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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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





Since my first year in practice, I can recognise my preference for person centred communication methods such as the exchange model of assessment, noting that they align and therefore ensure 
accountability to principles encapsulated in both the Code of Professional Practice (2017) for Social Care and the Social Services and Wellbeing (Wales) Act 2014 (Parker & Bradley, 2010). 

Hanley (2009) states that effective communication is essential to establishing interpersonal, collaborative and empowering relationships with citizens, carers and other professionals. I consider my ability to establish rapport and communicate with a variety of people my key practice strength, throughout my first year as a professional I have identified the requirement to further develop and utilise such skills in order to work collaboratively in increasingly complex areas of practice; both with individuals and professionals.

Through supervision with my mentor, I have already begun to identify and engage in such practice, for example working with individuals under legislations such as the Modern Slavery Act 2015 to identify their outcomes and specialist support pathways (NCA, 2015). A further development opportunity has been identified, with my aim to evidence collaborative working with individuals who may be less able to participate, for example with individuals who have a cognitive or memory impairment. In relation to working collaboratively with professionals, my aim will be to evidence increasing practice experience in upholding the role of social work within multidisciplinary environments (SCW, 2017). This will be achieved by discussing and navigating the different perspectives of health and social care to complete a Decision Support Tool and reach a consensus on an individual’s, support pathway (Jackson & Ellis, 2010; Welsh Government, 2014).

During reflective discussion with my mentor, a development opportunity has been identified to improve on the application of analysis in and on interventions. By reviewing the new Acts promotion of person-centred communication within its Codes of Practice, I have been able to note a link to social constructionist theories and the importance viewing the individual as the expert in their own well-being; which transcends into the language and layout of assessment documentation (Beresford & Croft, 2001; Welsh Government, 2015). Sole adherence to this principle could be argued as detriment to the assessment of risk (Macdonald & Macdonald, 1999), therefore I aim to demonstrate development in the application of analysis in assessment via use of different theory and methods, to ensure a balance is achieve between respecting the views of an individual and ensuring their safety (SCW, 2017). This will be achieved by engaging further in practice where risk is a factor, such as attempting to engage, assess and support  and individual who has been reported to self-neglect. 

Finally, in relating to professional judgement I will be working with my supervisor to identify areas of social work practice where professional judgement is more prevalent, complex and consequently can evidence my further development. This work has already begun and can be exampled through the undertaking of a Human Rights Act Assessment; whereby the outcome was my difficult refusal for this person to access social services, based on the analysis of information obtained from a variety of sources; including the individual concerned. I aim to engage further in complex activity where such judgement is used, such as the completion of mental capacity assessments (MCA, 2005).

WORD COUNT - 544



Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

























Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  18/07/2018 

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)





Person 1 is a female over eighty years old, referred to the agency by a relative, who stated he could no longer support her in the management of her finances and was concerned that she could not respond to her health and well-being needs, due to a diagnosis of dementia. 

My objectives for this observation is set out by the Social Services and Wellbeing (Wales) Act 2014, with Part 3 placing a duty on me to assess individuals who may have needs for care and support. I have considered my duty to make enquiries under Part 7 of the Act and the safeguarding definition of an ‘adult at risk’, in order to establish that due to care and support needs, Person 1 cannot negate the risk of neglect relating to maintaining her health and wellbeing (SSW(W)A, 2014). In gaining consent for this observation, I contacted Person 1 by telephone, who was able to evidence retention of the information I provided on the purpose of my contact, conversing understanding in her consent for it to take place; leading to my assumption of her capacity to make this decision (MCA, 2005).

Person 1 identified as an English national and first language speaker who moved to Wales many years ago. This places her within the population majority who state an English speaking preference (Census, 2011), meaning that actively offering services in Welsh is not applicable however required consideration due to the barrier non-consideration presents to persons who don’t speak English as a first language. An issue, which could compound oppression in those who experience dementia ( Welsh Government, 2016; Wyn Gruffydd, 2012). 25 percent of persons in Wales are reported to experience a mental illness during their lifetime leading to the exasberation of problems such as social isolation ( NHS Wales, 2014); I will consider this during the intervention togther with Person 1’s rural location and lack of family network which can also contibute to social isolation and accessing appropriate support (Johnson, 2005).

