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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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







Knott and Scragg (2016) identify that reflective practice is at the heart of becoming a competent and confident social worker. Placing emphasis on developing reflection at each stage of a professionals practice. Reflection is therefore a key element in learning and development when undertaking a social work course and a key factor in continued professional development. For that reason, I have decided to use Borton’s (1970 cited in Jasper 2003) reflective model to reflect on my professional development since qualifying. This model will look at three element, including: What? So what? And now what? 

Looking back at ‘what’ has helped me over my first year in practice was of upmost importance to identify my development needs over the coming 12 months. Regular supervision with my manager where I was able reflect and identify outcomes and training opportunities has significantly aided my development. As the initial thought of completing a full and robust reports were quite daunting we were able to ascertain that I would benefit from collaborative communication training to increase my confidence in completing assessments. The learning from this course has stayed with me and been used on a daily basis. The two-day course helped me explore barriers to engagement, how to connect with internal motivators, encouraged outcome focussed conversations and deepened my reflective listening skills. This was and still is of upmost importance when undertaking assessments as part of the Social Services and Well-being Wales (2014) Act with person centred practice at the core of my work. 

Reflecting on my first year in practice, I will now use Borton’s model to ascertain ‘so what’, identifying my learning outcomes over the next 12 months and ‘now what’, to identify what I will do next to achieve these.

Since qualifying, I have worked under the Social Service and Well-being Wales (2014) Act. This Act changed the way that assessments were completed by the local authority. Placing an emphasis on a person and outcome focused approach to assessments.  The ‘What Matters’ assessment is an outcome focused targeted conversation relating to the assessment process. ‘It refers to a skilled way of working with individuals to establish the situation, their current well-being, what can be done to support them and what can be done to promote their well-being and resilience for the better’(Social Care Wales 2021). This involves me as professionals collecting and analysing information about the individual with the aim of understanding their situation and thus looking at, and recommending any further professional intervention (SCIE 2007). Emphasising the need to be analytical in my work when completing daily care and support plans. I hope to further develop my skills of analysing information, so that I am able to draw a robust conclusion to my assessments, thus informing intervention. Moving forward I aim to complete regular reports and care plans and discuss my analysis both in formal and informal supervision. This will ensure I strive to be more analytical in my analysis and conclusion when informing interventions. 

Working within the Learning disabilities team and completing the ‘What Matters’ assessments can be difficult at times dependent on an individual’s communication ability. It is of upmost importance that I as a social workers, work with the individual to understand ‘What Matters’ to them. Gaining their views, wishes and feeling is central to the assessment process (National Assembly for Wales 2014). Over the coming months I hope to work closely with the team’s Speech and Language Therapist on a varied caseload, supporting individuals with varying communication needs. This will aid my understanding of communication and look at alternative communication methods that can be implemented with individuals. By doing, this I hope to develop my own style of engaging with individuals to ensure that i am working in collaboration with the individual to make sure there voice, wishes and feelings can be heard and remain at the centre of assessments and any decisions made. 

I have been incredibly luck to work in a multidisciplinary team with both health professionals as well as a number of agencies and service at its core. This has worked well to promote strong partnership working between all agencies and organisations. With collaboration being a key driver to assure that the principles of the Social Service and Well-being Wales act are met (Social Care Wales 2017). Initially, as a newly qualified social worker I found applying my professional judgment daunting. Having completed my first year in practice, my self-confidence and resilience has developed through multiple different experiences within the team. However, over the coming months I hope to develop my confidence, adaptability and skill set further to deal with increasingly complex cases such as safeguarding and managing risk. This will be done by undertaking training, familiarising myself further with working as a part of a multi-disciplinary team and undertaking daily peer supervision and monthly professional supervision with my manger. 
(Words: 806)











































Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  16.03.2021

To be completed by learner. 



	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

2 is a Welsh speaking white man in his mid-50’s living in a bilingual urban area in Wales. The 2011 census states that over 80% of the local population are able to speak Welsh (Office of National Statistics, 2011). This is a very high percentage compared to other neighbouring towns and counties. Living in an area with a high number of individuals who are able to converse in the same language is very important, as 2 is able to be a part of the local community and receive his service through his chosen language. 

2 has a moderate learning disability and lives alone with support from staff. Staff noted a deterioration in his physical and mental presentation in the home as 2 was unable to access services due to the Corona-virus. Daily structure and routine that was very important for 2 had changed significantly. 2 has now been able to be re-start day services to re-establish his daily routine. Therefore, the aim of this work was to highlight what 2 enjoys doing within the home to aid the establishment of a better routine there also. This will be done in a person centred way following the ‘What Matters’ conversation (Social Services and Well-Being (Wales) Act 2014) to aid 2’s care and support plan.

I have worked with 2 for a number of years, firstly as a student and then as a social worker within the team. Therefore, I know that 2 enjoyed undertaking talking matts and meeting new people. Ordinarily I would have visited 2 to gain his consent to undertake the observed practice. However, due to the coronavirus visits are only permitted on a necessary basis. Therefore, I had to gain his consent to undertake the observed practice by sharing all the relevant information with his support worker who supports him daily and she was able to relay this to 2. She was able to feedback to me that 2 was happy for the observation to go ahead. 

(329 words)



	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 



1300 (+/- 10%: include your actual word count at the end of each section).





