Social Care Wales
[image: ]


GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits


LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)


	Learner’s name: Tina Williams

Learner’s University Registration Number: 1712185




 



WALES INSTITUTE for WORK-BASED LEARNING
2017-2018

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. 
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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 have completed my first year in practice in a Community Mental Health Team, working as part of a multidisciplinary team, assessing a person’s mental health and where appropriate develop a care and treatment plan in consultation with the individual and their support network, using the recovery approach (Community Care, 2008). The main legislative frameworks for my interventions were the Mental Health Act 1983 and 2007 and the Mental Health (Wales) Measure 2010, guided by the associated Codes of Practice.
 
Shadowing more experienced mental health practitioners and reflecting on my practice in supervision using the Gibbs (1988) model showed that I adopted a procedural approach to initial assessments (Smale et al, 1993, cited in Maclean, 2011: 153), which may have been a result of lacking experience, skills and knowledge. Limited resources and challenges faced by the team at the time may also have influenced my decision making processes in relation to eligibility. The demographic and financial changes faced by Social Services across Wales have been highlighted in the white paper Sustainable Social Services for Wales: A Framework for Action (Welsh Government, 2011). 
 
Towards the end of my first year I moved to the Disability Team, now working with adults requiring a service due to physical, cognitive or learning disabilities, substance misuse or due to their caring responsibilities. The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014), the Regulations made under the Act and the Codes of Practice issued under section 145 of the Act are now the main legislative framework informing my practice. I have to develop my understanding around the SSWBA 2014 in order to implement its principles, which are promoting having a voice and control, improving wellbeing, providing early intervention and encouraging co-production. This will enhance my ability to engage individuals in the “what matters conversations”, moving towards Smale’s exchange model of assessment, therefore providing the required evidence to enable me to apply critical analysis whilst undertaken more holistic, person-centred and outcomes focussed assessments (Harris et al, 2005). 

As I am now frequently working with individuals who have limited or no verbal communication or where English is a second language it is essential to widen my communication skills and look at different communication methods to enable me to work collaboratively and effectively with those individuals, their families and support networks and other agencies involved. This learning is vital to enable the individuals to fully engage in their assessment and care planning process, therefore ensuring a person-centred and culturally sensitive service is delivered. This approach should lead to proportionate and strengths based (Saleebey, 2006) assessments being undertaken, providing the basis for the completion of outcomes focused care and support plans.  

Since joining the team I have acknowledged the fact that although I have a reasonably good knowledge about the mental health legislation I need to further develop my understanding of the Mental Capacity Act 2005. Working with individuals who may lack capacity to make specific decisions will be part of my everyday practice; therefore I need an in depth understanding about the Act, the best interest and deprivation of liberty procedures and how it interlinks with other legislation to ensure I apply the legal framework effectively in more complex situations. I am going to do this by attending training, supervision, shadowing and further reading.
 
Word count: 546


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:  18/09/2018 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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





The purpose of this observation was to undertake a mental capacity assessment with a 60 year old lady with various significant health conditions, including a diagnosis of frontotemporal dementia. In order to complete a person centred care and support plan with her I needed to ascertain that information recorded in a previously completed assessment was correct and that she fully understood the decision she made regarding to her daughter managing the financial aspects of her service provision. The legislative frameworks applicable to this intervention are the Social Services and Well-being (Wales) Act (SSWBA) 2014 and the Mental Capacity Act (MCA) 2005. The core principles of both Acts highlight the importance of practitioners facilitating effective communication to empower individuals and aid decision making to achieve the best possible outcome.

Since her move from Poland two years ago the individual lives on her own on the edge of a Welsh market town, which is predominantly English speaking. Her first language is Polish with her English language skills being very limited. There are no age (early onset of dementia) and language appropriate services available locally. Her daughter and son provide essential support needed, however due to their own family and work commitments additional support is now required. The individual would like for this support to be provided from a Polish speaking personal assistant via a direct payment. This option will give her a person-centred and flexible provision, which will meet her cultural and language needs.

In order to promote effective communication and therefore co-production it was agreed in supervision that the support from a translator was required. I had previously visited to introduce myself and throughout this visit gained consent to work alongside an interpreter to ensure the individual’s language needs are being met, considering the ‘Active Offer’ principle (Welsh Government (WG), 2015) and Article 21 of the United Nations Convention on the Rights of Persons with Disabilities (2006). Consent for my practice to be observed was also given at that point. 

Word Count: 329






	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)




Communication is defined as “the giving or exchange of information, opinions, decisions, explanations and viewpoints through a variety of means” (Pierson and Thomas, 2010: 103). Rogers’ (1995: 35) definition highlights that the purpose of this information sharing process is to reach a mutual understanding. As a social worker, it is through my capacity to communicate with others that I collate, share and analyse information essential for carrying out my daily duties and responsibilities.  Therefore good communication skills, particularly listening, interviewing and observation skills are central to me developing effective social work practice (Trevithick, 2009: 116-121), which ultimately will result in better outcomes for individuals. 
 
At the beginning of the observation, following introductions, I clarified that consent for the observation was still given and asked the individual where she would like for everyone to be seated. I explained purpose of the visit and individual’s roles again to ensure she was fully informed. To remove potential communication barriers I checked that the individual and interpreter use the same dialect and reassured her that her daughter can rephrase or clarify information shared at any point if required throughout the translations. This demonstrated my commitment to provide a person-centred service, adhering to the core principles of the SSWBA 2014, which include voice, control, empowerment and co-production to find suitable solutions.

