, 2018). In this regard, Laissez-faire is a type of perspective that views that there are different role of Local Authorities for becoming minimal interventionist (Holland, 2012), and though, in the case of neglect or abuse, the Children Act (CA) (1989) focuses on the edge for different involuntary interventions in which a child might be at suffering or risk from major harm. Focusing on the interventions that revolved around adult safeguarding, this was a matter that was very complex. As per Section 126 of the “Social Services and Well-being (Wales) Act 2014”, Baldwin, (2016) it is based on the risk of adults who are exposed to abuse and neglect (SSWBWA, 2014). Moreover, not like the safeguarding of children, if an adult has the mental capability, then the Local Authorities might have no forcing power for someone to get the support and assistance. It is important to determine whether an adult has the capacity under the,  “Mental Capacity Act 2005” which focuses on whether someone is making an imprudent decision that does not demonstrate his / her lack of mental capability.
There have been case reviews that are about the safeguarding of adults and children and acknowledge the problem that is about the difficulties of mental health, substance misuse, and domestic abuse that exist based on different situations, in which the children are harmed (Cleaver et al, 2019). Furthermore, as per the reviews of adults, there have been different evidences about the balance of risks and rights that are related to the choice and capacity (Holland, 2012). 
There have been a lot of differences as well for adult and child safeguarding. Section 134 of the Social Services and Well-being Act 2014, states that there are different boards introduced for safeguarding of adults and children. These boards have been working for safeguarding adults based on regulatory footing, that are similar to the safeguarding of children, as per the structure followed for safeguarding the children. 
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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)




It is essential for me to understand the feelings and thoughts through process of communication. The theory of communication focuses on different concepts that describe how individuals, organisations, and groups exchange information and focuses on the complexities of message and meaning received and conveyed. The capability for communication is important, for effective practice of social work that might be considered in different forms through speech and language (Baldwin, 2016).

Based on the perspective of specific work of social groups, the concept of crisis has given another meaning from the way it is formulated in social casework. The crises are professed, based on the difference of continuous experience and a model of interventions of workers that replaces the medicinal model. 

Cleaver et al, (2019) noted that there are practices of anti-oppressive behaviours that are formed, based on the social justice commitment and this practice also make a key difference on the working of transformational change. Through this, young people might be able to develop an understanding about the ways of oppression, power and inequality that determine the structural and personal impact and relations on the lives of people, rather than seeing people from the dimension of deficit that are responsible for the problems. As a result, there is a need to challenge and transform the assumptions, fear, and stigma that are based on mental ill health, that contribute to the exclusion and adverse influence on well being. Young people are able to identify the extra learning needs that provide support, based on the development in transition for becoming a knowledgeable practitioner. Young people are able to use the feedback that they have received from people at the time of services used, their carers and families that create impact on the practice.

For personal reflection the Kolb model of reflection is used and that includes the elements of concrete experience, reflective observation, abstract conceptualization, and active experimentation (Kolb, 2005). In the first element of the Kolb model that is concrete experience, I encountered Citizen 1, who had been a child and gave birth 5 weeks ago. She had been dealing with low moods and stress, requiring emotional and social needs to cope with her condition. On the contrary, as stated in section 4, I had encountered another patient, Citizen 2, who had been a drug user, suffering from withdrawal symptoms. Both of the conditions and situations had been different; however, both required essential care and support thus, both the cases working in teams and collaboratively taking professional decisions had been focused. This decision making can be based on the supervision of mentors, line managers, and supervisors for the extent to which their needs of learning are achieved.

In the second element of reflective observation, while working in teams, I focused on clarity in communicating clearly with respect to the skills, knowledge, and expertise. Also, in order to take reasonable steps and meet their needs, I used a wide range of verbal and non-verbal communication methods considering cultural sensitivities. Understanding the importance of inter-professional training and multi-agency working, I aimed to improve the wellbeing of both the individuals. 

In the third element of abstract conceptualization, this had been adopted through the identification of the child, core principles of social work.
 
In the fourth element of active experimentation, Citizen 2 had been dealing with addiction, the risks assessment had been ensured. As the social worker, I ensured that I used critical thinking, synthesising complex information, communicating with clarity and accuracy, and application of the person-centred approach, building relationships with the individuals and strong interactions had been focussed. 
Throughout the practice for professional development, the Kolb model (White, Laxton, and Brooke, 2016) had been incorporated. With the application of the model, care plans had been explored as the health outcomes and enhancement of the well-being of the individuals had been investigated further. For the assessment of my feelings and evaluation of the practice, I had been able to enhance my learning to remove nervousness, be more confident, and understand individual needs to better participate in the decision making process. 

As section 3 reveals that Citizen 1 required essential care, as she had been suffering from low moods and avoided taking medications, the importance of relationship-building had been relevant in this instance. However, in order to build relationships understanding the needs and interacting with the individual was and is important (Greene, 2017). For Citizen 1, however, anxiety, stress, and vulnerability are some of the outcomes notified. Thus, observing the role of the Active Offer, the language barrier had been avoided as per “Welsh Language Board” and “Welsh Language (Wales) Measure 2011”. The Active Offer was offered, but she declined as she is not a welsh speaker. An “Active Offer” means provision of service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English language. It ensures the culture is created while considering the responsibility of the service user and it ensures that the service users are treated with respect and dignity. 