As was previously mentioned I have worked with 2 for a number of years and therefore I am aware that he is a first language Welsh speaker who converses in Welsh on a day to day basis. Consequently, conversing with him in Welsh is of upmost importance to provide a service that is individual centred; this is fundamental to the ‘active offer’. When working with individuals placing their needs as Welsh speakers in the centre of all that is done assures that you are not only giving the ‘active offer’ but using a person centred approach in line with the Social Service and Well-being Wales Act (2014),  thus providing dignity of care. The use of the ‘active offer’ is about being able to provide Welsh-speaking service users with their services in welsh and communication is provided in their preferred language. It’s recognising that without the right communication with the individual, you cannot provide the best care that they are both entitle to and deserve (Welsh Government 2019). This is of upmost importance when working with individuals with learning disabilities as language is at the heart of completing a full and effective assessment. This is also highlighted in ‘More than Just words’ where by the Welsh Government Framework states the importance that all care providers in Wales must be able to offer Welsh language care service of equal measure as those provided in English (Social Care Wales 2014). As a first language welsh speaker I can understand the importance of language choice, being able to discuss personal matters in my first language. This allows the individual to portray a true picture of what is going on, thus ensuring a quality service that meets the individual’s needs.

I initially met 2 at his day service, and introduced my mentor. I had chosen this location as it was where I would usually meet 2, it was also a large open space where we could adhere to social distancing guidelines in regards to the corona- virus. We visited in the afternoon and initially sat down on the sofas with a table to undertake the talking mats. In the past 2 had enjoyed meeting new people and having their presence in a room. However, as 2 had been at home with only a support worker for a number of moths due to the Coronavirus I believe that having myself and my mentor present was overwhelming for 2. As 2 had only been back in day service for 3 weeks he was still getting used to being around a number of people and was still adjusting to a full routine. 2 was distracted with the presence of both of us, as it was the afternoon 2 was also tired and fell asleep. Therefore, I rearranged the meeting for the following week. 

The following time I met 2 in the same room in his day service. However, I visited in the morning to ensure that 2 was not to tired and was able to participate. I also set out a table and chairs to create a more formal atmosphere. As 2 had now met my mentor the previous week we decided that she would observe over the phone as 2 was overwhelmed with the presence of both myself and my mentor the previous week. Undertaking the talking mats formally sat down by the table worked well for 2, although the room in which we were in was a little distracting at times due to its large scale. This had an impact on the flow of the conversation at times. However, we would be unable to use a smaller room in the building at this time as it would not adhere to the day service’s covid risk assessment.   

The purpose of this meeting was to undertake a piece of work with 2 to look at his care and support plan within the home. In line with the Social Services and Well Being (Wales) Act 2014 my aim was to work in a person centred way to gain 2’s opinion on what he wanted to do within the home, promoting his ‘voice’ and giving him ‘control’ in accordance with social work values and the code of professional practice (Social Care Wales 2021). I also aimed to use the talking mats to assure that ‘co-production’ was being encouraged allowing 2 to become involved in shaping services. It was important to ensure that 2, and his needs were at the centre of his care and support package. Working with 2 my aim was to give him a voice in, and control over reaching the outcomes that are important to him in order to achieve well-being. This was highly important as 2’s staff were reporting a deterioration in 2’s physical and mental health due to coronavirus restrictions on his routine. 

When working with individuals with learning disabilities it is of upmost importance to be aware of their personal communication skills, to ensure that their outcomes are met. The Foundation for People with Learning disabilities (2021) states that communication is vital in ensuring that people with learning difficulties can express themselves and make sense of the world around them. Especially when they are not able to interpret their environment as easily as others are. The Royal College of Speech and Language Therapists (RCSLT) (2016) go on to state the importance of remembering that most people with a learning disability have some type of speech, language or communication difficulties and these can be hidden or overlooked. I have over time worked closely with 2’s and his speech and language therapist to understand 2’s communication methods. 2 has a good understanding of concrete language in regard to immediate environment. However, can miss out important details in a conversation and has difficulty using abstract language limiting conversation to the same topics, using talking matts therefore gives 2 more opportunities to look at his likes and dislikes and open up the conversation. The Integrated Treatment Service (2021) identify that talking matts is an effective way of supporting people with communication needs, helping those individuals have a greater understanding about the chosen topic, increasing engagement and enabling individuals to make informed choices. As I have used talking mats with 2 in the past I was aware that these have been very successful in gaining his voice. However, I wanted to make sure that 2 still remembered how to use the mats to make sure that we were getting a true representation of his wishes and feelings. Therefore, I begun by asking him to place things I knew he liked and disliked (football and pool) under the correct heading, 2 was able to identify this, therefore we proceeded to discuss home life. 


When undertaking the talking mats with 2 I continually took other forms that he communicates into consideration. Having established a good rappor with 2 over time, I am aware of 2’s language and the meaning of some words that he uses. The use of some words can often have other meanings and therefore it is of upmost importance to establish a good relationship with the individual to gain a full understanding of his wishes and feelings. 2 can also find it difficult to stay focused on the topic that is being discussed, this can leave gaps in the conversation. He will then reminisce about the past and his family. I did not interrupt 2 and let him reminisce about these times, I reassure 2 that it was a safe space to reminisce about good times that he had with his parents, and encouraged him to talk about these happy times. When he was done, and had enough time to think, I would bring his attention back to the talking mats. Letting 2 choose the picture cards that we discussed allowed him to lead on the conversation, giving him a voice, and the control to lead on his care plan. The pictures used would prompt 2 to think about his likes and dislikes promoting his right and interest (Social Care Wales 2021).

