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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
My first job as a qualified social worker was in a team working with children with learning disabilities. I didn’t find the work very challenging and decided that I needed a roll that would push me a bit more if I were to develop as a social worker. 

I applied for a job in the Adults team for a Local Authority in Wales and was fortunate enough to be successful in my application.

I didn’t have much experience working in an adult’s team prior to this and didn’t have much knowledge base.

My knowledge and confidence have come on leaps and bounds since beginning in the team but there is still a lot of room for improvement.

I now have a better understanding of the Social Services and Wellbeing (Wales) Act 2014, this underpins the work we do within the team. We also implement the Mental Capacity Act 2005 in to practice on a regular basis. We also put in to practice many policies that the Local Authority expect us to abide to which include confidentiality and data protection. 

My knowledge of local resources has also grown, we are expected as workers in the adults team to be aware of these so that we can meet the needs of local people who use the services and give them the tools to be able to achieve what matters to them. 

Our assessments consist of having informal discussions with individuals and gaining the skills to decipher from these conversations what is important to that individuals and what outcomes they wish to achieve. This may lead us to having to have to complete capacity assessments, person centred care plan, referrals to other agencies amongst other things. 

Having to have to prioritise work and complete assessments within a reasonable time frame has meant that my time management skills have improved. Knowing how to prioritise work means utilising my supervision in order to discuss difficult cases.

My communication skills have developed over the years and this has been an integral skill when having conversations with citizens and completing assessments that consist of an informal conversation. However, I do feel that I can improve on this. Often I can still consider what I think is important to the individual instead of deciding this from the conversation. This is certainly something I need to work on, analysing the conversation can be difficult in order to justify the intervention. 

In the adults team we have to work collaboratively with health professionals. We may have to, for example, decide whether or not an individual has an element of nursing care and may need to go to a nursing home, we would use a specialist assessment to determine this. I feel that I lack confidence when in these meetings as I don’t have much knowledge about health needs, their severity and what impact this may have on an individual. Again, this is something I feel I will need to work on.  

I haven’t had much experience in safeguarding so for within the team, this is an area where I will have to gain knowledge and confidence in order to trust my professional judgement, something that will develop in time. Hopefully in the next few months my caseload will become more complex as I develop as a professional. 
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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:  _ _ _05/10/2018_ _ _ 
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)
5 is a woman in her 50s who has given up work to care for 6, her elderly mother, who has a cognitive impairment. 6’s husband use to be her carer before he passed away around a year ago. Both individual’s primary language is Welsh, this is an important factor to consider as people do find it easier and communicate more effectively in their primary language. (Verderber, R et al 2005).

An individual is entitled to a carers assessment under the Social Services and Wellbeing (Wales) Act 2014. It gives carers the equivalent right as those they care fore. Individuals are legally entitled to a carers assessment if they require one regardless of the amount or type of care they give. It is my duty then to assess if the individual has a need for support. (Carers UK 2019)

When initially contacting 5 and 6 I had been made aware that 6 was elderly and had a cognitive impairment and that 5 was her main carer after 6’s husband past away around a year ago. When arranging the visit I initially thought the assessment was for 6, however, it was more important for 5 that she be assessed as a carer. 5 was managing her mother’s needs but felt as though she needed some support for her own wellbeing. 

 When assessing it is important to remember that the individual is the expert in their own lives and are best placed to tell me what outcomes they want to achieve. Assessment is based on an informal discussion with an individual, deriving from that conversation what is important for them. This can be difficult at times as people are unaware of what they want but aware that they are not managing, it takes good communication skills to be able to do this. 

If I were to assess that 6 has support needs then I would need to create a support plan. This would be a person centred plan. I would expect co-production with in the care plan, I would expect to work together as equals in order to plan the support needed.
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	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)
Storlie, T (2015) states in his book about communicating with elder adults in a person centred way that there are several factors that professionals need to consider when communicating with an elder adult. 

Elder adults are more likely to be suffering from a number of health problems including physical pain and cognitive impairment, these factors can affect the person’s ability to communicate effectively. Other factors that may affect their ability to communicate affectively include life events such as going through bereavement, abuse, isolation or a previous negative encounter with services.