The core principles of the MCA 2005 define my responsibilities as the decision maker throughout this assessment and highlight the importance of providing people with the required communication support to maximise their ability to make decisions (Department for Constitutional Affairs, 2007:22). Effective communication is the tool to facilitate this and is therefore essential to accomplish this. The National Occupational Standards for Social work (Social Care Wales (SCW), 2011) and the Code of Professional Practice for Social Care (SCW, 2017) informed my practice throughout this intervention. I aimed to use my communication and interpersonal skills to promote the individual’s rights, demonstrating due regard to her cultural and human rights. Due to my own experiences following my move from another European country this is not only important for me to deliver on a professional but also on a personal level, as I have experienced the difficulties cultural differences and language barriers can create within relationships.

I believe that through my preparation prior to and my practice throughout the first engagement with the individual I provided the basis for developing a professional and trusting relationship. As I had taken this case over from a worker who had left the authority following completion of the assessment, it was imperative for me to familiarise myself with the assessment information and case recordings prior to making contact. Case recordings highlighted that due to language needs the daughter was to be contacted to make the initial arrangements with her mother and also showed that other professionals, such as GP and memory services, were already involved. Phone discussions with the daughter and these services and using the available information to complete the Three-Stage Theory Framework tool (Collingwood, 2005) have assisted me to gain a better understanding of the individual’s current situation.  

Learning some basic sentences to greet and introduce myself in Polish and allowing plenty of time for the individual and her daughter to ask questions and for me to clarify her rights and my role and responsibilities, processes and potential barriers, such as language needs, assisted to alleviate her anxieties and helped to develop trust and confidence in me. Addressing her by her surname demonstrated respect and my knowledge of cultural differences. The importance of treating individuals with dignity and respect, which makes them feel valued and included, has been identified in the case study carried out by Woodhead et al (2006, cited in Katz et al, 2012, 260-272). This allowed me to discuss the topic of undertaking a mental capacity assessment, offering an independent interpreter to facilitate effective communication and aid decision making.

The Welsh Language (Wales) Measure 2011 creates the right for Welsh speakers to be offered a service in their preferred language, therefore addressing the inequality they face. The Well-being of Future Generations (Wales) Act 2015 looks at the bigger picture of improving the social, economic, environmental and cultural well-being of Wales now and in the future, recognising the importance culture and language play in this. In my opinion both pieces of legislation support the core values of the SSWBA 2014 and validate the need of individuals coming into contact with statutory services to be able to communicate effectively in the language of their choice, therefore promoting partnership working to achieve their identified well-being outcomes. The strategic framework “More than just words…” (WG, 2015) and the Follow-on Strategic Framework for Welsh Language Services in Health, Social Services and Social Care 2016-2019 (WG, 2016) are aimed to ensure organisations recognise the importance of language and impose a duty on health and social care services to actively offer and deliver the Welsh language without people having to request this. Wyn Gruffydd and Hywel Jones provide the rationale for this, highlighting the potential for disempowerment, discrimination, disengagement and the completion of inaccurate assessments if a person is not able to communicate in their chosen or first language (WG, 2012). In my view meeting this legal and ethical requirement applies to all people, regardless of what their first language is. It is my responsibility to remove barriers as much as possible, demonstrating anti-discriminatory and anti-oppressive practice to promote equality, choice and true partnership-working.
 
My self-awareness of non-verbal and symbolic communication throughout the observation, such as eye contact, facial expressions, body language, tone of voice in addition to arriving on time, positioning myself appropriately and allowing plenty of time for the activity, ensured that the individual felt valued and listened to. During my initial visit I picked up on her non-verbal and emotional communication, including her need for tactile interaction, such as a touch on the hand, to provide reassurance and comfort.  Using the SORETY model (Stickley, 2011) throughout the intervention, which is generally used in nursing settings, helped me to be more mindful of her verbal and non- verbal cues, enabling me to respond empathetically and supportively. By doing so I was able to create a relaxed and safe environment, which gave her the opportunity to communicate openly and effectively with all present. 

Initially the individual felt that her daughter, who had to date provided all translation, could provide the interpreter service, which according to a research carried out by Alexander et al (2004: 32) is the preferred option for most people due to having a trusting relationship with a family member or friend. However I felt that due to the nature of decision being made - her request of handing financial responsibilities for the planned service provision to her daughter, an independent translator would be more appropriate. To enable me to practice ethically I felt it was necessary to gather objective evidence to allow me to make a professional judgement (BASW, 2014). In addition this would then allow her daughter to provide emotional support and reassurance throughout the planned intervention if required and act as an informal advocate, as the individual declined the offer of arranging an independent mental capacity advocate.

As I had not worked alongside an interpreter before and felt that I lacked the required skills I contacted the translation service to gather some generic information and met the interpreter prior to the intervention, which assisted me to clarify with her how to facilitate the discussions most effectively and least intrusively for the individual. Initially I thought that using an interpreter would impact negatively on the flow of conversation and the individual’s ability to fully participate. I also questioned my ability to demonstrate empathy in this setting and to adapt my practice to accommodate a four- way conversation, whilst maintaining the rapport I had developed during the previous visit. However by using motivational interviewing skills in addition to jargon free language, encouraging the interpreter to interrupt and clarify responses when necessary, asking for everything to be translated including “small talk” and my reflections and me being able to understand some responses from the individual, I was able to engage effectively with her and achieve what I set out to do. 

Reflecting on this intervention I have learnt that the challenges associated with communication through interpreters can be minimised, as suggested by Westlake and Jones (2018: 1388–1408), if the practitioner is clear about their and the interpreter’s role, is able to structure the session appropriately and adopts approaches that places the individual at the centre throughout the session. 

Word count: 1419

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?

	Was on time

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

	Yes, I was asked last time she came to see me.

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

	Yes, she was here to complete an assessment and see that I was happy for my daughter to help me with my money.

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

	Very well prepared, has done things that she has said she will do.  I like it that she tries to speak some words in Polish.

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

	She has always listened to me and she checks things that I say with me and my daughter.

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

	Yes, arranged for an interpreter to be here today, but I do understand some of what she says without and when my daughter translates for me.