In line with the Social Service and Well-being (Wales) Act (2014) I placed 2 at the centre of the work that was done. We were able to explore what he wanted to do within the home; this would lead on to look at what support he would need to do this, and how we would be able to reach these outcomes (Tilly 2011). Using the talking mats was vital to gain a true understanding of his wishes and feelings in relation to his routine at home, feeding directly into his care and support plan. 
(words= 1428)



























Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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.

Feedback gained on easy read format (circling smiley and sad faces)

	Was the social worker on time?  Or, if delayed, did he or she contact you?

	Yes

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

	Yes

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

	Yes

	Was the social worker prepared his or her meeting with you?

	Yes

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

	Yes

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes



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

	Yes

	Are there any other comments or suggestions that you would like to make?
	






































Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 
4000 words (+/- 10%: include your actual word count at the end of each section).


This case study will provide an overview of safeguarding concerns that were highlighted during an ongoing What Matters assessment with 3. This assessment was completed in accordance with Part 3 of the Social Services and Well-being (Wales) Act 2014, as 3 had been identified as an adult that was in need of care and support. I will be critically reflecting on the safeguarding work undertaken with 3. The implementation of Part 7 of the Social Services and Well-being Act relating to statutory safeguarding. This will be done by applying the Welsh Safeguarding Procedures (2019) that were developed to guide workers in the implementation of the act. Reference will also be made to the Mental Capacity Act 2005, Human Rights Act 1998 and the United Nations Convention on the Rights of Pearsons with Disabilities (2006). In addition to these statutory legislations, I will explore how social work theory’s such as Masolw’s (1970) Hierarchy of Need’s informed my practice and the use of the Systems Theory (Pincus and Minahan 1973) informed my intervention with 3. I will also be using Fook’s (2002) Model of Critical Reflection during this case study. This model will allow me to explore three stages of reflection. Firstly, ‘telling the narrative’ and the context in which it occurred; secondly, ‘deconstructing’ the incident to explore assumptions and communication; Thirdly, ‘reconstruction’ looking at my practice and theory that informed my analysis. This will provide a clear structure and enable me to reflect critically on my practice. 

3 is an English speaking white Welsh women in her early 20’s that moved to Wales as a child from England. 3 attended main stream school with support, but has recently been assessed as having a mild learning disability and placed on the local authority’s learning disabilities register. 3 currently lives in a local town where by over 70% of the population are able to speak Welsh according to the 2011 census (Office of National Statistics, 2011). However, 3 would like to move to a city within the county to be closer to amenities and access services that would enhance her well-being. Giving consideration to the ‘active offer’ under the Welsh Government framework ‘More Than Just Words’ (Welsh Government 2014) I confirmand with 3 that English was her language of choice during my fist visit. This was done as I knew that she had attended a Welsh medium school and had lived here since she was a small child. Therefore, I wanted to give her the opportunity to convers in Welsh if she wished to do so as providing an ‘active offer’ recognise that effective communication is central to meeting the needs of the individual. As a first language Welsh speaker, I recognise the importance of having the choice of discussing personal matters in my first language to be able to full express my wishes and feelings. Having the option of using your first language enables individuals to feel comfortable in sharing information and assuring a quality service that meets their needs. 

3 currently lives with 4 her partner and 5 her older brother. 3’s mother 6 has also moved back to live in an annex adjoined to the property following a short period of time in a care home. 3 was not known to the Learning Disabilities Children’s Team as a child and was relatively independent with the support of her parents, choosing not to access statutory services. However, following 3’s father 7 being removed due to concerns about domestic violence, and 6’s deteriorating health 3 came to the team’s attention for an assessment following a referral form her local Psychiatrist. 3 was consequently not assessed as having a Learning Disability until a few years ago, when she was in her late teens. It is only in the past two years that 3 has turned to the Learning Disabilities service for more support as she had lost both source of support that she used to depend on. 

Following Fook’s (2002) critical reflection model, I will now look at the first step ‘telling the narrative’. This will give me an opportunity to explore the background and what lead to the safeguarding concerns. I was firstly made aware of 3 by her previous social worker within the team, as 3 had moved into a new property in the area that I was working, and therefore would be handed over to myself. 3 had previously lived with her father 7 and mother 6. However, following an allegation and investigation into an incident of domestic violence against 6, 7 was removed from the home. It then became apparent that 7 had not only provided care for 3 but also for 6. Following his departure, it was assessed by 6’s social worker that due to her complex health needs their current property was not suitable, and 6 move into a care home until appropriate accommodation was found in the community. Therefore, when I began working with 3 she had just moved and was living alone in a self-contained property with an adjoining annex, awaiting for 6 to be able to move in. Moving into this property would allow both 3 and 6 to live together as per there wished, and rights under Article 8 of the Human Rights Act (1998) ‘Respect for your private and family life’. Living in an adjoining property would meet this right, while allowing both some independence and privacy. However, at this time 3 was struggling with living independently as she had always relied on family members for support, due to work commitments 5 was only able to provide limited support for 3 at this time. This situation reflects how changes in an individual’s life course can increase the need for social work intervention to support an individual to deal with their current situation (Doel 2012).
 