It is important for me to show understanding of these factors so that I can be more self-aware when communicating with elder adults and show empathy. I should also be aware that I can’t presume that an individual may have communication difficulties just because of their age but having an understanding of some of the factors that may affect communication will help me communicate more effectively with the individuals I work with. 

I also work alongside individuals who care for their relatives. In this case I was assessing 5 and 6, 5 as an individual with care and support needs in their own rights and 6 as 5’s carer. When I received the referral it was initially for 6, I had a look at our computer system to see if we had any previous referrals so that I would be able to gather a back ground of information before hand in order to prepare for my visit. I am aware that this may lead to preconceived ideas of what to expect of the first encounter. The referral may not have been accurate, information may be incorrect and I was aware to take this in to consideration. Despite this, I always find it useful to have some kind of background of why the individual has contacted the service so that I can prepare to some extent for the first encounter, this leaves me more confident and lead to developing a better relationship with 6.

When I rang to arrange the first visit I spoke to 5, 6’s daughter and main carer. She explained that she would like to know about activities in the community that may be suitable for 6 in order for her to socialize and get out of the house. I arranged a suitable day and time that was appropriate for the family.

When I arrived at the house 5 opened the door to let me in. I went through to the lounge where 6 was sat on a chair. They told me to sit on the sofa. Although I was aware that 5 and 6 were first language Welsh, I had to clarify with them that they would like the discussion to continue in Welsh. This is part of the Active Offer (Welsh Government,2015) where Welsh speakers are offered an assessment in their preferred language without having to ask for it. Although the referral stated that 5 and 6 were Welsh speakers it was important for myself to consider that this information may be incorrect and would have continued the discussion in English if they chose to do so. 

I discussed with 5 and 6 the purpose of my visit, I stated that the assessment would just be an informal discussion. I also discussed the purpose of my colleague joining me in the assessment (the observer) and clarified once again that it was ok for her to be there. 

According to Warren (2007) some individuals may feel vulnerable when a professional visits them in their home, it is important to make sure that the individual feels comfortable. People often need to discuss personal and difficult things so making sure that an individual feels able to discuss things openly is very important. If I were to walk in and continue to stand above the individual it may give the impression that I am overpowering them as well as making them feel rushed as I don’t have time to sit down. I always ask if I can sit down in an individual’s home or go down to their level so they don’t feel that I’m looking down at them, I would also take my coat or jacket off making them feel as though I have time to talk. If I were to get a pen and paper out I would ask the individual if they minded that I take a few notes in order to refer to at a later date. People usually don’t mind this if you explain. 

Social work can be a demanding and stressful field of work, practitioners should be aware of this when having discussions with individuals. Ross (2016) explains that a practitioner may say things during the conversation (assessment) about their work load and how busy they are, this may cause that individual to shut down and not open up to you as they feel rushed and that the practitioner has no time for them. It is important to ask open ended questions and give the individual plenty of time to reply. Healy (2012) explains that social workers will struggle to establish a rapport with individuals if their body language and facial expression suggests that they are stressed or worried. 

According to Healey (2012) another way to make an individual feel as though you are genuinely interested in what they have to say and that you have time to listen is to maintain good eye contact, sitting facing the individual with an open body language. I sat directly across from 6 and made sure I was facing her. I noticed that there was sun hitting her face from the blinds behind me, so I offered to close them. 

 5 offered a cup of tea, which I accepted, this would make the visit feel less formal and put 5 and 6 at ease. 

We always strive to have conversations with individuals to establish what is important to them, the individual is the expert of their world and they are best person to express what outcomes they would like to achieve. The Social Services and Wellbeing (Wales) Act 2014 outlines the importance of remembering this when trying to be person centered and creating outcome based care plans. This is why it is so important for me to be open minded when going to assess individuals, what I think they may need may not necessarily be what they need.  

While talking to 5 and 6 it became clear that 5 had needs as a carer. 6 appeared to be un-wanting of services, she appeared to be happy with her wellbeing and daily activities. However 5 expressed that she was struggling, and begun to get tearful. I offered to make the cup of tea with 5 so that we could discuss things away from 6, I left 6 with my colleague.

