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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)



During my first year of practice I have worked in the Communities Team Learning Disabilities (Herein CTLD) in Wales serving a geographically large, predominantly rural local authority with a few urban towns. The CTLD is a long term team and the social workers are tasked with supporting clients in a wide variety of settings.

In my first year of practice a proportion of my assigned work was to review established care plans and packages of support. For a small number of instances I was made aware of difficulties that past case managers had experienced; conflicts that had arisen between client and social worker.

From personal experience as a sibling of an LD client and through my studies I am aware that for many of the clients and families I serve at the CTLD, that stability of circumstance is a significant factor in their wellbeing (Richmond Group of Charities, 2017)

. Clients with learning disabilities, by the nature of their needs, take time to adjust to changes and some carers can show significant reluctance to change services which appear to be working well or services that are so long established that changing them in any way is seen as something to be feared.

The outcome I wish to develop in the coming year is, when working with clients that the team have had a difficult relationship in the past, how to best implement change when appropriate and I judge to be necessary. This will require building a good working relationship with and working with clients and carers to establish the reasons for change, and working under the Social Services and Well-Being (Wales) Act 2014 (Herein SSWBA 2014) (National Assembly for Wales, 2014) principles of co-production to better improve those clients’ outcomes.

Of my experience in my first year of practice something that struck me was the power imbalances that exist between different professionals (Yelloly and Henkel, 1995). Given the in-depth, long term nature of the work completed in the CTLD there is inevitable interaction with professionals from any number of roles, particularly highly trained professionals working for health services, General Practitioners, Consultants, Health Team Managers, all of whom would have different priorities and pressures and opinions on how best to support clients.

Of particular note in my first year was a case that involved working with a GP in order to get the correct support for a client. It was only when the client moved home and re-registered to a different GP and begun to receive a wealth of support, did I reflect on the shortcomings of the first GP and upon my performance in working with that GP in expressing the need to extend additional support to my client.

The second outcome I wish to achieve in the coming year is to further develop my experience and skill in working with professionals where there is a clear power imbalance between them and myself.

These learning needs have been identified directly from my practice experience, where I have experienced unexpected personal challenges to the completion of my duties as a social worker.

 (Word count – 486)

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:  05/02/2019
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



A significant role and a legal duty (Welsh Government [Herein WG], 2014) of the CTLD is reviewing ongoing packages of care. This observation took place during the annual review of Individual 1 (I1) and her carer (C1). I1 lives in a family setting with her parents and siblings. They live in one of the larger urban areas served by the Local Authority and have good access to many support services. I1 is young for support from the CTLD, having recently moved from the Transition team that support adults up to age 25. Since my review the previous year the CTLD’s psychologist had completed an assessment of I1. The assessment had confirmed that I1’s short term memory was extremely poor and was likely to explain the difficulties reported by C1. It had also provided I1 and C1 with various techniques to help minimise the impact on their lives.

I1 has a small commissioned day service, enabling her to access the community independently of her immediate family. It was therefore my objective to review how the package was being used, and to explore if the family had been making use of the Psychologist’s recommendations. Furthermore, C1 was firmly independent and declined to acknowledge that she was in fact a carer, as defined in the SSWBA 2014 (WG, 2014) and that caring for I1 was having an impact on her, despite having given up her career to care full time.

Despite having considerable identified needs, I had not received any contact from them in a year, and the only contact there had been was when I sought permission to complete the observation with a colleague. It was therefore important that I take time to allow exploration of the family’s situation as a whole. The lack of contact likely meant that all was going well, however there always remains the possibility, especially given C1’s reluctance to acknowledge her carer’s status that the family had not felt able to reach out for support.

(Word count 328)

	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)


As outlined above the main purpose for the visit in which the observation took place was to review I1’s care plan and ensure that it was meeting her needs. As an addition I had set myself the additional objective of extending my work with C1. A natural extension to the nature of the meeting, it also added a layer of complexity to the review, I would have to ensure that I met my statutory duties for both individuals simultaneously.

Of particular concern were I1’s memory issues, given that this has an impact on her ability to participate in social interactions. In light of this, I took the active decision to limit those present so as to avoid the possibility of overwhelming I1. It is typical to also invite attendees that are involved in a client’s support to reviews however; I could seek the input of service providers at a later time in order to complete a more in-depth review.