Following my conversation with 3’s previous social worker and the case being handed over to myself, I went on to access 3’s online file stored by the local authority. This online system enables the local authority to store and share information and assessments in a secure manor. Both Social Services and the health team have access to this system, thus allowing us to work in a multidisciplinary way (Care Works 2018). Accessing this system, I was able to look into 3’s background and discovered that she and 5 had been known to the children’s team when they had initially moved to the area due to concerns about domestic violence. Therefore, I research the effects that witnessing domestic violence could have on children as they developed into adulthood. The Royal College of Psychiatry (2004 cited in Women’s Aid 2020) identified that witnessing domestic violence as a child may cause a number of effects. These effects included but are not limited to an individual becoming anxious or depressed, may have difficulty sleeping, may internalize there distress and withdraw from other people, may cause an individual to have a lower sense of self-worth resulting in an individual self-harming by taking overdoses or cutting themselves. Reading 3’s file I could identify a correlation between these effects and 3’s current presentation. Therefore, when I began working with 3 it was important that my approach considered these factors. BASW (2018) emphasized the importance of establishing trust and respect with individuals that had suffered or witnessed domestic violence, listening, acknowledging and empowering the persons that had experienced the abuse to come up with their own solutions to issues that they were facing. 

Reading the file also allowed me to identify what interventions my co-worker had already implemented. Social Care Wales (2017) identified that a core principle of The Social Services and Well-being (Wales) Act (2014) is to look at prevention and early intervention to ensure that social services are sustainable for the future. Thus delaying and preventing the need for care and support packages and escalation in needs. Emphasising the need for the appropriate information, advice and assistance to be available for the individual at the right time to retain control over their lives and achieve ‘What Matters’ to them. Section 16 of the Act therefore places a duty to promote user led services. When 6 had moved to a care home 3 had been referred to the Local Authority’s ‘Well-being team’, a team that was established to complete short team early intervention with individuals with learning disabilities. 3 had been working with the team to look at innovative solutions to meet her needs as she was living independently for the first time and needed support with her daily living skills.  However, the 3-month period of working with the team was ending.  

As a first point of contact 3’s previous social worker arranged for us both to visit 3 at her home to introduce me. During the visit I was able to introduce myself to 3 and explained that I would now be taking over has her new social worker. I explained that I knew that her current well-being officer’s time with her was coming to an end, and therefore I would like to re-assess her needs in accordance with Part 3 of the Social Services and Well-being (Wales) Act 2014. Establishing ‘What Matters’ to her, as her well-being officers had raised some concerns about her financial situation. It was of upmost importance that when this assessment was completed that 3 was going to be placed in the centre of the assessment and that I work with her in a person centred manor to reflect her wishes and feelings, and what is important to her. As this was a preliminary introductory meeting, I asked 3’s permission to re-visit another day to start the assessment. I was aware that 3 was quiet and seemed unsure during my initial visit, I was conscious that she had a lot of changes in her life at present and had limited control over the things that had happened e.g her mother going into a care home for a period of time. Therefore, she was wary of a new worker. It is important to note that social work intervention can be seen as an intrusive process, this can lead to individuals being anxious and scared of the power a social worker is portrayed to hold (Forrester et al 2012). For that reason, it was important that I recognized this and worked with 3 to break down barriers and promote joint planning and working (Dickens 2010 cited in Bell 2020). All the while ‘striving to establish and maintain the trust and confidence of individuals’ in line with the Code of Professional Practice (2021). This was done by giving 3 the option of having someone independent that she trusted with her during my next visit. 

Fook’s (2002) second step ‘deconstructing’ the incident helped me to explore assumptions and communication in my practice. Therefore, during my return visit to begin the ‘What Matters’ assessment with 3 I was conscious of my communication method and the importance of establishing a relationship based on trust and respect, thus allowing 3 to share her story fully. I had planned to do this by asking open-ended questions. Open-ended questions enabled the social worker to ask questions that prompt the individual to elaborate more on the problem they are facing; inviting them to discuss key aspects of the problem, all the while providing time and space for them to tell their story. The use of open-ended questions can create an open area for communication and allow the individual to expand on details and relevant information (Pearson 2010). However, during my visit it became apparent that 3 was not able to elaborate on the questions that I asked, as her confidence was extremely low. By my visit 3’s partner 4 had moved into the property, 3 wished for him to be present during our conversation. 3 would often turn to 4 to advocate on her behalf. Reflecting on 3’s communication with her previous social worker after the visit I identified that this was something that 3 has previously done when living with her parents. 3 would often let others advocate on her behalf as she would have difficulty articulating herself, having others advocate on her behalf was therefore re-assuring for 3. Consequently, much of the information collected during my visit was provided by 4, and only initiated by 3. It is important to note that had 4 not been there it would have enabled an independent conversation between myself and 3. However, without 4’s presence during our meeting I don’t believe that 3 would have been able to elaborate on many questions asked, thus having an effect on information collected and the support that would be provided for her. This would be noted in my record keeping and assessment, clearly stating 4’s role in the visit.

One of the issues raised during the assessment was that 3 was unhappy with the current financial arrangement that was in place for her. 3 noted that that she was unable to look after her own finances and had always relied on her parent for support. Therefore, her benefits had always gone into 6’s account. Bewley (1997) identified that often the benefits claimed by a person with learning disabilities will at times be seen by some families as part of the family income, therefore the individual does not have any control over their own finances. 3 noted that since 7 had left the home and 6’s deteriorating health meant that she was no longer able to support 3, 6 had given her friend 8 her bankcard for safekeeping. 8 would provide 3 with weekly monies from the account. However, 3 was not happy with this arrangement. Therefore, looking at the options we agreed to complete a Capacity Assessment under the Mental Capacity Act (2005) during my next visit to establish whether 3 had the Capacity to deal with her own finances. Although 3 is on the learning disability register and has been identified as an individual with a cognitive impairment it is of upmost importance that I as a professional assume that 3 has the capacity to make the decision in line with the  principles of the Mental Capacity Act 2005 until a full assessment was completed. All the while striving to promote equal partnership between myself and 3 and assure that I ‘Promoted well-being, voice and control’ (Code of Professional Practice 2021). I offered to refer 3 for an independent advocate to support her to participate fully in the assessment in line with Section 181 of the Social Services and Well-being (Wales) act. 3 however decided that 4 would continue to support her. 