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

	Very good, I am really pleased with what they have done for me and I am looking forward to having some additional help as I worry about my son and daughter not being able to spend time with their own families.

	Are there any other comments or suggestions that you would like to make?
	I am very happy with this worker and I do not want to have another different worker again.



Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)




The case study relates to a 50 year old male to whom I will refer to as 1. His first language is English. He lives on his own in a rented 1 bedroom ground floor flat on the edge of a Welsh market town. He has a longstanding history of substance misuse, primarily alcohol, cannabis and heroin, for which he is now prescribed methadone. He has significant health issues, including insulin dependent diabetes and liver disease. He has received an ongoing service from the team since having a stroke in 2016, leaving him with severe aphasia and right sided weakness. Following hospital discharge he spent one year in a placement with intense input from occupational therapy to maximise his mobility. He is now able to independently mobilise within his home, but requires the use of a motorised aid when accessing his local community. Speech and language therapy has been unsuccessful in the development of a suitable communication profile, making it extremely difficult to ascertain his views, which is leaving him feeling frustrated. 
Since case allocation in May 2018 two safeguarding concerns have been received. The first was raised in April by the district nurse (DN), who visits daily to administer insulin, about the lack of food in the house and the impact this has on the management of his diabetes. I discussed this concern with 1’s care team, who visit three times daily to deliver and administer methadone, support with shopping and meal preparation. This highlighted that they are unable to support with shopping as 1 regularly has no money and due to the presence of known drug dealers in the home he declines support with meal preparation on a regular basis. The second referral was received by the safeguarding team via a multi-agency safeguarding form (MASF) in September 2018 from the police following a welfare visit; raising concerns that 1 was open to financial abuse and indicated that he felt intimidated by the presence of drug users in his home. 
The Social Services and Well-being (Wales) Act (SSWBA) 2014, the issued Codes of Practice and Regulations provide the main legislative framework for my intervention, with part 7 of the Act section 126 imposing a duty on Local Authorities (LA) to make enquiries when any concerns are raised that an adult is experiencing or may be at risk of abuse or neglect. The professionals making the referrals have been compliant with their duties under section 128 of the Act to report their concerns and confirmed that consent had been given. In order to reduce the risk of actual abuse or neglect occurring, the early intervention principle of the SSWBA 2014 enables the LA to implement preventative actions and monitoring on receipt of a referral. 
Other legislation I needed to consider included the Human Rights Act (HRA) 1998, the Mental Capacity Act (MCA) 2005 to ascertain 1’s understanding in relation to the concerns raised and the safeguarding process, the Equality Act 2010 to ensure he was not subjected to any discrimination, the Data Protection Act 2018, which largely includes all the provision of the General Data Protection Regulations 2016 to ensure information is shared appropriately  and the Freedom of Information Act 2000, which gives 1 the right to request access to the information recorded by the LA.
On case allocation I familiarised myself with 1’s situation by reading his case recordings. This highlighted the need for a new assessment, as the previous assessment was focused on his needs to secure funding for his placement in order to facilitate hospital discharge and did no longer represent a true reflection of 1’s current circumstances. Recording this information in a mind map prior to my supervision assisted me to identify the potential risks and protective factors and consider what actions should be taken, such as undertaking a joint home visit for an initial assessment or requesting for a MASF to be completed. Following discussion in supervision I was advised to arrange a multi-disciplinary team meeting (MDT) in the first instance to clarify the concerns raised and identify the most appropriate actions to be taken. I organised the MDT as a matter of urgency, inviting the relevant professionals from health, police, substance misuse worker (SMW), housing and care provider.
The serious case review following the murder of Steven Hoskin (Cornwall Adult Protection Committee, 2007) highlighted that sharing information and partnership working between agencies is vital for effectively safeguarding adults. The importance of multi-agency working has been identified by others, such as Henwood (2008), who’s study found ‘that a "partnership approach" to adult protection was seen as the best framework to protect vulnerable people’ or Petch (2008), who suggested that ‘successful adult protection is critically dependent on multi-agency partnership working’. These findings have been addressed by the SSWBA 2014, with part 7 section 132 creating the National Independent Safeguarding Board, which supports and monitors effectiveness of regional safeguarding boards; the expectations under section 139 that LAs contribute towards Adult Practice Reviews to provide opportunities for learning and improvement locally and nationally and the introduction of Adult Protection Support Orders, issued under section 131 and 139 repealing  section 47 of the National Assistance Act 1948, to enable authorised persons to speak with individuals to determine if they are at risk (Welsh Government (WG), 2016). Part 9 of the Act (WG, 2015) describes the duty to work in an integrated way with people needing care and support and establish Regional Partnership Boards to manage and develop services on a strategic level. 
Throughout my involvement I had to be mindful of my professional duty to act in a manner that is compatible with 1’s rights under the United Nations Convention on the Rights of Persons with Disability (UNCRPD) (2006) and the HRA (1998), ensuring that the least restrictive and intrusive interventions were identified. I also had to adhere to the Code of Ethics for Social Work (BASW, 2014), the Code of Professional Practice for Social Care (Social Care Wales (SCW), 2017) and the National Occupational Standards (NOS) (SCW, 2011), which define best practice and ensure the delivery of a high quality service. The NOSs reinforce the need for me to have a good understanding of what constitutes harm and abuse and of the statutory powers that can be used in line with local and national policies and legislation.
Chairing the MDT and minute taking was demanding, but a good learning experience. Being part of a MDT discussion highlighted the challenges multi-agency working can present. In her review of research evidence Cameron et al (2013) identified that the organisational, cultural and professional differences, in addition to resource restraints, can hinder integrated working. I noticed that each professional had their own agenda based on their professional function and initially an expectation that it was my responsibility to take actions to reduce the presenting risks. The SMW’s focus was 1’s reluctance to engage with his care team, potentially jeopardising his methadone programme; the housing officer was concerned about people staying at 1’s flat, therefore breaching the conditions of his tenancy agreement; the police was aware of 1’s cannabis use but was concerned that visiting drug users would deal heroin and the main focus for my health colleagues was 1’s physical health presentation and safe treatment, taking a biomedical approach (Nettleton, 1995 cited in Trevithick, 2009: 30). The general consensus was that 1 had capacity to make these decisions, even if they are unwise, however the D/N felt that I should “take over his finances and assess his capacity in relation to his health needs”. In my view these suggestions demonstrated a risk-averse approach, not acknowledging his strengths and resilience, and highlighted a lack of understanding in relation to the MCA 2005, 1’s human rights and everyone’s roles and responsibilities. I felt confident to address these issues by explaining the relevant legislative frameworks, their underpinning principles and clarifying professional’s roles. 
Due to the complexity of 1’s circumstances I needed to consider both the social and medical model of disability (Maclean and Harrison, 2011:65-66). Discussing these different views and models of practice openly provided a learning experience for everyone, sharing expert knowledge, whilst removing what Workman and Pickard (2008) describe as ‘the perceived threat to professional identity’ within a multi-disciplinary setting. Similar to the findings from Edmunds and KilBride (2015) I found that the MDT provided the basis for effective information sharing and developing multi-agency working relationships, based on respect and transparency, therefore removing some of the barriers to collaborative working. 