WORD COUNT - 330



	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)



Upon arriving at the property, I was conscious of Person 1’s advised memory difficulties therefore sought to remind her as to who I was and the reasons for my presence; I duly explained and again sought her informed consent for a conversation to take place, in addition to my observer being present. This explanation was provided to Person 1’s distant relative who was also present, in order to establish a confidence and trust with both parties (SCW, 2017). Due to Person 1’s difficulty with short-term memory and her wariness around professionals, I was also aware that my size and stature could appear intimidating in such a situation (Koprowska, 2011). Therefore adjusted my body language accordingly from the outset; stepping well back from the door when Person 1 answered and ensuring I lowered to a seated position at the first opportunity, attempting to present as less imposing (Koprowska, 2011).

The conversation began with Person 1 however was immediately interrupted by her relative, who began to state his views. Person 1’s relative stated his frustration of there being little value in having a discussion with her directly, due to a diagnosis of dementia and a lack of ability to understand the conversation. I noted that the use of language and description of Person 1 by her relative was both deficit based and immediately in conflict with my own personal and professional values (Banks, 2012, Saleebey, 1996). Further to this, I could establish his request to converse largely without Person 1’s involvement would contravene the Codes of Practice for Assessing the Needs of Individuals (SSW(W)A, 2014). In reflecting on my initial communication with Person 1’s relative, I decided not to overtly challenge his use of deficit based language and consequent negative assumptions of her ability; which are often said to lead to the disempowerment of an individual (Dominelli, 2002). I further decided not to overtly challenge Person 1’s relative, to avoid alienating him from the conversation or support planning (O'Sullivan, 2011). My response was to challenge his stereotypical views, by avoiding the relative’s use of deficit-focused language and using it as an opportunity to outline that assessment must begin with the individual concerned (Welsh Government, 2015). I acknowledged the concerns of Person 1’s relative, showing empathy by rephrasing my previous conversations with him as the referrer, offering my perception of his situation as Person 1’s carer and reassuring him that there would be opportunity to put forward his views. This person centred method of communication is argued to promote feelings of value and acceptance in a person’s views (Maclean & Harrison, 2009),  which on reflection appeared evident as the relative of Person 1 then allowed me to continue in engaging in conversation with her. 

I once again began to converse with Person 1, displaying empathy and positive regard by reassuring her that her view on the situation was the most important (Welsh Government, 2015). This person centred approach in addition to my utilisation of open questions such ‘what’ and ‘why’ is argued to encourage individuals to give an account of their situation and in Person 1’s case her understanding and consent for intervention to continue, with the latter evident in her responses (Koprowska, 2011; Kondrat, 2014). Further to this, treating Person 1 and all citizens as experts in their own wellbeing is said to readdress issues of power with professionals and is argued to make practice more anti oppressive (Dominelli, 1996), a viewpoint which seemingly resonates within The Social Services and Wellbeing (Wales) Act 2014 and the Mental Health (Wales) Measure 2010. Person 1’s responses to this method of communication were however limited which led to a slight change in my approach, initally moving into what Motschnig (2009) would argue as utilsing ‘explorative’ empathy. This was achieved through asking open questions in response to particular limited moments of verbal and non verbal communication by Person 1.  Again this produced little response from Person 1 who simply stated that she had no current issues of concern or matters to discuss with me. At this point I considered cirticisms to my favoured use of person-centred practice and use of its communication methods, whereby it is argued that persons with impairments find it difficult to respond to this ‘’passive approach’’ and therefore communication should be more directive (Bower, 2011). With this in mind and consideration of Person 1’s dementia diagnosis,  I again sought to change my communication methods to incorperate a more directive approach; using the questioning model of intervention (Milner & O'Byrne, 2009). 