In line with the principles of the Mental Capacity Act (2005) I worked with 3 to maximize her capacity using simple language and visual aids to assess her capacity. However, 3 was deemed not to have capacity in relation to her financial matters following the assessment as she was unable to:
‘(a)understand the information relevant to the decision,
(b)to retain that information,
(c)to use or weigh that information as part of the process of making the decision, or
(d)to communicate his decision’
(Mental Capacity Act 2005)
Therefore, we discussed if there was anyone 3 trusted to act on her behalf as her financial appointee. A ‘financial appointee’ is someone appointed by a court of law or by a government department who is given the legal right to act on someone else’s behalf. As 3 was assessed as lacking capacity to manage her monies, and was in receipt of benefits, the Department for Work and Pensions (DWP) could appoint someone to take responsibility for managing this income (Livingstone 2011). 3 could not identify any one for this role, and therefore we agreed that a referral would be made to the Client Assets Management Team within the local authority. 

Whilst awaiting for the referral to the Client assets Management Team to be processed 3’s friend contacted me. She stated that 3 had given her permission to get in touch as she was concerned about 3’s financial situation. 3 had shared that she now believed 8 was stealing money form the account. The Joint Committee on Human Rights (2008) state that people with learning disabilities are at a higher risk of being victims of crime and are often targeted due to their perceived vulnerabilities, they can also be directly targeted due to their learning disabilities. History shows that people with Learning Disabilities have been more at risk of abuse than others for many year. However, over the past century, the rights of individuals with learning disabilities have been bought to the forefront of policies and practice as emphasis has been placed on these individuals having the same rights as all other citizens. This can be seen in Article 3 of the Human Rights Act 1998 as everyone has the right to be free from inhumane and degrading treatment. The United Nations Convention of the Rights of Persons with Disabilities (UNCRPD) 2006 was entered into force on 3rd of May 2008 and was the first comprehensive human rights treaty of the 21st century. Article 16 of CRPD (2006) stated the right of individuals with learning disabilities to be free form exploitation and abuse. This placed an emphasis on local authorities to take ownership, and reflect the aims of the Human Rights Act 1998 and the UNCPRD 2006 into practice by working collaboratively with individuals with learning disabilities to ensure their voice and control over their daily lives.

The information shared was concerning as I believed that 3 was an ‘adult at risk’ as defined under Part 7 section 126 of the Social Services and Well-being (Wales) Act 2014. As 3 was an adult with Care and Support Needs, and as a result of these needs was unable to protect herself against the abuse she faced. The Local Safe Guarding Board (2021) defines ffinancial or material abuse as ‘any theft or misuse of a person’s money, property or resources by a person in a position of, or expectation of, trust to a vulnerable person’. A common form of financial abuse is the misuse of a vulnerable adult’s state benefits by others. Therefore, I provided 3 with an overview of the Welsh Safeguarding Procedures (2019) and explained that with her permission I could complete a safeguarding referral that would lead to a strategy meeting with all relevant professionals to consider the best way to safeguard her. 3’s permission to complete the safeguarding referral was requested as Part 7 of the Social Services and Well-being (Wales) Act 2014 states that the welfare of the ‘adult at risk’ is paramount in a safeguarding case, before any decision is made the aim must be to obtain consent from the individual ‘at risk’. Thus encouraging the individuals’ co-operation and commitment to the safeguarding process. As 3 had a copy of the bank statements with unaccounted outgoings, she also agreed to contact the police directly to report this as a crime.  

I believe that working together with 3, gaining her permission and explaining the safeguarding referral process to protect her had established 3’s trust in myself. As previously stated at the beginning of my involvement 3 had limited control over what was going on in her life, and was wary of the power I held a social worker. Within Fook’s (2002) second step, she considers the issues surrounding power in a professional relationship. Consequently, it is important to acknowledge the apprehension that 3 must have felt in sharing her story with myself. Therefore, emphasising the importance to complete the safeguarding process fully with her consent. When I returned to the office, I discussed the Safeguarding concern with the Safeguarding co-ordinator with-in the team, she agreed that the evidence provided supported the need for a Safeguarding referral to be made under Section 126 of the Social Services and Well-being (Wales) Act as 3 was ‘at risk’. A strategy meeting was then held under the category of ‘financial abuse’ where by the chair recommended the inclusion of the police in a criminal investigation and the need for the Client Assets Management Team to urgently take on 3’s case to safeguard her form any further financial abuse. 

Fook’s (2002) third step ‘reconstruction’ gives me the opportunity to look at the outcomes of this case study, reflect on my practice and identify social work theory that informed intervention. I believe that we are lucky in Wales that the introduction of the Social Services and Well-being (Wales) Act 2014 established Local Safeguarding Boards, this board not only outlined the importance of co-production with the individual, but also outlined professionals responsibilities and the importance of multiagency collaboration to safeguard the individual. Key principles of the Social Services and Well-being (Wales) Act 2014 also include the collaborations between agencies. Thus when the Client Assets Management Team made the application to become 3’s appointee it became apparent that 6 already held this role. As 6 was not fulfilling this role at present due to her personal needs, and was in disagreement with 3 that 8 was steeling, I worked in collaboration with 6’s Social Worker and nurse to include them in the Safeguarding process. SCIE (2010) noted that collaborative working between professionals increases the potential for successful outcomes, thus improving the quality of service provision. Therefore 6’s social worker and nurse assessed 6’s capacity to fulfil her role as 3’s appointee. It was established that 6 didn’t have capacity to execute this role. For that reason, this evidence was provided to the DWP to relinquish 6’s role and establish the Client Assets Managing Team as 3’s appointee to safeguard her finances. However, it is important to note my disappointment in the Police’s response and collaboration in regard to a criminal investigation. Spalek (2008) identified that offences against individuals with learning disabilities are more difficult to investigate and prove than other offences as individuals with learning disabilities can have difficulty recalling events or have language difficulties, as was the incident here. Police therefore find these crimes difficult to investigate.  