During last year’s review I1 had presented as somewhat nervous and wary of myself as a new person involved in her care and I had reflected at the time that it would take some time to build up a working relationship with her. I would also have to be aware of the possibility that C1’s input, despite best intentions, could come to dominate proceedings and that it might be necessary to address this.

Thankfully, during the observation I1 appeared to be more confident in my presence. I reflected upon this after the meeting and felt that the improvement in I1’s presentation was explained by the content of the review. It was revealed to me during the review that I1 and C1 had found the advice given to them by the CTLD’s psychologist to be extremely helpful, that they had found some success in the techniques for memory prompting that they were advised to employ.

Having completed I1’s review last year I had, in line with principles of the Active Offer (WG, 2012), established that both I1 and C1 were English speakers and wished to conduct their review as such. I had also established that I1 had a good understanding of the English language. During the review however, there were times where she stated that she did not understand some words that I used. I noted that these were some of the more technical language used by social workers, such as “assessment”. I made effort to adjust my use of such terms and was happy to take the time to explain when she expressed confusion. I was comforted by the fact that she felt able to ask for further explanation on occasion and I made efforts to check her understanding from time to time throughout the assessment.

My major concern with regards to I1’s communication was her memory issues. I knew that visual and written prompts were one of the techniques advised by the CTLD’s psychologist therefore I prepared for the assessment by printing a sheet of paper with mine and my colleague’s names on them, with a brief explanation of why we were there. My intention had been that I and my colleague could place our identification card next to our names so that I1 could have a picture to refer to, were she to get confused at any point. In the previous year’s review she had taken comfort from a similar approach when I had given her my ID card. It appeared that I1 was more comfortable with the presence of professionals this year however as she declined the offer of the ID cards. I noted however that she did keep the printed sheet and appeared to check it at various points during the hour’s review.

With further regards to I1’s memory problems I was also careful to check her understanding at intervals throughout the review. I also established early in the meeting that she could and should stop me and ask for clarification if she felt the need and as stated above, this did occur during the review. 

Mixed in the discussion of the positive successes of the past year however there was a moment of interaction that gave me cause to reflect during the review. C1 had been extolling the benefits for I1 of a change to I1’s delivery of service. During the bad weather over winter I1 had joined a supported cooking group run by the same care provider. I had been pleased to hear this as social isolation is a concern with I1 and her typical activities involved volunteering as a local animal rescue centre. Whilst positive, this activity is not particularly social and was a concern that had been discussed in the previous year’s review.

What gave me concern was the language used by C1 in describing the benefits of the activity. She stated that it was “good she could spend time with other people at her own level”. Although entirely well-meaning I felt that the choice of wording, particularly in I1’s presence could be considered oppressive. At the time, not wanting to interrupt the flow of discussion, particularly over a positive change for I1 I did not challenge this. My concern upon reflection is that my silence could be viewed as an endorsement.

The complexity of the matter arises particularly as the Psychologist’s report of I1 proposed that a significant majority of I1’s care needs arose not from a learning disability but rather was a function of I1’s memory problems. For me, the language used by C1 indicated that there was a possibility she had not absorbed this nuanced point.

Furthermore, this was a shortcoming of not inviting the service provider to the review. They could have shared further details about the cooking group, and this would be a point of discussion during my follow-up visit to the service.

It also highlighted to me during my reflection that I had not explored with C1 her hopes and expectations for her daughter. I1 has not had significant input from the local authority. As stated above she has recently graduated from the transition team, however her case history indicates that they were the only professional party involved in I1’s care and that was only for a brief period before she came to the CTLD. As such it is worth considering the family’s journey over the past few years. From what was undoubtedly a number of years struggling alone, the input from the local authority commencing certainly marked a significant change for I1, C1 and the family as a whole. The adjustments they have experienced together would have felt rapid and significant. This is perhaps confirmed by C1’s reluctance to accept that she is considered a carer, worthy of support in her own right. I feel that it’s an indication that the family have not yet fully processed the implications of I1’s diagnosis and the support available to them.

It is therefore entirely possible to take the position that C1’s choice of language is simply a function of a lack of experience. It is a function of my lack of experience that I was not able to confront this at the time in a sensitive and supportive manner. This is something I will bring up in my next supervision with my line manager and seek further guidance on how to address it with C1.

(Word Count – 1217)
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
Yes

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

	Yes, to do a review

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


	Very Prepared

	  How 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 you understand the language they used?


	I1 - Yes, but some words were big.