My main role was to encourage all professionals to adopt a person-centred and solution focused approach, with 1 being supported to identify his outcomes and reduce risks. This resulted in appropriate safeguarding suggestions being negotiated, which included the GP assessing 1’s capacity to make health related decisions, me undertaking a new assessment and ascertaining his capacity to make financial decisions and the police undertaking frequent welfare visits to deter known drug dealers visiting 1. I arranged a joint introductory visit with the SMW to assess the current circumstances and gain 1’s consent for the suggested actions to be implemented. I confirmed that I would disseminate minutes promptly and arrange a follow up meeting to evaluate the planned interventions.
Preparing for my initial engagement with 1 highlighted that my own life experiences’ growing up with an alcohol dependent parent, may result in me making assumptions, therefore negatively impacting on my practice. An understanding of the concepts of power and oppression, in addition to ‘personal self-knowledge’, contributes to the development of anti-oppressive practice (AOP) (Dalrymple and Burke, 1995: 18). Questioning my personal beliefs and values made me aware of how they could potentially create barriers to establish a good rapport, preventing me from engaging in a person-centred way with 1. Banks suggested that the demands of ‘multiple accountabilities’ can have the potential for conflict in a social worker’s (SW) role and that ‘personal and professional values cannot be entirely separated’ (2006, cited in Oko, 2011:43). However Beckett and Maynard pointed out that part of demonstrating professional accountability includes ‘setting aside your own personal feelings when they conflict with that role’ (2005, cited in Oko, 2011:43). Acknowledging these differing views made me more aware of my thoughts, which led to open discussions with my supervisor to ensure I could remove potential barriers by differentiating between my personal and professional values. Frequently reflecting on my feelings and actions throughout my involvement promoted open communication and partnership working, with both of us developing new skills and knowledge. 
Language is central in developing an understanding of a person’s inner and outer world, consequently vital to relate to others. Throughout my initial visit to 1 I immediately recognised the communication challenges he experienced. After introductions, explaining reasons for change in SW, clarifying my role and what he can expect from me, I shared the safeguarding concerns raised by other professionals and the action plan devised within the MDT. He understood the information provided and was in agreement with the plan, but became frustrated and agitated with his inability to respond in detail. I considered the ‘Active Offer’ principle (WG, 2015), which did not apply due to 1’s preferred language being English. However I felt that the principle was still applicable due to his communication limitations and therefore offered him the use of sign language, talking mats or communication equipment to overcome some of the barriers to effectively share his views. With English being my second language I was very aware of the difficulties these can create.
As 1 declined the offered methods I had to be creative in finding a suitable solution to aid communication. I was mindful of my own body language and non- verbal cues, had to learn reading his emotional responses and non- verbal communication, summarising with a closed question at the end to clarify with him that my observations reflected his feelings and wishes correctly. Asking closed questions was quite difficult, as I generally use open questions to promote full participation. I had to ensure that I avoided specialist language and jargon, as this may have reinforced the perceived power imbalance between us. We devised a mixed method of him writing things down, Makaton signs and him physically directing me to whatever he was trying to say or do. Due to 1’s inability to spell words correctly and not using his predominant hand for writing this process was time consuming and at times frustrating for both of us. However the use of humour and redirection at times when 1 became agitated, in addition to adhering to the principle of ‘respect for persons’ (Biestek, 1957:14) and demonstrating empathy, congruence and unconditional positive regard (Rogers, 1961, cited in Thompson, 2005:118-120) enabled me to develop a good rapport and build a positive working relationship with him. 
Whilst discussing the undertaking of a MCA assessment I offered 1 the support of an independent advocate, in line with Part 10 of the SSWBA2014 (WG, 2015), considering his rights under article 12 of the UNCRPD. He agreed to this referral. As my previous visits did not evidence any capacity issues, I questioned the need for this assessment being completed. I felt that by doing so I would be breaching principle one of the MCA 2005 and 1’s human rights (article 8). Discussing my dilemma with my supervisor and the independent mental capacity advocate at the point of referral alleviated my doubts and I decided to undertake the assessment. My deciding factor was that 1 may demonstrate superficial understanding and that due to the brain changes following his stroke in addition to longstanding substance use, he may experience fluctuation in his cognitive functioning. To ensure adequate safeguarding plans could be implemented I needed to evidence his decision making capabilities using various scenarios. 
To ensure accountability for the quality of my work I followed the 2 stage functional test as described in the MCA 2005, taking all practicable steps to assist 1’s communication. The assessment evidenced that he had capacity to make his financial decisions. He indicated that he often prioritises money for various substances instead of paying essential bills. He demonstrated his knowledge about financial responsibilities and was fully aware that he makes unwise decisions to meet his perceived primary needs. I recorded the assessment and discussion and shared these with the other professionals present at the MDT, with 1’s consent. His GP confirmed that his assessment also evidenced 1 having capacity in relation to his health decisions.
Capacity is decision and time specific and it is up to the professional to prove on the balance of probability that the person lacks capacity. If there was clear evidence throughout my assessment that 1 lacked capacity to make financial decisions I would have considered whether this was due to temporary or permanent disturbance to the functioning of the brain, making the required arrangements to reassess. If no lasting power of attorney (section 9-14 MCA 2005) was in place, which would be held by the Office of the Public Guardian, I would have arranged a best interest meeting. To make a best interest decision the views of 1 and everyone involved in his care and support would have been considered, following the checklist (Brown et al, 2011: 33-34). The importance of considering the person’s past and present wishes, beliefs and values when making a best interest decision has been highlighted in the case of Mr B (Wye Valley NHS Trust v Mr B [2015] EWCOP 60), where the judge decided that the views of the person lacking capacity should be equal to that of a person with capacity. Following the best interest decision I would then have completed the relevant documentation to refer 1 to our LA’s appointee and deputyship department, who would make the application to the Court of Protection.  
My intervention with 1 was informed by a variety of perspectives and models, which enabled me to fully engage him in the assessment and care-planning process. The key principles underpinning the SSWBA2014 mirror my personal and professional values and preferences of working with individuals using the outcomes model (Nichols et al, 2003 cited in Lishman, 2007: 110-112). This model of working moves the focus from risk and need, with me being the provider or gatekeeper of statutory services, to identifying individual’s strengths and uniqueness, working co-productively to enable 1 to identify his outcomes, with me becoming a facilitator and the assessment becoming an intervention instead of a one off process. 
However it is important to acknowledge that the guidance document Sustainable Social Services for Wales: A Framework for Action (WG, 2011), which highlighted the need to make changes in service delivery to address economic challenges faced by WG, was one of the drivers for the implementation of the Act. This could imply that this way of working is an attempt to tackle funding restrictions experienced by LAs by placing the responsibility for care and support on individuals and their networks. I had to be mindful that organisational expectations did not affect my assessment practice by moving the focus from his strengths and needs to availability of resources. This was particularly important as 1 lived in an area in Wales that according to the WIMD is categorised as deprived in relation to income, health and access to services (WG, 2014).