However, the outcome of my assessment with 3 was to re-assess her needs and identify the best way to support her due to grave change in her life course, meaning that she needed social work intervention (Doel 2012). I believe that this case study demonstrates that I was successful in meeting these needs by establishing a trusting relationship with 3. Placing an emphasis on working in partnership with her, gaining her trust, making sure that her voice was being heard and executing her wishes and feelings. Working in a person centered way to make sure that 3 was placed in the center of all the work that was done, to meet her outcomes. Although 3 was assessed as not having capacity concerning her financial matter I worked with 3 to maximize her capacity using simple language and visual aids while assessing. Although 3 didn’t have capacity in regard to this matter it is important to note that a Capacity Assessment is decision specific. Therefore, it was of upmost importance to assume and maximize 3’s capacity in regard to all other maters, in line with the Mental Capacity Act (2005). This was done by including 3 in discussions about who would support her with her finances and gaining her consent to proceed with the Safeguarding process. Thus being able to Safeguard 3 and reach the outcome that she desired. 

A key aspect within my role as a social worker is a good knowledge base of theories and models. As theories are an important tools that we can draw on to help us navigate our way through complex human troubles (Connolly and Harms 2011). Thus, providing us with an useful tools to reflect on cases, think critically and decide how to intervene. One theory that I was used in this case study was Masolw’s (1970) Hierarchy of Need’s. This was developed in the 1970’s as a theory to inform assessment. With an emphasis now placed on needs led assessments, Maslow’s (1970) theory identifies that all individuals have a hierarchy of needs. Firstly, the need to satisfy Biological needs, once this is satisfied and individual will draw to meet higher needs. These include Safety and Security, Belongingness and Love, Esteem, Self Actualisation, To Know and Understand and Aesthetic needs. This theory was helpful in establish what level of need 3 was experiencing. I identified that 3’s biological needs were met within the home, she had food, warmth e.t.c. Therefore, 3 was now looking to satisfy the need for Safety and Security, this refers to the need to be free from financial abuse and to have stability and order in her life.  Not having this control over her life was rendering 3 unable to have power over her current situation. Consequently, social work intervention was needs to meet this need; this was done by working with 3 to safeguard her form any further financial abuse. 

I also drew on the Systems Theory (Pincus and Minahan 1973) to inform my intervention with 3. Pincus and Minaham (1973) suggest that society and people operate within three systems. These include Informal Systems: family, friends, neighbors’ e.t.c. Formal Systems: clubs, trade unions and other groups and the Public System: police, council, local government e.t.c. The Systems Theory therefore recognizes that a strain placed on any of these systems results in the system not working smoothly. Consequently, by mapping 3’s system it was apparent that a change in her informal system, that she was highly dependent on had caused the system to break down. Thus, a public system was needed to balance the system again. 

Therefore, to conclude I believe that upon reflection this case study has emphasised the importance of working in a person centred way line with the Social Service and Well-being Wales Act 2014 and the Mental Capacity Act 2005. Placing the individual at the centre of all that we do, to meet their needs. Collaboration with other professionals was of upmost importance to meet 3’s needs. Although good collaboration was demonstrated with the Adult Team and we were able to safeguard 3 I believe that the Police need further training to support people with learning disabilities to report crimes and proceed with a criminal investigation. To continue my professional development for the future I would like to carry on working on safeguarding cases to expand my knowledge in this field, having the opportunity to work collaboratively with other agencies. Consequently, being able to best support the individuals that I work with.
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
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).

Safeguarding is defined as a process that protects individuals from abuse, with the type of abuse ranging from physical, sexual, emotional to neglect. The Children Act 1989 continues to outline the duty on local authorities to safeguard and promote children’s welfare in Wales. With the further implementation of the Children Act 2004 strengthening the Children’s Act 1989 by encouraging partnerships between agencies and creating more accountability. 
In 2011 Wales was the first county in the United Kingdome to adopt the United Nations convention on the Rights of the Child as the foundation for all policy in relation to children and young people when developing legislation in Wales. This was done with the introduction of the Rights of Children and Young Persons (Wales) Measure 2011. The Welsh Government then introduced the Social Service and Well-being (Wales) Act (2014) on the 16th of April 2016 providing Wales with its own legal framework for social service provision in Wales. Thus amending, replacing and working in conjunction with part’s of the Children’s Act 1989 and 2004. 
An important aspect of the Social Services and Well-being (Wales) Act 2014 was the introduction of statutory safeguarding guidance Working Together to Safeguarding People (2021) in relation to Part 7 of the Social Services and Well-being (Wales) Act 2014. It has also introduced the Wales Safeguarding Procedures 2019 an integral part of safeguarding children and promoting their welfare. These procedures provide a common set of child protection procedures and practice guides that are expected of the local authorities and Safeguarding Boards. Therefore, the Wales Safeguarding Procedure 2019 identifies a structure for assessing all new referrals and child protection plans. Identifying that every case should be assessed individually to ascertain the way forward. This could be a Section 47 inquiry under the Children Act 1989 if the child is at significant risk, a care and support assessment under Section 21 of the Social Services and Well-being (Wales) Act 2014 if additional support is required, or a referral to third sector services for early intervention. 
Therefore, identifying that the local authority has a responsibility not only to safeguard children 'at risk of significant harm' but also to ensure that all children have access to preventative services to meet their potential and reduce social exclusion (Children’s Act 2004). Section 15 of the Social Services and Well-being (Wales) Act 2014 consequently placed greater emphasis on the development of preventative services in order to reduce care and support cases.
Further to the safeguarding duty Under the Social Services and Well-being (Wales) Act 2014 a National Independent Safeguarding Board for Wales was established to provide advice and support to local Safeguarding Boards across the counties. The role of the local regional safeguarding children boards are to co-ordinate and ensure the effectiveness of work, this is done to protect and promote the welfare of children. They are responsible for local child protection policy, procedure and guidance. The board members include local authority, chief officer of police, local health board, NHS trust, and the probation services (NSPCC 2021). 
 (Words= 502)



