5 explained that she was under a lot of strain caring for her mother who had dementia. She felt as though she was not managing, she didn’t know enough about dementia and was unsure of what to do in some situations. Although 6 didn’t appear to have a need for care and support at this point it was clear that 5 did as a carer. She didn’t want to discuss this in front of 6 as it would upset her. I agreed to come back the following week to discuss things further when 5 would be out of the house. I re-assured her and explained that I would research what support is available in the community so that 5 would feel less stress in her role as a carer. Individuals have a right to a carers assessment under The Social Services and Wellbeing (Wales) Act 2014.

I was now aware that on reflection I had presumed under the referral that the assessment was for 6 and that it was actually 5 that needed the support. I believe that giving 6 time to express herself and feel as though she could open up to me,  I gave her the opportunity to express herself and admit that the situation was becoming difficult for her. I explained to her that the next time I would visit we could explore outcomes that she wished to achieve and think of a way we would be able to achieve these outcomes in partnership with each other. Using active listening skills is always important, giving individuals the opportunity to express themselves. 

It was important for me to be aware of the Data Protection act (2018) and keep all the information I had collected in a safe secure place. Once I had written up my case notes I shredded the notes I had made to dispose of them. 
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Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes

	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?

	I contacted social services to have an assessment

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


	We have arranged another visit to discuss how I can be supported as a carer. 

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


	She understood that I am not managing and that I need support to look after my mother. 

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

Did you understand the language they used?


	Yes. I am a welsh speaker and the social worker spoke Welsh


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

	I didn’t know what to expect but I do feel as though she will be able to support me. 

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
In this part of the portfolio I will be reflecting upon a citizen I worked with and how I worked with other professionals in order to safeguard that individual. I will give a brief background of the individual and the reason behind the safeguarding referral. I hope to demonstrate an understanding of the relevant procedures, policies, legislation and strategies that are in place to follow when an adult is at risk. 

I hope to explain how by taking a person centred approach and working with other professionals and utilising the skills of the individual we were able to minimise the risk and ensure the safety of the individual. I will hope to demonstrate how I used my professional judgement and social work skills as well as recording information accurately and making informed decisions. 

In order to reflect on this interaction I chose to use the What? So what? And Now What? (2001) model of reflection, this helped me to critically reflect on how things could have been done differently. I firstly will go through the what? I will give a description of what happened, what I did, what others did, what I was trying to achieve, what was actually achieved and what was my reaction. 
When looking at section 134 with in the Social Services and Wellbeing Act (Wales) 2014 in order to have a safeguarding process similar to that of safeguarding children regional safeguarding boards should be set up, this was to be done by April 2016.

Where there is a need to protect adults who have support and care needs with in its area the safeguarding board aims to protect them, these individuals may be at risk of abuse or neglect or currently experiencing it. It should also aim to prevent adults within its area of becoming at risk of abuse or neglect. 
North Wales had already taken steps to create the North Wales Safeguarding Adults Board (NWSAB) before the legislation came in to force. There are six local authorities in North Wales, with in these three local delivery groups were to be created. It was proposed during this time that areas such as serious case reviews, performance and audit, policies and training should now be done regionally, this was to follow the same structure as the children’s safeguarding. 
The main purposes of the board is to Prepare, Prevent, Protect and Peruse to keep residents of North Wales safe. They should aim to have better outcomes for adults that are in need of protection and safeguarding. They aim to structure the steps of safeguarding and regulate the process.
This gives us a structure for safeguarding individuals, I will now discuss how I followed the process and structures that have been put in place in order to safeguard an individual, I will attempt to show my understanding of the process.

7 is a Welsh speaking female in her 60’s. 7 has recently been placed in a flat by the Local Authority as she had been homeless for some time, before this she was residing in a different area. 7 use to be a district nurse, after a life tragedy around 8 years ago she became dependant on alcohol and lost everything. 7 has had many hospital admissions recently, falling over whilst intoxicated and injuring herself.  

7 is able to complete most tasks herself but often chooses not to. She had a large inheritance and is able to collect £50 a day from the bank. She goes down to the local bank on a daily basis, collects her money, buys alcohol and will return to the flat to drink. 7 had been arrested in the past and has a probation officer. She also has a tenancy support worker along with another support worker from a homeless charity. 7 does have children but is not in contact with any of them. 