Applying the exchange model of assessment (Smale et al, 1993, cited in Maclean, 2011:153) and a relationship-based approach enabled me to have the “what matters conversations” with 1. I saw my role as encouraging him to explore his situation, identifying his strengths and weaknesses, with me summarising his findings and sharing my knowledge about available resources to aid the problem solving process. Developing what Ferguson (2005, cited in Ruch et al, 2018:29) ‘refers to as ‘deep’ relationships and to move beyond surface understandings and interactions’ required me to allow the time to get to know him and understand how his life experiences, relationships and transitions impacted on him and his life choices. However I needed to ensure that this did not create a dependency, as this could hinder his skill development.
Using a biographical / life-course perspective (Bengtson et al, 2005, cited in Katz et al, 2012:9-15) allowed me to gain this understanding, whilst supporting 1 to explore the formation of his values and beliefs, reflecting how these factors have shaped his life. This learning aided him to consider making life changes, whilst providing me with the necessary understanding to analyse the information collated. Due to 1’s life experiences and expectations his scaling of the potential risk factors was much lower than that of professionals, which reminded me of the importance of involving individuals in the exploration and management of risks. His information helped me to identify the risks and protective factors in his life, leading to an accurate assessment being made. These approaches reinforced the importance of looking at the whole person within their social and environmental context, not just their problems or health conditions.
My personal and inter-personal skills to build and maintain our relationship (Crawford, 2012:99) promoted these discussions, resulting in 1 being able to clarify what was most important to him. This included moving away to support him disconnecting from his current social network; get a mobility scooter to facilitate collecting his methadone and accessing community facilities and stop using cannabis. My input at this point was to explore with him how he can achieve these outcomes through his own resources and where support was required. This intervention, although more time consuming, reflected the values of AOP and recognised that 1 was the expert on his situation, therefore confirming Lee’s suggestions that ‘the empowerment process resides in the person, not the helper’ (Lishman, 2007:272). 
I used a strengths approach (Maclean, 2011:163) combined with task-centred practice (Trevithick, 2009: 275-277), as this links in with the Act, promoting empowerment and focusing on 1’s abilities, reflecting his agenda, therefore promoting his problem solving skills and demonstrating his motivation to achieve change. My learning throughout my second year of practice prevented me from adopting a crisis intervention approach on allocation of this case. The information gathering throughout case discussions and reflecting on my interventions with other individuals gave me the confidence to identify and apply the most appropriate working models.  
Using my motivational interviewing skills assisted 1to identify achievable tasks. By developing his assertiveness skills he reduced visits from other drug users, consequently lowering his cannabis use. Disclosing his inability to build meaningful and trusting relationships with his care team, due to what he perceived as judgemental attitudes from some workers, resulted in me changing the provision to a direct payment funded support, giving him more control, consistency and flexibility. Accepting floating support gave him the help to organise a mobility scooter. Similar to the findings of Carr et al (2014, cited in Milner and Myers, 2017: 82) I acknowledged that by working in a solution focused manner, with me persistently reminding 1 of his strengths, resulted in him having hope for the future, experiencing improved his self-worth and adapting his existing skills to become more independent. 
Due to 1’s communication difficulties completing the assessment and care and support plan was a lengthy process, which impacted negatively on my ability to manage my caseload adequately and ultimately on my own emotional health. Within supervision I could justify the time spent with 1 by referring to the ethos of the SSWBA2014 and the findings from research about ‘what service users want from social workers’ (Beresford, 2012). Nevertheless I still have to develop the skills to juggle the various demands put upon me and prioritise as required to maintain my own health and ability to continue delivering a high quality and person-centred service. 
On receipt of the second referral I discussed the decision made by our LA’s safeguarding team that the concerns did not meet the threshold for progressing through the safeguarding process with the duty designated lead manager (DLM). Following screening, initial evaluation and risk assessment it was determined that the concerns raised in the MASF should be managed by implementing preventative actions via the care management process. I therefore contacted the SMW who advised me that following our previous MDT evaluation, which resulted in me reducing my monitoring visits to prepare for disengagement, 1’s commitment and motivation to maintain change had reduced. This, in addition to the delay in moving due to lack of suitable housing, and feeling isolated in the evenings, led to him increasing his cannabis use again and inviting other drug users to visit more often.  
I arranged a visit with the Police CSO making the referral to make further enquiries. Throughout this visit 1 confirmed the information provided by his SMW. However he denied any attempts made by others to take or ask for money or any other items. He also denied feeling frightened in the presence of other known drug users, disclosing that due to feeling lonely in the evening he seeks their company. Whilst exploring this further, considering the ecological perspective (Trevithick, 2009: 279), he requested assistance to contact a friend, who is currently sofa surfing and known to be a protective factor, offering him to stay over more frequently. The visit highlighted the importance of developing a relationship with 1 that promotes open communication and allowing enough time to clarify that his responses have been understood accurately. The police CSO recognised that she had not allowed enough time for this nor was she familiar with 1’s communication methods, which resulted in an inaccurate assessment being made. 
If the safeguarding team on receipt of the MASF had established that the concerns reported were significant enough to progress through the safeguarding process a DLM would have been allocated to lead the enquiry, following the timescales and directions as stated in Volume 6 of the Working Together to Safeguard People Guidance (WG, 2018) and the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (2013). The Regional Adult Safeguarding Threshold Guidance Document (CWMPAS, 2018) also advises professionals to ensure a collective and consistent approach is implemented, leading to appropriate and proportionate safeguarding practice. 
The DLM would convene a strategy meeting with all relevant professionals to agree actions to be taken, deciding if the investigation needs to be led by the police (if a crime was suspected) and establishing if an immediate protection plan would be  required and if so what this would entail. My role within this meeting would be to share my knowledge and information about 1’s situation. Throughout the investigation process I may also be tasked to work alongside the DLM to inform and coordinate further risk assessments and interventions. My knowledge of 1 and my professional judgement would contribute to the analysis of risk and ensure that 1’s views and wishes were advocated accordingly. On completion of the investigation the DLM would provide written evidence gathered to the adult protection conference. Where required a care and support protection plan would be developed in partnership with 1 and the professionals involved, which would be reviewed within 6 weeks and thereafter as necessary. If this plan was not required any ongoing protection plans would be reflected in 1’s care and support plan and the case would be closed to the safeguarding team, with me continuing to work with him under Part 3 and 4 of the Act. 
Reflecting on this process mirrors the findings from Norrie et al. (2016). Having a separate safeguarding team in my LA with the DLM leading the enquiry ensures the prioritisation of safeguarding activities with specialised skills, knowledge and experience being applied and enables an objective perspective throughout the process. However there is a potential for the intervention to becoming less person-centred. In 1’s case his communication limitations and his general views about his situation could lead to an inaccurate assessment of risk and therefore inappropriate safeguarding decisions being made. The Act has acknowledged this dilemma allowing the DLM to delegate the undertaking of the enquiry to the most suitable person. This reflects the importance of relationship based practice to achieving better outcomes. 
My involvement with 1 has highlighted that safeguarding adults is a complex task, which is difficult to achieve in a risk-avert society. ‘The principle of empowerment of service-users is fundamental to safeguarding practice, however with empowerment, may come the increased possibility of risk’ (Stevens, 2013). In my opinion this can only be achieved through collaborative working, joint decision making to share responsibility and power and develop appropriate risk management plans, when necessary.
Word count: 4394
 