	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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

It is important to note that adults and children’s safeguarding share some similarities. These include the same signs of harm for both adults and children, and the same statutory duty to report harm. This is done under Part 7 of the Social Services and Well-being Wales Act 2014, section 126 relating to adults and section 130 for children. However, in considering the main differences between safeguarding in these fields the difference in legislation, policies and construction of safeguarding stands out the most. As the law recognises the difference between children and adults, and consequently they are treated differently. 

Therefore, the difference in safeguarding procedures can be seen form the reporting process and on to the monitoring. Child protection concerns would be reported to the Children’s team within the Local Authority, and co-ordinate through procedures that have been established by the Local Children’s Safeguarding Boards. If the child is deemed to be ‘at risk of significant harm’ this would then be monitored by placing the child on the Child Protection Register within the county. Adults safeguarding concerns would be reported to the adults team, and dealt with by the adults safeguarding board under the Social Services and Well-being Wales Act 2014. There is no statutory register to monitor ‘adults at risk’. 

Consequently, when it comes to safeguarding children the children’s team are led by the Children
 Act (1989). This gives the worker the right to apply to a court for an order to remove the child form the home and place the child in a different location if they believe that the child is ‘at risk of significant harm’. This can be done even if it is against the will of the child or the family. However, an important difference when safeguarding adults is their right to self-determination (Ann Craft Trust 2021). The law assumes that an adult has the ‘mental capacity’ to make his or her own decisions under the Mental Capacity Act (2005). If the adult chooses not to act at all to protect themselves, then this would be deemed as an ‘unwise decision’ if the adult has capacity. It is only in extreme circumstances that the law intervenes. This will often only happen when an adult is assessed to lack capacity in that area, or where the concerns may extend to children, such as when they are living in the same household (Ann Craft Trust 2021). Moving a capacitated adult without consent would therefore be unlawful under both the Human Rights Act (1998) and the Mental capacity Act (2005). Subsequently, much of the work undertaken by professionals in the adult’s field is done on the basis of consent.
(440 words)



	





Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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

As noted in Task 1 part a, reflective practice is at the heart of becoming a competent and confident social worker (Knott and Scragg 2016). I believe that this is true, as reflecting on my practice over the last 12 months has been key in my learning and development. Thus developing and improving the standard of service I was able to provide. Although some, such as Maclean (2010) criticise Borton’s (1970) reflective model due to its simplistic nature. Others favour the model as it creates a simple and attractive structure for reflection, I would agree with Jasper (2013) as this model has aided the reflection process for myself. Therefore, I will be using Borton’s (1970) reflective model once again. Asking the three simple questions: What? So What and Now What? This time to reflect on my professional development over the past 12 months.
I will begin by looking at ‘what’ has aided my development. I believe the ever-changing circumstances that we faced due to COVID-19 has been challenging as we now work from home. Therefore, I have lost the informal discussions that were had with colleges in the office, drawing on their experience and support. This has placed greater emphasis on formal supervision conducted monthly over Microsoft Team. This supervision has allowed continues reflection on my work, identifying my outcomes and establishing further development opportunities. Although my experiences have varied significantly due to COVID-19, I believe that this  has prompted me to be more resourceful and resilient in my approach to working with individuals
Reflecting over the past 12 months, I will now use Borton’s model to ascertain ‘so what’, exploring to what extent my learning outcomes have been achieved and ‘now what’, to identify any additional learning needs to support my future development.

In considering assessments and collaboration, I had identified the need to be more analytical in my analysis and conclusion and develop my own style of engaging with individuals. During the past 12 months I have continued to complete regular assessments and reports under the Social Services and Well-being Wales (2014) Act. This has increased my confidence in analysing the information shared. However, it is important to note that the pandemic has had a grave effect on the way that we now assess, as we are unable to visit individuals. Many assessments are now completed via video-link, as I am located within a learning disabilities team video-link is not suitable for all individuals I support. Thus relying on both carers and support workers for information during the assessments process. Although I have found this frustrating at times, I have had to be resourceful in the way that I collect and analyse information to understand the individual’s situation. I have kept in regular contact with individuals over the phone and have received positive feedback from individuals and their families that adjusting my communication to maintain a collaborative relationship is a comfort. This has helped me build my resilience in ever-changing circumstances.