The main issue around 7s referral was capacity, there were concerns of self-neglect as she wasn’t taking care of herself, living off fast food and not washing.  

Under the Mental Capacity Act (2005) capacity is the ability of an individual to be given information, processing that information and understanding it in order to make a decision. 

If the individual’s mind is disturbed or impaired in any way the individual is unable to make a decision and lack capacity. These impairments or disturbances could be down to a mental health condition such as bipolar disorder or schizophrenia, it could be because of severe learning disabilities, dementia, brain damage or an individual could lack capacity because they are intoxicated by drugs or alcohol. 

With these impairments it is thought that the individual is not able to make decisions if they can’t remember the information, use the information that is given to make a decision, have an understanding of information regarding the decision or be able to communicate their decision in any way. 

It is difficult to say if 7 has capacity or not. Under the Mental Capacity Act (2005) we must always assume that an individual does have capacity and that we should not assume that an individual is unable to make a decision unless all steps to help them make a decision has been exhausted and that it is obvious that these steps have not worked, we must remember that individuals are able to make an unwise decision. 7 chooses to live the life she wishes to live, although this may come across as an unwise decision it is important that this does not mean that she lacks capacity. The effects of the alcohol at certain points during the day may indicate lack of capacity, however, after spending days in hospital and sobering up 7 will then choose to consume alcohol. 

Even if an individual does lack capacity then the least restrictive intervention should be taken, a decision should be made in the individual’s best interest. 

It was very difficult when working with 7 to determine her capacity. Her background as a nurse meant that she had insight in to the effects of the alcohol consumption had on her body but she still chose to consume large amounts of alcohol on a daily basis. An example of this was when 7 explained that she was unable to have paracetamols as pain killers as she had damaged her liver through her consumption of alcohol.  

My initial interaction with 7 was because of herself neglect her support worker from the housing department felt as though she had care and support needs. Initially I found it difficult to get hold of 7. She didn’t have a phone so that I could contact her. I arranged a joint visit with her support worker from the housing department. 

In my initial visit I was informed that I should go in the morning before 7 went to the bank as this is when she was most sober. 7 had slept in her chair and had been incontinent of urine. It was difficult to get a good flow of conversation with 7, when I asked her about her life and where did she see herself in a few months’ time she stated that she wanted to be with her husband, he had passed away a few years ago and 7 had found it difficult to deal with. She was physically able to wash and dress, clean her flat as she had done on previous occasions and was also able to walk down to the bank on a daily basis and shop for alcohol, but she chose not to get washed and clean her flat, this was her right to make an unwise decision under the Mental Capacity Act (2005). 

Further concerns were raised when 7 started to spend time with a homeless gentlemen in his 70s. The gentleman was also dependant on alcohol, he had many convictions and was open to the probation team, and he had many previous convictions. Discussions were had with the police regarding this gentleman, staff were advised not to approach him as he had displayed threatening behaviour in the past. 7 chose to be friends with this gentleman and chose to be in his company. Further concerns were raised a few days later, needles had been found in the flat and concerns that the gentleman was escorting 7 to the bank on a daily basis to collect her money. This made 7 vulnerable to financial abuse, the possibility that 7 lacked capacity when she was intoxicated was a concern and I decided that it was appropriate to complete a PVA1 form as I believed she was an adult at risk.

Under the Social Services and Wellbeing (Wales) Act 2014 in part 7 it describes an ‘adult at risk’ as an individual who is at risk or who is experiencing abuse or neglect. That person should have a need for support and because of these needs is unable to protect themselves from that abuse or risk of it. The potential crime had been reported to the police, however, as 7 had capacity unless she was willing to disclose this information they were unable to act upon it. 