C1 – I know by how my daughter looks and can help and support her

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

	Good

	Are there any other comments or suggestions that you would like to make?
	He is friendly, nice and down to earth. I feel he is helpful and willing to offer things. It is nice to be offered even though I am ok.


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)


For this case study I have chosen a client, who will be referred to going forward as Individual B (IB) who lived with his carer, who will be referred to as Carer B (CB). Although my intervention did not involve a referral to the safeguarding team, this was a matter of professional judgement as at the time 

My involvement began upon the annual review of IB’s care plan. In addition to my reading of documentation held on file I have found it useful to seek out further knowledge of new clients from the previous social worker when possible, in IB’s case however it was unfortunately not possible as they had left the team. Upon further discussion with senior members of the team I was enlightened to a relatively complex situation whereby; IB lived with CB, they were known to be old friends from school and CB had “taken him in”. There was no romantic element to their relationship. IB was relatively independent and did not require any formal support, although I was warned that periodically IB would become unhappy with the arrangement and would contact the team stating that he wanted support to find his own place. When this had happened in the past IB had eventually decided to stay with CB and it was felt by the senior members of the team that, in part that this was a game of brinkmanship on the part of IB when he faced difficulties in his relationship with CB. I was also warned that CB had not had a positive relationship with the team, that she had found it difficult to fully comprehend the obligations my predecessor had been under to support IB to seek his own residence and that she had made her feelings on the matter clear, repeatedly, over the phone and in person during home visits to both visiting professionals and to IB in the presence of witnesses.

It is worth mentioning that at this point IB did not have any formal diagnosis. His involvement with the team had come via the Community Mental Health team. IB had a history of mental health concerns, but did not have any current ongoing issues in this regard. Neither did IB have a diagnosis of a learning disability, a screening tool had been completed and it indicated that IB was highly unlikely to have an IQ below the threshold required for a diagnosis. There was however a long held suspicion that IB was on the Autistic Spectrum (herein ASD), which in part was why he was under the supervision of the learning disabilities team.

In total, with all these factors considered IB had the potential to be one of the more complex cases I had been assigned up to this point. I was particularly concerned about how the dynamic would work with CB upon meeting her. I was newly qualified, and it appeared that she had a particular approach to professionals that could make it difficult to create an environment conducive to co-production. If I had been asked to summarise the role required of me at this point then I would have said that I was to introduce myself as the new representative of the team, ensure to the best of my abilities that there were no ongoing safeguarding concerns, to ensure that IB knew who to contact if he had any concerns, and to extricate myself delicately. My initial feelings on the matter were that, all being well, IB and CB likely had a reasonably good relationship, with occasional ups and downs. I have considerable experience working with clients with an ASD diagnosis and given IB’s possible diagnosis I knew that there was a possibility that I could cause him great difficulty processing new information if, for example, he were given too many options, or if those solutions were presented in a manner that was not sensitive to his communication needs. Were I to need to work closely with him then I would need to develop a relatively close working relationship with him over time. I also concluded that, given there are difficulties in communication inherent in ASD, that a misstep such as this might easily lead to misunderstandings, on the part of both professionals and CB, resulting in further conflict and that this could go a long way to explaining how my predecessor had ended up having such great difficulty with IB and CB’s relationship.

Upon meeting IB and CB, many of my suspicions were confirmed. After my initial visit I could see very clearly that IB displayed many common ASD traits, but that given he was highly intelligent, it was likely that other traits key to a diagnosis were being masked. Furthermore, although nothing specific raised suspicion, I was left feeling that my relationship with CB had gotten off to a lukewarm beginning. Given that I saw no reason to suspect that IB was or was likely to suffer any harm, I completed his annual review recommending no action to be taken at this time.

Further discussion in the office with colleagues in the following weeks, there came to light a concerning matter that I had not been aware of during my review and had not been highlighted in any of the historical case recordings I had read. It was known that CB supported IB with his finances and she was IB’s appointee, this had been discussed in the review. What I hadn’t known was that there had long been a suspicion held that CB appeared to be managing IB’s finances with tighter control than might otherwise have been expected, and furthermore that IB had been the owner of his own home and that he had sold it to relatives of CB whilst he was living with her. My predecessor had failed to gain a satisfactory explanation as to where the money from the sale of a house had gone. The only thing that stood out to my predecessor and my colleagues was that IB and CB had been on several seemingly expensive holidays whilst they had been living together. The matter had been resolved at the time by an assessment of IB’s capacity to nominate someone to manage his finances. Nothing had struck me as untoward during the review, although when these historical concerns were raised, I did reflect that the financial part of our discussion had been brief, and had I known of these events at the time I would have attempted to explore in more depth. As I had not seen any indication of ongoing harm or abuse, and the matter had been previously explored then I resolved to attempt to get any further information on the matter in my next contact with IB and CB.