My first learning need that was identified was Court skills. Having completed that training I was very nervous for the completion of the setting of a mock up Court, although I knew that I would be going to Court in the next few weeks. I gained a lot of knowledge and understanding from the training, that would be needed for when I went to Court, but my nerves became a massive factor for me. I felt sick and I was not eating or sleeping and moreover, I was also worried about the case that was in review. Though, I finished the training and I attended Court, I feel that I would benefit from further training to try and alleviate the nerves.  Although I feel that my confidence can be improved for Court skills I will be able to apply analysis in assessments to inform interventions, which would be need when completing Court reports that are needed.

I have completed my S47 training and now I am able to go on the joint visits with the Police to complete and investigate referrals that come in relating to my cases. I feel that my confidence will grow with time as I complete more S47 enquiries.  This now enables me to working collaboratively with professionals and allows me to use my professional judgement in complex situations with more confidence.

I also accomplished training of collaborative conversations and also the effective communication with families and young people. This might not only be beneficial for myself, but I am also able to form trusting relationships with the families that work with me and most of the time, we work together in achieving the best outcome for child to ensure that they can have the life that they deserve.  This now enables me to work collaboratively with young people, service users, carers and professionals in forming relationships and communicating effectively.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	9.10.18

	2 
	23.1.19

	3 
	6.3.19

	4 
	22.5.19
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	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.




I have known the candidate since 2017. The initial probation period for the candidate was overseen by the Senior Practitioner. The writer was on long term leave due to a bereavement. 

The writer had a planned handover with the Senior Practitioner, who informed me that the Candidate had completed her probationary period and was described as an effective team member, who was enthusiastic and who had great empathy with the client group. Citizens had provided positive feedback regarding the candidate. 

I have read the candidate`s portfolio. I have had input into how the leaner has communicated her skills, knowledge and the use of theory throughout the portfolio and interactions with both Citizen`s 1 and 2. The portfolio does not do justice to the developments of the candidate.  When reflecting with the candidate on her interactions with Citizen 1, I feel that she has not evidenced the complex nature of the family dynamics and how much time the candidate has invested in the development of creating a trusting relationship with Citizen 1. The young person had a very dim view of all social workers, this was further exasperated by Citizen 1`s mothers experience of social work intervention. The candidate worked at breaking down barriers to communicate and has developed this relationship based on trust. Therefore, the developmental review (b) in Section 6 provides some good evidence of learning needs achieved. 

The learning needs outlined in Section 2 also have been achieved through the Candidate being pro-active and wanting to learn about her role within the Service. As the Candidate has highlighted, the challenge ahead was about consolidating learning. In particular, changes within the Leaving Care Act (2002). Largely, these are changes relating to Part 6 (Looked After Children) and the introduction of “When I am ready”. The candidate’s caseload was indeed complex and will continue to be. I am pleased with the candidate’s ability to reflect and have suggested that the next phase of her learning is to understand how emotional intelligence and reflective practice will further enhance her professional progress. 
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner    Rebecca Anna Jones 

2. Learner’s University Number: 1811747

Address for Correspondence:  
79 Pendyffryn
Llandudno Junction, 
Conwy 
LL31 9AT


Telephone: 07527913736

E-mail: Rebecca.A.Jones@denbighshire.gov.uk

Date of Professional Qualification: 25.1.18

Date of registration with Social Care Wales: 25.1.18



3. Name of Learner’s Agency:

Agency Contact details: 

Name: Denbighshire County Council

Address: Russell House, Churton Road, Rhyl LL18 3DP

Telephone Number: 01824 712800

E-Mail address: 



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

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details:

Name: Julie Lavin

Address: 14 Plus Team, Russell House, Churton Road, Rhyl LL18 3DP

Telephone Number: 01824 712800

E-Mail address: Julie.Lavin@denbighshire.gov.uk



	6. Observer details 

Name:  Claire Roberts

Work Address: Russell House, Churton Road, Rhyl, Denbighshire LL18 3DP

Professional Qualification and date of qualification: BA Hons in Social Work 2012

Email and telephone number: 01824 712800 Claire.Roberts@denbighshire.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:  Rebecca A Jones  (Learner)

Date: 10.10.19




 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: 	Claire Roberts (Observer)

Date: 10.10.19 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: JULIE LAVIN
SIGNATURE OF LINE MANAGER.: Julie Lavin

DATE: 10.10.19



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 
	Rebecca Anna Jones

	
Name of Team/Agency 
	14 Plus Team, Denbighshire Social Services

	
Name of Mentor 
	Julie Lavin

	
Name of Line Manager 
	Julie Lavin



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:…Rebecca A Jones  	Print Name: Rebecca A Jones 	 	Date: 10.10.19 
(Learner)

Signed:… Julie Lavin	Print Name: Julie Lavin 			Date: 	10.10.19
(Line Manager/Mentor)

Signed:……………………….. 	Print Name:………………………….Date:……….
(Mentor, if different to above)


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