According to the Wales Interim Policy and Procedures for the Protection of vulnerable adults from abuse (2011) it was important to remember that 7 had the mental capacity to make her own decision about keeping herself safe, she could easily go to the police to report if this was a crime. However, as capacity was questionable with the consumption of alcohol I felt that it was the correct decision to report it to the relevant agencies so that a strategy meeting could be held. 
The day after I had completed the PVA1 form it came to my attention that 7 had once again been admitted to hospital. I visited 7 with my colleague from the housing department. Initially 7 stated that she was borrowing the money, we questioned if the individual in question had the capability to pay the money back. 7 eventually opened up and admitted that she was scared of the individual and that he had no intension of paying her the money back. The crime was reported to the police.

We supported 7 to the police station to give a statement to the police. 7s story was inconsistent to the police. It became clear that the gentleman had been residing in the property with 7, he was taking illegal substances in the flat, he had left used needles there. When asked why she had let the gentleman in to the property 7 was unsure of how he gained access and her story fluctuated, 7s statement was questionable as it was not clear how the alcohol was effecting her capacity at this time. 

Section 128 of the Social Services and Wellbeing (Wales) Act 2014 states that a Local Authority has a duty in conducting enquiries if there is reasonable evidence to suspect that an individual residing within that area, whether they are a resident or a visitor, is an adult potentially at risk. The local authority then has a time scale of 7 days to decide if action is required, what that may be and who’s duty it is to carry out the action.  

Section 127 of the Act introduces APSO, adult protection and support orders. The purpose of the APSO is explained in volume 4 of Working Together to Safeguard People (2016). If an adult is suspected to be an adult at risk the order gives authorised officers and anyone who is with them the power to speak to the person in private. The order also gives the authorised officer to establish if the individual is making their decision freely and to enable the officer to make a decision about any action that should be taken if that person is assessed to be an adult at risk. 

APSOs should only be used when other methods of talking to the individual at risk of harm have failed, these would be exceptional circumstances. This may need to have been considered with 7 as we may not have been able to discuss the financial abuse with her without the gentleman being present.

By Completing the PVA1 form I ensured that the correct form had been filled in to report the safeguarding concern. If a concern is raised then it should be reported to social services in some form and then confirmed in writing within 24 hours. I then had Working together to safeguarding People Volume 6 – Handling Individual Cases to Protect Adults at Risk states that states that the Local Authority would have 7 days in order to follow the next steps in the process. The next steps may include a discussion with anyone that may be involved in the referral, as I had made the referral this was not needed. I then looked at other safeguarding referrals that had previously been made in regards to 7. After discussing with my manager we decided that a strategy meeting was needed and arranged a meeting with all individuals involved in supporting 7 and the police. The potential crime had already been reported to the police, the strategy meeting was to determine how we could safeguard 7 from the gentleman in the meantime. 7 had given myself permission to discuss the safeguarding referral with the necessary parties. 

Social Services then need to outline what action is required, or that no action is needed, but it should be explained why this is the case. It should be outlined the timescale any intervention should be taken in, who is responsible in undertaking the action, who’s responsibility it is. It should also be considered what the individual is told about the referral, who is responsible for this and when it should be done. It should also be considered in some circumstances what the consequences is for the individual making the report or others involved. 