Within a matter of 3 months I was in contact with CB and IB. Unfortunately CB had received a diagnosis of terminal cancer, this went on to have profound effect on IB, resulting in a mental health crisis through which CB could not support him, that eventually resulted in him being admitted to a secure ward under Section 2 of the Mental Health Act 1983 (Herein MHA 1983).

In the time between CB’s diagnosis and IB’s sectioning he gradually lost capacity for decision making and became increasingly reliant on CB and my support. Throughout this period the underlying difficulties in CB’s relationship with social services and myself became increasingly apparent before later improvement and a developing level of trust.

In summation, there were suspicions of historical and potentially current financial abuse of IB, that if proven would have amounted to over a decade of benefits income and the value of a property that amounted to over six figures. The relationship between IB and CB was strained and at times I was witness to behaviours that may have amounted to emotional and psychological abuse. These would have been grounds for referral to the safeguarding process, however due to the circumstances of both CB’s physical health and IB’s mental health that it was decided that no action be taken. The wider factors that were taken into consideration when coming to this conclusion are explained in detail in the coming pages.

At this juncture there is value in exploring what safeguarding processes, policies and legislation would have been employed if the decision had been to take action.

Under SSWBA 2014 Section 126 (1), an Adult at risk is defined as anyone over the age of eighteen that is experiencing or is at risk of abuse or neglect, that has needs for care and support and as a result of those needs is unable to protect themselves. The Local Adult Safeguarding Board’s Guidance (2018) provides a non-exhaustive list of thresholds for each type of abuse listed in SSWBA 2014. It also provides the procedure for referring and the process that follows the referral.

Upon a referral being made to the Adults Safeguarding Team a screening process should occur within one day where a decision is made to either proceed with the process or not. Typically, in instances where no action is taken at this point the matter is referred back for case management to address the concerns. This event would typically be as a result of the concerns not meeting the thresholds outlined in the Guidance. However if the decision is taken to proceed at this point then the Local Authority is given up to seven days to gather further information and make enquiries, after which a further decision is taken to either proceed with the safeguarding process or not. This decision is taken at a multi-agency meeting referred to as a Strategy Meeting that occurs within a further seven days. The Strategy Meeting will determine one of three outcomes, the adult is not at risk but requires further support, the adult is at risk and requires action to be taken to protect them or, immediate action is required for the protection of the adult. This final outcome may be concluded at any point in the process, if deemed necessary, it is not necessary in extreme cases to wait for the Strategy Meeting.

Given the circumstances both IB and CB found themselves facing, I had significant concerns with regards to commencing safeguarding proceedings on either the grounds of financial or emotional abuse. Given it was IB’s need for stability and that the fear and anxiety over his future was what was having a significant impact on his mental health, my concern was that removal would further exacerbate IB’s mental heath concerns. His case history indicated that the results for him could be significant if the existing delicate balance was disrupted. 

Furthermore, given CB’s health concerns, although at this point the diagnosis wasn’t terminal, it was serious, I felt it prudent to seek co-operation in meeting IB’s needs and looking to support her in supporting him rather than re-opening old conflicts.

These concerns were considered at length during my formal supervisions and discussions with senior staff at the CTLD. The situation developed rapidly and much of my supervision was given over to discussing IB’s capacity to make decisions.

When working with adults, as well as the core legislation, the Mental Capacity Act (2005) (Herein MCA 2005) must be taken into account. The five principles of the MHA 2005 (SCIE, 2016) apply to every individual age eighteen and above and have significant bearing on safeguarding proceedings. As per the first principle, it must be presumed that all adults have mental capacity to make decisions and it is the duty of the concerned professional to demonstrate otherwise. The third principle is such that if an adult making is what appears to be an unwise decision then this does not mean there is a lack of capacity in their decision making. It was the interaction between these two principles that meant that previously no action was taken to safeguard IB. Each time in the past when brought to the point of leaving CB in accordance with his expressed wishes, IB would choose to remain. This had, according to the case history occurred on two occasions and given that he was considered to have the capacity to decide where he wanted to live, although it may have seemed to be an unwise decision to my predecessor, it was necessary to respect his choice.