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)



Social workers have a duty to practice within the legal context; therefore I have a responsibility to maintain my understanding around safeguarding (Social Care Wales, 2017). The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) and the issued Codes of Practice [SSWBA2014, s.145] and Regulations provide the legal framework for social service provision in Wales, promoting voice and control and early intervention through partnership working to support people’s wellbeing. Part 7 of the Act specifies the duties in relation to safeguarding people, with section 132 implementing the National Independent Safeguarding Board and specifying the duties to support regional safeguarding boards for adults and children, monitoring their effectiveness and reporting to the Welsh Minister. 

The definition for a ‘child at risk’ is ‘a child who is experiencing or is at risk of abuse, neglect or other kinds of harm and has needs for care and support (whether or not the authority is meeting any of those needs)’ [SSWBA 2014, s.130 (4)] and places duties on ‘relevant partners’ of a local authority (LA) to report children at risk. 

Better sharing of information and coordination of services across agencies to safeguard children has been recommended by Lord Laming (DH and Home Office, 2003) following his inquiry into the death of Victoria Climbie, leading to the legal framework of the Children Act 2004. Safeguarding Children: Working Together under the Children Act 2004 (Welsh Government (WG), 2006) has been replaced by Working Together to Safeguard People Volume 5 – Handling Individual Cases to Protect Children at Risk (WG, 2018). This guidance provides advice on safeguarding and promoting the welfare of children and clarifies the categories of abuse. The LA has a duty to investigate concerns under section 130 of The Act. For children not in immediate danger an assessment under section 21 of the SSWBA 2014 is required. If a child appears to be experiencing or at risk of significant harm, the LA has a duty to investigate under section 47 of the Children Act 1989 (CA89). Section 31 (9) of the CA89, amended by section 120 Adoption and Children Act 2002, defines harm as ‘ill treatment or the impairment of health or development’, including the witnessing of domestic violence. Significant harm is described within case law as ‘considerable or noteworthy or important’ (Humberside County Council v B [1993] 1 FLR 257).  