When the report does not lead to an enquiry under part 126(2) of the Social Services and Wellbeing (Wales) Act 2014 then the individual should be informed of this. If the individual requires further support then they should be entitled to an assessment under section 3 of the Act. If no further action was required or there are more suitable forms of support than the Local Authority the reasoning for this and feedback should be given to the individual making the report
However, as discussed earlier after a discussion with relative parties it was agreed that a strategy meeting was needed because of the concerns that had been raised. 
Under section 126 of the Act it states that the Local Authority should take the lead role in cases of suspected abuse even if some sort of crime is suspected. The point of having a strategy discussion was to define the role of the police in the investigation. It was agreed that the police would collect evidence and statements from different individuals in order to arrest the gentleman. It was difficult to rely on 7’s statement as it fluctuated and she was intoxicated. It was agreed that I would accompany 7 to the bank to inform them that they were not to give 7 money if the gentleman was accompanying her, again this was difficult as the bank stated if 7 asked for her money they would give it to her. 
As The Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (2010) states that when an individual can’t give consent because they can’t make an informed decision it is in the individual’s best interest to carry out the investigation anyway. 
The outcome of the referral was varied. The bank continued to supply 7 with money even though the gentleman was with her for a few days following our discussion, as they had explained they had to give 7 money if she asked for it. Eventually with statements from a number of different people and the gentleman’s previous convictions the police investigation did lead to the gentleman being arrested. Jasper (2003) discusses the reflective model what? So what? Now what? When looking at what I was trying to achieve it would be to keep 7 safe from the gentleman that had latched on to her and appeared to be using her for her money. It was actually achieved, he was arrested and an order placed on his release that he stay away from the property where 7 was residing. We worked well collaboratively with the police in order to safeguard 7.  
Looking at the so what aspect of the reflective model and reflecting on my feelings I felt as though we had achieved something and that 7 was now safe from this gentleman. This feeling was however short lived. Looking at the situation I felt as though 7 was still vulnerable, that someone else may take advantage of her. I also felt that the gentleman, on his release, would find another victim and that this would continue to be a pattern of vulnerability. Because of this I felt as though the effects of mine and others action lead to 7 being safe in the short term but more intervention would be needed to ensure that 7 does not become a victim in the future. 
I felt as though I needed something further to protect 7 from such incidents occurring in the future. However, I did feel that following the policies in relation to safeguarding lead us to keep 7 safe in the short term. I developed a good relationship with 7, I was able to support her to supply the police with a statement, I also felt that the police worked well with us to resolve the issues. I now needed to complete a PVA2 form. This is an electronic document and records the outcome of the safeguarding referral. 
When looking at the ‘Now What?’ I felt as though 7 was still vulnerable. Because of the location where she was situated and being lonely she could easily be taken advantage of again if someone found out that she was able to take £50 a day from the bank. I discussed this with a colleague who stated that he had had a similar situation. He informed me that there was a residential home in another county that was specific for individuals with substance misuse. 7 would have company here and be supported by support workers with in the home to manage aspects of daily living where she was struggling. 

I discussed this with 7, as she had had a large inheritance she could pay privately for the placement. 7 felt as though this would benefit her as she felt very lonely living in the flat on her own. We agreed that she would go there on a trial basis, housing agreed to keep the tenancy open on her flat until she had made a permanent decision. I felt as though this was more of a permanent solution in safeguarding 7. 
It was important to consider 7s wishes and feelings and that she had the right to make an unwise decision (Mental Capacity Act 2005). If she decided that she would like to continue living in the flat after a trial period in the home then this would be her right. This was difficult as I felt that I wanted to keep 7 safe but had to respect her choices. 

We worked for crisis intervention, according to Lindsay (2009) this would be an intervention that deals with the presenting issues and not dealing with things long term. This is a period of disorganised behaviour and thinking. Having a structured safeguarding protocol helps to structure the intervention that is needed in crisis. Looking at the theory also helps me to realise the impact the crisis may have had on 7. The theory suggests that a crisis can bring up unresolved issues but gives the individual the opportunity to correct the past events. This is also an opportunity for 7 to learn new skills. This type of intervention does not help people in continual crisis, that describes 7s position, in the long term crisis intervention won’t work. 
From this point a solution focused approach may be more appropriate. As described by Payne (2005) here we would focus on the solutions rather than the problems, we can focus on 7s strengths rather than her problems. This approach reduces the dependency 7 would have on practitioners, where with crisis intervention she was heavily dependent on services to resolve the issue, with solutions focused she can take charge and be more optimistic for the future. This approach could be difficult if 7 was unable to discuss things with me. I would hope that from the crisis intervention I would have built a good enough relationship with 7 to be able to work in a solutions focused approach. 
On reflection the process of safeguarding 7 in the here and now worked. The gentleman was arrested and an order placed on him to stay away from 7s place of residence. I followed my professional judgement and felt that my own knowledge of the safeguarding process developed during this peace of work. Before this I had been on training relating to safeguarding but hadn’t been part of the process. I believe that the next time I am referred a safeguarding case I will be able to improve my practice and develop further. Preventing her from financial abuse in the future could prove difficult especially as her capacity was questionable. 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)
I am currently working with in an adult’s team for a Local Authority, however, having knowledge of safeguarding children is vitally important. 

The policies and procedures in regards to safeguarding children are underpinned by the Childrens Act 1989 and The Social Services and Wellbeing (Wales) Act 2014.