As the case developed however IB was deemed to have fluctuating capacity, and as such my potential influence over decisions grew. It is at this point that I needed to consider the fourth principle of the MCA 2005 (SCIE, 2016), that all decisions made on somebody’s behalf should be in their best interests and the fifth principle; that any decision made on another’s behalf should be the least restrictive. Throughout this process I strove to adhere to the Second principle with was to take all practical steps to involve IB in the decision making process. For a period IB was totally non-communicative, he was described as catatonic, however outside of this I found that he had fluctuating capacity and that given time to process and respond he would be able to provide input. He was also supported in this by an Independent Mental Health Advocate (Advocacy Support Cymru, n.d.).

As stated above, IB had no formal diagnosis, but all professionals, CB and staff at the local MIND drop in centre who knew him well agreed that IB was on the autistic spectrum. Individuals with ASD find any form of change a difficult challenge (NAS, 2017), uncertainty can also pose a particular challenge, and IB was facing the possibility of a very uncertain future and the possibility of facing a future without CB. This would be a major change for him and his case history indicated that IB had suffered a major breakdown in mental health shortly after his mother had passed away. Facing a possible future without CB was as big a change for him and the loss of his mother had resulted in him receiving long term treatment at a mental health institution, including electroconvulsive therapy. This history was discussed at length during my supervisions and it was agreed that every effort should be made to support IB and attempt to avoid the need for him to be placed under a section of the MHA 1983, as a result it was considered to be in his best interests that no safeguarding action would be taken, at least for the time being. Were IB’s and CB’s health to both improve, then safeguarding proceedings may be considered.

Both IB and CB are bilingual; I discovered this upon first meeting them by following the Welsh Government’s Active offer principles (WG, 2012). Although I was able to offer to conduct my interactions with them in Welsh, both chose to proceed in English but I did note that the fact I was able to speak in Welsh put both CB and IB at ease, CB’s comments upon learning I was bilingual expressed that she felt better able to communicate with me knowing this. The importance of the active offer was further highlighted to me as this case progressed, and as IB’s mental health worsened. With increasing frequency he would switch to speaking in Welsh with me. This became a valuable tool for me as it proved to be an indicator of his mood and health. He would switch to Welsh when he wished for reassurances from me, when he was particularly anxious or upset. This was of particular value with IB as he did not always have the language skills to communicate this need directly. Remarkably, IB also has a good knowledge of the Spanish language, which I have found he employs to impress and charm people to great success.

To explore the Welsh context further IB and CB live in a small, rural village with strong community and Christian values, a satellite to the larger urban town within the Local Authority I serve. IB was, when healthy an active member of the community where he lived, was well known by the locals, in particular the local business owners, some of whom he would visit several times a day. IB was able to access the greater scope of services offered by the nearby town through use of public transport. This active participation in community life had for years formed a loose support network for IB, and was a factor when considering decisions made in his best interest.

Upon reflection later in the case, I feel the decisions taken to support IB and CB proved to be the right choice given the information available at the time. IB and CB’s health both continued to worsen and it did become necessary to offer respite. This proved to be unsustainable however. Over time it became clear that the separation had serious negative impacts on both parties’ wellbeing, and it was during a second period of respite that IB became so unwell that it resulted in him being admitted to a mental health ward. Admittedly the difficulties of continuing to live together put a strain on both of them however with my continued and increasing levels of support it was felt that this was a managed risk. Furthermore, over time it became clear that CB cared deeply for IB, and her often aggressive interactions were a result of fighting to get the services and the attention from professionals she believed he needed. She would attend multidisciplinary meetings regularly despite receiving chemotherapy treatment, occasionally within days of each other. Throughout this time, there had been great difficulty in getting IB the correct support from other services, a source of great frustration for CB and myself. At times it felt like IB fell through every possible gap between services, not fulfilling the criteria for any one mental health service’s remit. Experiencing frustration at this gave me cause for empathy with CB at the later stages of my work with her.

In seeking a more appropriate care manager for IB referrals were made to both the local community mental health team and the older people’s mental health team. After months, numerous declined referrals and initial assessments and the involvement of increasingly higher levels of management in both local authority and health board structures, it was my work with the ASD diagnostic service that finally broke the deadlock. I was able to provide sufficient evidence for a preliminary diagnosis, but more importantly was the input of this specialised service and CB’s photographic evidence of IB’s past character at IB’s Ward Rounds that led to successful treatment. Ward Rounds are weekly reviews of a patient held on a mental health ward.