The All Wales Child Protection Procedures (2008) provide guidance and inform child protection practice in each of the regional safeguarding boards across Wales. This guidance has been adapted within the Working Together to Safeguard People Volume 5 (WG, 2018), which provides flowcharts stipulating the processes and time frames from referral to initial assessment, strategy meeting, section 47 enquiry, case conference, registration, establishing core group, care and support protection plan and reviewing processes. The framework for the assessment of children and their families in Part 3 Code of Practice (assessing the needs of individuals) (WG, 2015) guides practitioners to take a holistic approach to assessment, ensuring that children are considered as individuals within the context of their families, communities, religion and culture. This demonstrates commitment to the United Nations Conventions on the Rights of the Child (UNICEF, 1989), which are embedded into domestic law through the Rights of Children and Young People (Wales) Measure (2011).
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	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 implementation of the SSWBA 2014 has resulted in significant changes in relation to safeguarding with a unified approach available to practitioners when working with people of all ages. In my opinion the Act has placed adult protection, the duty to report and carry out enquiries on the same level as children, therefore promoting equality and a shared focus on prevention, early intervention and protection for people of all ages. The National Independent Safeguarding Board supports and advises my Local Authority’s (LA) regional Safeguarding Boards for adults and children (Cysur, N.D.), whose focus is on improving safeguarding practice across all agencies to achieve better outcomes for people at risk.

The definitions for adults and children at risk are similar, however the adult definition includes the criteria “as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (WG, 2016). This highlights that compared to a child at risk an adult is given the right to self-determination, which may present practitioners with more dilemmas when undertaking safeguarding work, as there are limited powers to intervene. “The consent of the adult is a significant factor in deciding what action to take in response to a concern or allegation” (WG, 2018). The Children Act 1989 states that the welfare of the child is paramount and although the wishes and feelings of children is taken into consideration throughout safeguarding investigations, consent from the child is not required to intervene. This suggests a greater power imbalance between practitioners and individuals as a result of legislation and policies. 

According to the Mental Capacity Act 2005 (MCA 2005) practitioners must assume that a person has “capacity unless it is established that he lacks capacity” (Brown et al., 2009: 5). Therefore an adult, in comparison to a child who is not “Gillick competent” (NSPCC, 2018), has the right to make choices, unwise decisions and can accept or refuse support or protection, as long as they do not present a risk to others and have the capacity to make the relevant decisions. The MCA 2005 affords adults who lack capacity greater protection, such as best interest decisions and the provision of advocacy. This particular legal provision is not available to children under the age of 16.

Another significant difference between adult and children safeguarding is the enquiry process. The Children Act (1989) dictates that LAs have to take the lead in undertaking the investigation, whilst within adults the LA can instruct a third party agency to gather the information, acknowledging the importance of relationships, therefore promoting the principles of co-production and partnership working.
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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)




I feel that throughout my second year of practice I have developed my understanding around the Social Services and Well-being (Wales) Act (SSWBA) 2014. I have moved away from the procedural and needs-led approach and have aimed to adopt the exchange model, acknowledging that people are the ‘experts on their own problems’ (Smale et al, 1993, cited in Maclean, 2011:153). I have recognised that this model implements the key principles underpinning the Act, giving individuals a voice and control, therefore promoting co-production and the sharing of power in the planning and delivery of identified support (SCIE, 2015). 
Attending training sessions and changes made to assessment documentation has helped me to gain confidence in facilitating the “what matters conversations”, therefore avoiding a questioning or procedural approach. By changing my assessment style I have been able to undertake more person-centred, proportionate and outcomes-focused assessments, as highlighted in my reflection in section four. The positive feedback received from individuals I have worked with and my line manager has given me the reassurance that I have embedded this approach into my practice.
However, through case discussions in supervision, using the ALACT model of reflection (Korthagen and Vasalos, 2009, cited in Maclean, 2016) I have identified that in cases of severe self and environmental neglect in addition to other risk factors, related to either social, physical or emotional health issues, I struggle to facilitate this way of working effectively. Therefore I still need to further develop my use of this model to ensure I can provide a consistent service, promoting empowerment and collaborative working to ‘address life challenges and enhance wellbeing’ (IFSW, 2014) throughout all my interventions.
Throughout the year I have worked with people with limited or no verbal communication and various levels of cognition. Feedback received from individuals, their families and other professionals involved has validated that I am able to adjust my verbal and non-verbal interaction to the person’s communication needs to promote engagement. I have also learnt a lot from the people I have worked with; for example developing my Polish language skills, gaining knowledge about substance use and a better understanding about living with certain health conditions. 
Attending a collaborative communication course has taught me how to use my motivational interviewing skills to engage effectively with individuals, their families and networks, promoting person-centred practice. However, having the opportunities to reflect on some of my experiences using transformative learning theory (Mezirow, 2000, cited in Maclean, 2010:106-111) throughout my mentoring sessions has highlighted that I still need to further develop my confidence and skills when engaging in difficult conversations with other professionals and care providers. 
Working with an interpreter has been a new learning experience, which I have always felt quite apprehensive about. However I have learnt how to make this service delivery effective without negatively impacting on the relationship and interaction with the individual. This learning opportunity has reiterated the importance of delivering the ‘Active Offer’ (Welsh Government (WG), 2015) to maximise people’s ability to fully engage in discussions and practice ethically. I understand the difficulties linguistic and cultural barriers can create and am now aware of the ‘detachment effect’ used by bilingual individuals (Marcos, 1976, cited in Davies, 2011:16). Following the remarks made by the individuals in section three for learning some basic introductions and greetings in Polish, I am planning to develop my basic Welsh language skills. Gwenan Prysor (WG, 2012) reiterated that this acknowledges an individual’s cultural background, helping to make them feel more at ease when receiving services.  
Enhancing my knowledge in relation to the Mental Capacity Act (MCA) 2005 and how to apply this in practice was my final identified development need. I have undertaken several mental capacity assessments throughout my consolidation. The legal training I attended has given me the understanding of  how the MCA 2005, the SSWBA 2014 and other legislation interlink and how to apply the five statutory principles (Brown et al, 2011:17-21) to ensure that my practice does not breach the individual’s human rights, specifically article 5 and 8 (Human Rights Act, 1998).This learning has given me the confidence to undertake assessments in a conversational rather than a procedural manner to inform my professional judgement, which I would have done prior to this training. I am planning to shadow best interest assessors to gain a more comprehensive knowledge around the deprivation of liberty safeguards, as this is an area of practice I feel is reflecting my personal and professional value base.
I discovered that my learning preference is a combination of reading, writing and visual (VARK, N.D.). Since then I have used the three-stage theory framework (Collingwood, 2005), mind maps and flowcharts to help me prepare for supervision and meetings, initial engagement with people, gather and analyse collated information and explore the most appropriate method of interventions. Throughout my consolidation I have gained a deeper understanding of the purpose of supervision (Morrison, 2000, cited in Thompson, 2009:172) and the importance of utilising this protected time effectively in order to continuously support my development (SCIE, 2013: 36, 41) and build my resilience. Using the three domains of critical practice (Barnett, 1977, cited in Fraser and Matthews, 2008:13) when examining my practice throughout case discussions or reflective journals, will also further guide me through my transition into a more experienced practitioner.   
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	25/04/2018 (20/03 cancelled due to snow)