The Children’s Act 1989 places a duty on a Local Authority to investigate any reported potential harm to a child. They should make any enquiries that are necessary so that they can come to a conclusion of any action they may need to take to protect a child’s welfare. The child may be living in the Local Authority area or just visiting. The investigation can take place if it is suspected is suffering or is likely to suffer significant harm. (This information can be found in section 47 of the Children Act 1989).

Some of the Children Act 1989  has been updated in The All Wales Child Protection Procedures 2008, this outlines procedures that must be followed. The procedures include guidance on what to do if it is suspected that a child is at risk or is likely to be at risk of suffering significant harm. The guidance implements appropriate intervention and consistency in practice to safeguard children.

Another important part of the structure in relation to safeguarding children is the Every Child Matters document, this was launched in 2003 after the death of Victoria Climbie. The five main aims of this document was to make sure every child is healthy, safe, enjoying and achieving as well as making a positive contribution and having economic wellbeing no matter what their circumstances are or their background. These five aims have also been implemented in to the Children’s Act that had been updated in 2004.

The UN Convention on the Rights of a Child is another integral part of the structure on safeguarding children. Regardless of a child’s nationality, culture or race they should all have the same rights. Every child has the right to protection, survival and education, this is a legally binding agreement and it sets out economic, social, political, civil and cultural rights of every child. 

The Social Services and Wellbeing Wales (2014) Act places influence on improving wellbeing for people this includes people being healthy, are safe and protected, can learn new things and feel good about their life. In addition to this children should also be given the opportunity to grow up happily and be well looked after. 

This also put a statutory duty on reporting children at risk. 

The act put an emphasis on developing an Independent Safeguarding Board to support the local Safeguarding children’s Board to ensure more efficiency in safeguarding children in Wales. 
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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 enfaces on safeguarding children  and adults has grown, with the development of the safeguarding boards and the duty that the Social Services and Wellbeing (Wales) Act 2014 places on everyone to report any concerns that they may have to the relevant authority. 

Social Care Wales (2017) states that when an adult or child is at risk every practitioner in every agency should make it their business to recognize that risk and report it.

When considering the main differences between adults and children’s safeguarding the main differences is the issue of capacity and consent. Under the Children Act 1989 practitioners can intervene and even remove a child if they feel that the child is of significant risk of harm. A child is not deemed to have capacity to make unwise decisions, an adult is. Under Section 17 of the Children Act 1989 practitioners should seek consent from an individual with parental responsibility for a child when sharing information, but if doing so would jeopardize the enquiry in anyway then consent would not be required. An adult cannot be removed from a situation where they are believed to be at risk of suffering significant harm unless they give consent. An adult can only be removed from such a situation if it is deemed that they lack capacity under the Mental Health Act 2005, this also emphasizes people’s rights to make unwise decisions. 

The new Social Services and Wellbeing (Wales) Act 2014 states that adults can make their own choices about their wellbeing. The Mental Health Act 2005 states that we must presume that all adults have capacity, everyone has their own preferences, values, beliefs and cultural differences, what may seem as an unwise or irrational decision for one person may not be to another. 

When working with an adult at risk of harm us as practitioners must consider that individuals capacity to make unwise decisions. If that adult is at risk but refuses to allow an investigation in to that risk, that is their choice and no enquiry can take place as there is no consent. When working with children at significant risk of harm practitioners do not have to gain their consent to investigate. Under the All Wales Child Protection Procedures (2008) it is stated that if there are concern regarding a child, these can be discussed with relevant agencies immediately without consent of the child, the procedures of safeguarding the child overrides any policy relating to confidentiality.
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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)
In order to critically reflect on my development over the past year I have decided to use Siobhan Maclean’s model of reflection, this model concentrates on six integral components in reflection, values, emotions, knowledge, being self-aware and being uncertain.  

In section 2 of this portfolio I highlighted three areas in where I would like to develop. This included being able to further develop my communication skills to better analyse conversations with individuals during assessment so that the intervention needed is justified. 

I also wanted to improve my confidence working collaboratively with health professionals in order to complete assessments in regards to individuals health needs. 