Prior to engaging more direct questionning, I once again with Person 1 reitterated why this meeting was taking place and what in particular the concerns were. This action was taken to serve as a prompt in relation to the purpose of the conversation and support Person 1 to understand and participate fully in the assessment process (Welsh Government, 2015). I stated to Person 1 once again, that there was a concern related to her not attending important outpatient appointments for treatment of a life threatening disease.  I then began to ask direct questions usually requiring a yes, no or limited response in order to make a judgement on whether Person 1 was able to understand this concern (Parker & Bradley, 2010). I was aware of the questioning model’s criticisms, in that such direct questioning could reduce Person 1’s involvement and shift the power balance towards myself; through making judgements on her particular responses (Watson & West, 2006). Despite this I felt justified in proceeding with this method of communication due to it being argued as more suitable for the assessment of risk, in this case Person 1’s ability to understand and respond to her health needs and the asociated risk to her life (Milner & O'Byrne, 2009). It is argued that consideration of risk can often come at the expense of treating a citizen as the expert in their own wellbeing (Maden, 2007), again I made the decision to proceed with the questioning model; balancing the promotion of voice and control with supporting Person 1 to stay safe (SCW, 2017).

The questioning model did produce a different response from Person 1,  who became suspicious, distressed and angry with me and my line of questioning, stating that answers my questions asked were ‘’none of my business’’. On active reflection, Person 1’s reaction could have been attributted to recognising the emergence of a power imbalace or frustration in her perception of my impatience in switching to more direct questioning; with the former being argued as oppresive and the latter as not allowing enough time for person-centred self actualisiation to take place (Maden, 2007; Bower, 2011). I sought then to regain the trust and confidence of Person 1 at this point, by acknowledging that she had become frustrated and apologising for my part in that (SCW, 2017). My focus then changed to re-establishing rapport and preserving the relationship with Person 1, this was achieved by reitterating the purpose for my presence and showing an interest in her well-being (Banks, 2012); by explaining my personal and profesisonal duties to promote it (SCW, 2017). We were then able to return to a purposeful conversation using mixed methods of communication.

My conversation continued with Person 1 using a combination of exchange and questioning model communication, whereby person 1 was encouraged to give and account of her situation and I asked specific questions in relation to some of her disclosures (Parker & Bradley, 2010). I believe that displaying the characteristics of the person-centred approach such as empathy, warmth, positive regard and honesty, helped to both establish and later re-establish the social work relationship; in order to agree on a plan for support (Trevithick, 2012). The situation however was more complex and a combination of communicative methods was utilised, adding substance to the argument that sole use of person-centred theory in communication cannot always be achieved; due in part to the time constraints of agency interests, in this case the perceived risks around Person 1 being unable to manage her health needs (Kondrat, 2014). Delay in addressing this concern could have placed Person 1’s health at greater risk. Using the person-centred approach to communication in conjunction with directive questioning assisted me to assess Person 1 against specific criteria, namely her perception of risks relating to her health management and her capacity to make a decision on how she would like to proceed (Milner & O'Byrne, 2009; MCA, 2005). Through asking such questions I was able to gather that Person 1 could retain, balance weigh the information provided in order to make a decision to accept support to attend hospital appointments.

WORD COUNT - 1430

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.


I observed Wesley on this direct observation, Wesley conducted himself in a professional manner throughout. He appropriately acknowledged the relatives concerns but placed the citizen at the centre of the discussion despite various attempts by the relative to exclude the citizen from the conversation/assessment. Further to this, the relative used oppressive language on occasions when referring to the citizen. Wesley utilised his social work skills effectively, which had a positive outcome for the citizen ensuring she had voice and control. 

Unfortunately, formal feedback was not achieved, due to the citizen entering into hospital for a surgical procedure and subsequently losing mental capacity.

Mentor – Debra Gonczarow 








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

	

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

	

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

	

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

	

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

	

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

	



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

	

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



Section 4 

Safeguarding and working in complex situations – Case Study

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

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




The person who is the focus of this case study shall be named as Person 2, who was referred to my agency by his sister. Person 2 was said to be an English National in his fifties who moved to his current location in Wales at the approximate age of 30. Person 2’s sister contacted the department advising she had significant concerns about him, detailing being estranged from her brother for many years, until recently; when a member of the public contacted her via social media raising concerns about him. It was detailed that this member of the public would often encounter Person 2 in the local community, who asked her to contact his sister, as he ‘needed help’.  Upon receiving this contact from this member of the public, Person 2’s sister then made the decision to visit him, despite being estranged. The sister advised of her longstanding belief Person 2 was vulnerable, due to a diagnosis of epilepsy and alcohol dependency. Following her visit, she made a referral to the department stating he needed support and protection. Whilst recognising the reported concerns for Person 2’s ‘vulnerability’, I was also aware that legislative terminology and response criteria had changed to ‘adult at risk’; in order to move away from the stigma and consequent oppression of persons referred to as ‘vulnerable’ (Pritchard-Jones, 2018). I decided to contact Person 2’s sister to gather further information. 