	2
	05/06/2018

	3
	31/07/2018

	4
	03/01/2019 (13/11/2018 absent from work)



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.




I have been mentoring the learner since around ten months into practice as a newly qualified social worker.  The learner was initially hesitant and reluctant to engage in mentoring, and was unsure of the value this would have on their practice whilst in a busy team with many day to day demands.  The learners’ initial role within the CMHT was quite difficult as it had been a team the learner had worked in prior to gaining their social work qualification and this had led to many assumptions.  The learner has worked incredibly hard over the last twelve months opening themselves up to understand their own emotional well-being and the impact this was having on their personal well-being.  It has been a difficult journey for the learner but one which they have shown strength and resilience to come through.  The journey will also allow the learner to be more resilient in their future social work career.  The learner acknowledges within their development review how they are now able to utilise supervision more effectively to support their development and enhance their resilience, this is a significant development.

The observation was very well prepared for, the learner had gained permission and sought agreement for an external translator to ensure independence within the capacity assessment she was undertaking.  It was clear that the individual and her daughter had developed a rapport with the learner and were happy to welcome her into the home.  The learner acknowledges the importance of language through her own experiences of having English as a second language and had learnt some basic greetings in Polish in order to help put the individual at ease.  I witnessed the learner make good use of open questions, affirmations and summaries within the observed visit and they managed the introduction and involvement of the interpreter well.  The interpreter stayed whilst I gained feedback from the individual and also commented on how well the learner managed the situation, giving time for translation.  The observation evidenced the learner’s developmental outcome in regards to developing their skills in an exchange model of assessment, their use of motivational interviewing and their development and understanding of mental capacity.

The learner is one of the most diligent and hardworking practitioners that I have met, and their commitment to the individuals and carers that they support is excellent, always striving to ensure that their outcomes are met.  The learner has also learnt the importance of supporting and developing individuals own strengths in order to ensure that they do not become dependent upon services where this is not appropriate.  The learner has gained a deeper understanding of the Social Services and Well-being (Wales) Act 2014 over the period of their consolidation and feedback from their supervisor and manager states that this is being embedded within their practice and written assessments.
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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: Tina Williams

2. Learner’s University Number: 1712185

Address for Correspondence:
21 Chestnut View
Kerry
Newtown
Powys 
SY16 4PR

Telephone: 01686 670755

E-mail: williams.tina3@sky.com

Date of Professional Qualification: 31st December 2016

Date of registration with Social Care Wales: 21st November 2016



3. Name of Learner’s Agency: Powys County Council

Agency Contact details: 01597 827666

Name: Adult Services, Disability Team North

Address: Robert Owen House, Newtown, Powys, SY16 1EN

Telephone Number: 01597 827666

E-Mail address: claire.turner@powys.gov.uk


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: Claire Williams

Address:  The Old College, Off Station Road, Newtown, Powys, SY16 1BE.




Telephone Number: 01686 614043

E-Mail address: claire.turner@powys.gov.uk



	6. Observer details 

Name: Claire Williams

Work Address: As above

Professional Qualification and date of qualification: Diploma in Social Work – July 2002.

Email and telephone number: As above








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: 08/02/2019




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: 08/02/2019 



 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: ANDREW PENNINGTON
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
[bookmark: _GoBack]DATE: 08/02/2019



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 
	Tina Williams

	
Name of Team/Agency 
	Powys County Council

	
Name of Mentor 
	Claire Williams

	
Name of Line Manager 
	Pat Downes at start of consolidation, changed to Andrew Pennington throughout consolidation.



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:………………………..           Print Name: Tina Williams              Date: 27/04/2018 
(Learner)

Signed:………………………..           Print Name: Pat Downes                Date: 27/04/2018 
(Line Manager/Mentor)
  
Signed:………………………..           Print Name: Claire Williams            Date: 27/04/2018
(Mentor, if different to above)


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