The treatment decided upon was a course of electroconvulsive therapy (ECT). There is a safeguard against inappropriate use of ECT contained within Section 58A of the MHA (1983), whereby the input of a Second Opinion Appointed Doctor (SOAD) must be sought for patients unable to consent to the treatment. This was the case with IB and the SOAD contacted me for my input as part of his assessment. Thankfully for IB, the course of ECT proved to be extremely effective and after a prolonged period of mental ill health with little sign of improvement, he rapidly improved.

Further to the safeguarding of patients receiving ECT, patients detained for prolonged periods under Section 3 of the MHA 1983 are granted further safeguards against unnecessary detention. After six months under Section 3, IB’s status was reviewed, there were two processes that ensured the appropriateness of his status. The first was a Hospital Managers Review, the hospital managers have powers under Section 23 of the MHA 1983 to discharge a patient they believe to be inappropriately detained. It was my role to prepare a Social Circumstances Report for the review that detailed IB’s social history, attempted to describe and compare the difference between IB’s presentation when he was well in comparison to how he presented at the time. Secondly, under Section 65 a patient in Wales has the right to a Mental Health Review Tribunal, a more formal process of reviewing a patient’s status. I was also required to complete a Social Circumstances Report for the Tribunal. CB was involved in both these processes. They require the involvement of a nearest relative. There is a highly structured hierarchy of who may be considered a nearest relative, from spouse through to other blood relations. In IB’s case CB was considered the nearest relative due to the revisions of the list contained within the Mental Health Act (2007) as IB and CB had been living together for more than five years and there was no one else appropriate for IB to call upon (Rethink Mental Illness, n.d.)

Throughout my work with IB outlined above, I sought to maintain his welfare at the centre of my approach, inline with the principles set out in the Scoial Work Codes of practice (Social Care Wales, 2017). Given the extended periods of time I spent with him I got to know him as well as any of the other clients on my case load. The period of time covered by this account extends a little beyond the whole of my second year in practice and it marked a time of significant development in my skills as a practitioner. From nervously meeting a carer with a notoriously challenging approach to communicating with professionals through being able to employ my experiences from past employment to help resolve a growing dispute between two mental health teams.

I was able to use my training in conflict resolution and relationship building to establish a good working relationship with CB, in line with the principles of the codes of practice (Social Care Wales, 2017). I have reflected repeatedly on how events transpired and opinions and perceptions shifted over time. Where she was a figure of suspicion and a potential safeguarding concern when I was first assigned to review IB, how circumstances meant that it was decided that the best course of action for IB’s wellbeing was to maintain his relationship with her, through to the latter stages where the strength of their relationship was reflected in her commitment to ensuring his welfare.

(Word count - 3679)

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)


At the legislative core of all aspects of social work in Wales is the SSWBA 2014 (WG, 2014). S.130 is the current primary legislation with regards to the protection of Children at Risk.

As with adult safeguarding, SSWBA 2014 has re-defined the terminology, no longer vulnerable children, rather they are referred to as Children at Risk, S.130(4) provides a definition; that of a child that “is experiencing or is at risk of abuse, neglect or other kinds of harm” and “has needs for care and support”.

S.130(5) and further, S162 respectively empower and outline which partners to the Local Authority must report reasonable suspicions that a child may be a Child at Risk.

S.130(6) re-directs to S.47 of the Children Act (1989), the well-established legislation that empowers a Local Authority with the duty to make necessary enquiries to determine if intervention is required to safeguard a child and to then take appropriate action.

The underlying duties and principles of the SSWBA 2014 outlined in S.6 and S.7 also remain relevant when taking action to protect a Child at Risk. Namely S.6(2); the respect and promotion of dignity, seeking the wishes of the individual, having regard to the individual’s characteristics, and also those duties outlined in S.6(4); seeking to keep families together in so far as is possible and having regards to the wishes of persons who have parental responsibility for them.

SSWBA 2014 paves the way for establishing national and local safeguarding boards concerned with the safeguarding of children. It is to the Local Children Safeguarding Board has published a regional threshold and eligibility for support document (Local Child Safeguarding Board, 2017). This documents all relevant procedures and a non-exhaustive list of thresholds. These thresholds operate on a sliding scale of severity and detail all aspects of a child’s wellbeing. It also details potential agencies that the social worker should consider involving at each stage of severity.