My final learning outcome was to use my professional judgment in increasingly complex situations. By working as part of a Multi-Disciplinary Team to develop my confidence, adaptability and skill set to deal with increasingly complex cases. Over the past 12 months I have the opportunity to work jointly with many health professionals in the co-located health team on a number of complex cases, this has allowed me to research Health Acts and gain knowledge on the Community Health Care (CHC) process for health funding for individuals with health needs. Attending CHC meetings has helped me develop my assertiveness when sharing my professional judgment to secure funding, and the best support for the individual in my care. Thus managing their risk in the community. I have also seen first hand the importance of collaborative working with professionals when dealing with safeguarding to reach the individuals desired outcomes. During the past 12 months this was discussed in supervision and we identified that I would benefit from accessing training on Safeguarding Adults and Adults Safeguarding Procedures. These have been incredibly informative when working with complex cases. However, they were completed online due to COVID-19. I did find these trainings difficult to follow at times, and thus I explored my learning style. I discovered that I am ‘Kinesthetic Learner’ who learns effectively through physical and emotional experiences, and takes up skills through imitation and practice (Malone 2003). Therefore, I am better suited to training in a classroom that includes practical tasks. 

Consequently, for the future I would like to attend Makaton training, as I support a number of individuals who use Makaton. By attending this training, I hope to make sure that these individuals voice, wishes and feelings can be heard and remain at the centre of assessments and any decisions made. I would also like to continue working with a varied case load, including individuals with more complex needs to continue developing my understanding of capacity and the use of the Mental Capacity Act (2004).
[bookmark: _GoBack] (825 words)
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	22.04.2020

	2
	11.11.2020

	3
	14.04.2021

	4
	04.03.2021



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	

During my time as Mari’s mentor she has built a set of skills based on knowledge and values.  She has continued to learn and develop and has managed to work with a number of different individuals and families to assess and meet their needs. 

The Social Services and Well-being Act (Wales) 2014 has had a significant impact on our work and the way we assess.  Mari’s assessments have always been Person Centred and over the last year she has been able to be more creative with her care plans ensuring they focus on what’s important to the individual despite dealing with restrictions due to the covid-19 pandemic. Mari has been resourceful in her approach when assessing the needs of individuals, using alternative sources when appropriate and using technology to maintain contact thus ensuring that the wishes, feelings and care and support needs of the individual remain central to the assessment. 

During the last 12 months, Mari has been allocated a number of more complex cases.  These involve working as part of a multi-disciplinary team, making best interest decisions when individuals lack capacity and working in a person centred way in line with the Social Service and Well-being Wales Act 2014 and the Mental Capacity Act 2005. Mari has been part of safeguarding strategy meetings and has worked alongside police and health professionals and has been able to implement professional judgment in increasingly complex situations. 


Mari has learnt more about funding services together with the local health board, and when necessary has challenged some decisions to advocate on behalf on an individual.  Research and further understanding of the policies ensured have increased Mari’s confidence to implement professional judgment. 

Working within the Learning Disabilities Team requires the use of alternative communication methods and Mari has had further opportunities within the last year to research and implement such methods. 
Mari has been able to work with our Speech and Language Therapist to develop her own skills and learn different methods of communication including the Talking Mats. By using different methods Mari gained a lot of information from individuals about their wishes and feelings, information that would likely not be gathered without this knowledge. Mari has also identified that she would like to continue expanding this knowledge in the future by learning Makaton. 

I have had the opportunity of observing Mari both in person and over the phone and in meetings, the feedback from the individual was very positive. Mari is understanding of the needs of the individuals she supports and has a natural way of putting people at ease, even during difficult conversations. The person I observed Mari using the ‘talking mats’ with was clearly at ease in her presence, and by using the alternative communication method (talking mats) and being patient, Mari was able to start the basis of a long discussion which gave a lot of information and that the individual valued and enjoyed.  

It has been a pleasure to mentor Mari over the last year and see how she has grown in confidence and skill, I am certain she will continue to develop with each new opportunity.  










	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’








Learner Details

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: Mari Gwynant Hughes

2. Learner’s University Number:

Address for Correspondence:
Dedwyddfa, 
Cae Llan, 
Llanrwst,
Conwy,
LL26 0DH

Telephone Number: 07879559550

E-mail address: marihughes@hotmail.com

Date of Professional Qualification: 1.3.2019

Date of registration with Social Care Wales: 1.3.2019



3. Name of Learner’s Agency: Gwynedd Council, Learning Disabilities Team 

Agency Contact details: 

Name: Emma Williams

Address:
Learning Disabilities Team
Gwynedd Council
Penrallt
Caernarfon
LL55 5BN



Telephone Number: 01286 682 751

E-Mail address: emmawilliams2@gwynedd.llyw.cymru


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: Linette Gwilym

Address:
Learning Disabilities Team
Gwynedd Council
Penrallt
Caernarfon
LL55 5BN


Telephone Number: 01286 682 751

E-Mail address: LinetteMorganGwilym@gwynedd.llyw.cymru



	6. Observer details 

Name: Linette Gwilym

Work Address: As above


Professional Qualification and date of qualification: Postgraduate diploma, June 2016

Telephone number: As Above

Email address: 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, individuals in need of care and support and/or their carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

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

Date:        _ _ _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


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

Date:        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed________________________ (Mentor)

Date ___________________







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

In this section, please confirm that you have seen sufficient evidence of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers who the learner has worked with. 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 Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).
















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Mari Gwynant Hughes

	
Name of Team/Agency 
	Learning Disabilities Team

	
Name of Mentor 
	Linette Gwilym

	
Name of Line Manager 
	Rona Rees Jones



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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: ……………………….    Date: ………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

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


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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