The third area where I wanted to develop was having the confidence to take on and make safeguarding referrals and follow the process using my professional judgement. 

In regards to working on my communication skills I also looked at Models of participation. In order to effectively communicate people need to feel as though they have an element of control. Looking at Arnstein (1969) ladder of participation it is important to give an individual power through partnership, control and delegation of power. This gives me an element of knowledge, reflecting on my values, I think it is important for the individual to feel equal in order to communicate effectively.

This developed my communication skills as I gave the individual power of where they would like this conversation to take place, when and who they wanted to be there. This would help the individual to feel comfortable in communicating with me and more open. 

I also developed my own skills by attending a collaborative communication skills training. This gave me knowledge on how to effectively communicate and listen to individuals so that I could gather the valid information I needed from that individual to justify any intervention that may be needed. I always try to be self-aware during conversations and reflect after in order to further develop my skills. 

I have also developed my knowledge around general health needs of elder individuals. I have spent time with district nurses, attended meetings and shared information with them about my knowledge about my profession so that we can learn from each and develop a better relationship.

Developing my knowledge means that I can be more assertive but also being aware of my limitations are important. Giving miss-informed information would lead others to question my professionalism. It is always important as a social worker to be aware of my own values and emotions, although they may not have changed much over the last year I do believe that I am more aware of them and how to hold back and use fact rather than opinion. 

One example of this would be using the Mental Capacity Act 2005. Being aware that people have the right to make unwise decisions that others may not agree with is very difficult, but often I will have to advocate for such an individual when others are protesting against the unwise decision even though I may not agree with it myself. For example, an individual may live alone and be of high risk of falls and wanting to go home where they are more than likely to fall again and injure themselves, the individual may have early onset of dementia but still has capacity. If the individual is aware and willing to take that risk I must support them in that decision. 

I have been given the opportunity to work on more complex cases and have worked on a few cases involving safeguarding. At the start to develop my skills and knowledge I was able to co-work on such cases and reflect on the process, why certain decisions were made and what could have been done differently. Being able to empathise and understanding of an individual’s circumstances is very important to gain a good relationship with them. In reflection I believed that gaining a good relationship with the citizen in such circumstances were extremely important as they are sharing very personal information with you. I am aware of my self-doubt. I will at times question my decision and ask others in the team of their opinion, and although I do trust my professional judgement I am also aware that I still have self-doubt. This will improve as I gather more experience and confidence, however, I do feel it is always important to seek supervision in order to reflect on my practice. 

Completing this portfolio helps me to realise how much I have learnt and developed, how important it is to be aware of my weaknesses and how I can improve. Looking to the future as a qualified social worker I plan on attending training courses in order to develop my knowledge and skills. I will continue to reflect on my work and use supervision as a means to identify areas where I need to develop. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	22/03/2018

	2
	08/06/2018

	3
	30/08/2018

	4
	06/11/2018


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.
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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:  Sara Sioned Patchett
2. Learner’s University Number:
Address for Correspondence: Anwylfa
Waunfawr
Caernarfon
Gwynedd
LL554YS
Telephone:07870988299
E-mail: sarasionedpatchett@gwynedd.llyw.cymru
Date of Professional Qualification: March 2017
Date of registration with Social Care Wales: March 2017
3. Name of Learner’s Agency: Caernarfon Adults Team
Agency Contact details: 
Name: Cyngor Gwynedd

Address: Penrallt 
Caernarfon
LL55 1BN
Telephone Number: 01286 682646
E-Mail address: 

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

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Ellen George
Address: Cyngor Gwynedd
Penrallt
Caernarfon
LL551BN
Telephone Number: 01286679099
E-Mail address: Ellengeorge@Gwynedd.llyw.cymru
	6. Observer details 
Name: S/A
Work Address: S/A
Professional Qualification and date of qualification: Certificate qualification in social work (1986)
Email and telephone number:S/A



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Sara Sioned Patchett

	Name of Team/Agency 
	Tim Adnoddau Cymunedol Caernarfon

	Name of Mentor 
	Ellen George

	Name of Line Manager 
	Ellen George


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… 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 SECTION 9 OF THE PORTFOLIO
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