From the duties to make enquiries contained within Section 47 of the Children Act (1989) are a set of six aspects that the enquiries must include. These are Whether the LA should make an application to courts, whether it should exercise any of its powers under the Children Act (1989) or under SSWBA (2014) and consideration if the LA should make a child safety order. Furthermore there are additional decisions if a child is subject to an Emergency Protection Order or if the child is in Police protection.

Further duties include the imperative to see the child, and powers to enforce this duty through one of the court orders available during child protection procedures.

In Turn these are an Emergency Protection Order which gives the applicant parental responsibility for the child for the short duration of eight days, with a single possible extension of a further seven days. The second is a Child Assessment Order, which empowers the applicant to perform a comprehensive assessment of the child, for example if it’s deemed necessary to assess the child away from the family home. The final two orders are Care and Supervision Orders. These result in ongoing, court ordered involvement from the LA.
(Word count – 518)

	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)



At first glance there are significant similarities between Adult and Child Safeguarding. SSWBA (2014) instigate separate National and Local Safeguarding Boards for both areas of work. It also empowers a duty on all professionals involved in the care of others to report concerns or reasonable suspicions. There is also a core of overlapping types of abuse that all Social Workers must be aware of.

Despite this initial core of similarities however, many differences occur. Perhaps the most significant is the influence of the Mental Capacity Act (2005). The most relevant principle of the Act in this context is that adults are able to make what would appear to be unwise decisions without their capacity being called into question. This and the assumption of capacity totally change the nature of safeguarding adults in comparison to safeguarding children. Practitioners entrusted with the safety of adults, who suspect that their client does not have capacity to make a specific decision must seek to prove the absence of capacity through a Capacity Assessment, whereas no such restriction is placed on practitioners entrusted with safeguarding children. Both must seek the views and input from their clients regardless.

There is however an exception in childcare. Originating from case law, rather than legislation, a child may be considered Gillick Competent or a “Mature Minor” (Brammer, 2010). This is a mechanism whereby a child under the age of 16, the normal cut-off for court orders may be considered able to make lawful decisions in a number of areas.

Another significant difference that caused me to reflect was the nature of the direction contained within the guidance documents published by the respective safeguarding boards. As a Social Worker working with adults I am very familiar with the guidance of safeguarding them, upon reading the childcare guidance however, a document I was less familiar with, I was struck by the visual differences. The childcare guidance contained rainbow arcs, triangles and bright colours. The colours, I suspect are included to make the document seem less threatening to any young child who may come across it. To me the diagrams and frameworks included betrayed a more heavily regulated and perhaps prescriptive method of working that isn’t so prevalent in adult safeguarding.

Finally, the other notable difference is the inclusion of Harm as a form of abuse for children in the SSWBA (2014). This is concerned with the long term development of the child and the effects that abuse may have on the future health or development of a child.

(Word count – 417)

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)


Upon reflecting on my second year in practice I note with personal satisfaction that my confidence in practice has increased, this is due to successes and learning from mistakes made. In completing this reflection I will use Bain’s model of reflection – The Five R’s (Skillsforlearning, 2019).

In my first identified learning need I described how I felt it necessary to adjust my practice to better meet the needs of some of the CTLD’s more marginal clients, families where conflict with social workers was a typical. I also considered the need to balance stability against opportunity.

This learning need was thrown into sharp focus a throughout this year, on occasion I found myself in conflict with carers and clients. Negative outcomes could be seen happening but due to a historically negative client-professional relationship resulting in poor communication, the lack of multi-disciplinary support and difficult life events left all involved feeling disempowered and frustrated. This would lead to a negative feedback, where frustrations were expressed, and unrealistic demands made of my practice.

Having personal experience as the sibling of an LD client, I could relate to the feelings of frustration and although at times it was difficult not to take the expressions of frustration personally. I also understood that as difficult as I was finding it to navigate the systems of both the Local Authority and Health Board, I had the benefit of training and professional distance. This led me to reflect that the carers I was attempting to support had an incomplete picture of the roadblocks we were facing; I needed to improve my communication with the carer and client. I also noted that when working with professionals of other disciplines that at times they were not seeing what I was seeing, I needed to improve my assessment so that I would be able to better express what the issues were and what support might be needed.

Through spending time with clients and carers I was better able to identify and further refine my assessment of the challenges my clients were facing this enabled me to better act as translator and guide as described by Yelloly and Henkel (1995) for my client and carer with other professionals. This re-positioning was key, I was no longer seen as part of the problem, I was able to build trust, which in turn allowed me to take more of an active role in seeking the correct support. This had a considerable impact on the immediate relationship and allowed me at times to act as a buffer between the clients and other professionals. Furthermore, through supervision I was able to clearly identify to my own satisfaction what was preventing the implementation of effective support which allowed me to better focus my efforts.

With the exception of cases of abuse, when conflict arises between professional and client it is my belief that there has been a breakdown in communication. These cases highlighted that to me, and having now experienced it first-hand I feel better prepared to find a position that enables me to best support my clients. I need to be able to communicate effectively and establish my role in supporting clients and carers. My experience this year has shown that this enables the professional relationship to move away from conflict.

My second learning need I identified required further exploration and exposure to working in situations where there was a clear perceived power imbalance between myself and other professionals. On a number of occasions during my first year’s practice I felt that as a social worker I was overlooked by other professionals, particularly those working in health services.

Although I was aware that this might happen from my training, it was different experiencing it first-hand. I felt that I was acknowledging the differences in priorities that both professions had, but in these instances that courtesy was not reciprocated. This caused me to reflect upon my own practice, was I not being forceful enough, fulfilling my obligations to advocate on my clients’ behalf?

As a newly qualified social worker I often felt out of place disagreeing with much more experienced professionals, especially those with expertise outside of my area of work. Of particular note was a Consultant on a mental health ward, whom I found at times polite, but intimidating.

I soon came to realise that persistence was a possible solution, through supervision and conversations with colleagues. I also realised that my experiences weren’t out of the ordinary. Further discussion in supervision was held around how my limited exposure to similar situations was holding me back. As a result of these discussions I determined that the best course of action for my practice was to seek out as much exposure to multi-disciplinary settings as I could.

From these experiences I have come to understand that the social perspective is important, that my advocacy on behalf of my clients is key to their wellbeing. and that I must not allow myself to be intimidated by more experienced or more specialised professionals. Beyond advocacy, the role of the social worker in part is to take a holistic view, to act as advisor to other professionals (Yelloly and Henkel, 1995). The scope of social work means that often I have a broader view than professionals in specialised roles.

(Word count – 878)

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

	Consolidation workshop 
	Date Attended  

	1
	27/03/2018

	2
	14/05/2018

	3
	28/06/2018

	4
	25/09/2018


Notes 
Workshop number 1 was missed due to clashing with a work commitment. Student attended the follow-up session on the date noted
	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.


Having supervised Trystan over most of the last two years I have seen a steady development in his skills and abilities as a social worker. He has a very good manner with service users and carers and has been challenged extensively by one carer in particular who can be very demanding and difficult to work with. Trystan however managed to maintain a good and open relationship with this carer allowing them to work through a very difficult case where the service user was experiencing serious mental health issues and the carer life threatening physical health issues.

Trystan has identified one of his learning needs around implementing change in difficult circumstances. Trystan has had a number of opportunities to explore the issues around change and has used these as opportunities to learn, through supervision and peer supervision. Trystan has supported people previously difficult to reach by the team to accept services which have had a positive impact on their lives.

Trystan’s other stated aim related to working with a wide range of professionals in MDT work and to find a positive way of interacting with such people where he might previously have found their seniority in experience and/or role created barriers to a good working relationship. Trystan has certainly had a lot of experience within this team of working with a wide range of professionals within health and social care and it’s been apparent that he has become more confident in his discussions with them while at the same time recognising and valuing the knowledge and experience that they have brought to multi-disciplinary working.

Trystan has shown that in his work with our clients that he takes person centred approaches very seriously and that he follows through on this commitment by ensuring that the service user is included in discussions and decision making wherever possible and advocating strongly on their behalf in circumstances where they are not able to be present.

I have been in settings with Trystan where I was able to witness his manner of working with service users and carers and found these to be examples of his good abilities in developing personal relationships and communicating well in a way that took into account the person’s anxieties, hopes and any communication issues that they may have had.

Trystan has steadily developed his knowledge of, and ability to use and follow systems and procedures for working effectively with providers and services as well, interacting effectively with those parts of the local authority which address processes and finances. 

Team work is very important within the CTLD and Trystan has proved to be a popular and valuable member of the team taking part in team meetings and training sessions in a positive and helpful way.
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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. 
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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. 
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· pay course fees directly to the University  

· provide additional guidance and support by:
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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 
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· 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.
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· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
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· 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
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