Person 2’s sister raised concerns that he lived in uninhabitable accommodation, which presented a risk to his health and well-being. This would place Person 2 amongst the high percentage of people in Wales living in poor accommodation, standing at 29%, with 22% of such reporting a minimum of one ‘major health hazard’ (Public Health Wales, 2015). Research by Public Health Wales (2015) highlights that poverty and poor housing can lead to poor physical and mental health. This again appeared relevant to Person 2’s situation, with his sister disclosing concerns for his physical and mental health.  Suitability of living accommodation forms part of the defining well-being criteria, set out in the Social Services and Well-being (Wales) Act 2014. This issue of accommodation formed part of his sister’s allegations that Person 2 was the victim of abuse. Subsequently she alleged that he was required to undertake unpaid work and forfeit the majority of his benefits in order to remain living in this reportedly uninhabitable accommodation. 

Person 2’s sister further reported that he might be self-neglecting, referring to his diagnosis of epilepsy and the poor management of his health. Concerns were also raised about Person 2 presenting as dirty, unkempt and alcohol dependant, with the latter said to be affecting his mental well-being. Person 2’s sister then went onto explain her opinion that his daily alcohol usage was affecting ability to maintain his health and wellbeing; by not undertaking activities of daily living. I considered the relevance of this information against the Welsh Government’s substance misuse strategy ‘’Working Together to Reduce Harm’’ (Welsh Government, 2008), which details alcohol misuse links to mental health decline and the high likelihood those experiencing alcohol dependence are unable to support themselves. In Wales Person 2’s alcohol usage would be described as ‘’very heavy drinking’’, which overall has been decreasing in the country, although not amongst his age group. Person 2’s local health board reports similar percentages to national figures of ‘very heavy drinking’, with such usage responsible for 1500 deaths in Wales per year (Public Health Wales Observatory, 2014).

Upon gathering the referral information, I analysed it in relation to legislation, policy and professional frameworks that would guide my practice, by way of a social work and safeguarding response.  Firstly, I noted that the Social Services and Well-being (Wales) Act 2014 places legislative requirements on my practice as a social worker to promote the wellbeing of persons with care and support needs. The Act has ten areas in which it defines the achievement of well-being, from analysis of the referral information I deduced that concern for Person 2 related to the following wellbeing criteria;   


‘‘(a)physical and mental health and emotional well-being;
(b)protection from abuse and neglect;
(d)domestic, family and personal relationships;
(g)social and economic well-being;
(h)suitability of living accommodation.

Adults only:

(a)control over day to day life;’’ (SSW(W)A, 2014).

I was aware that Part 3 of this Act places a duty on the Local Authority to assess when notified, that a person might have care and support. In such cases it must be established that a person does have care and support needs and if so, what they are (SSW(W)A, 2014). I considered that this duty was relevant to the information within Person 2’s referral, as it was reported that he might have support needs relating to more than one of the aforementioned well-being criteria. Whilst ‘assessing the needs of individuals’ or Part 3 of this Act is not directly connected to safeguarding, establishing the presence of care and support needs is necessary in defining an ‘adult at risk’; or whether a person is unable to protect themselves from abuse or neglect (SSW(W)A, 2014). 

I then reviewed Part 7 of the Social Services and Well-being (Wales) Act 2014, which relates directly to Safeguarding, placing a duty to make enquiries and decide if action is required to safeguard an ‘adult at risk’; defining an ‘adult at risk’ as someone who:






‘‘(a) is experiencing or is at risk of abuse or neglect,
(b) Has needs for care and support (whether or not the authority is meeting any of those needs), and
(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’’ (SSW(W)A, 2014).

Again, this seemed relevant to information received about Person 2, which detailed potential care and support needs in addition to being subject to servitude and financial abuse. Consequently, I concluded that enquiries should also be made to establish whether Person 2 was an ‘adult at risk’ and if so what action could be taken under this Act, or alternative legislation to safeguard him (SSW(W)A, 2014).
 
Alternative legislation I considered relevant to safeguarding Person 2 included the Human Rights Act 1998. Prior to receiving this referral, I had opportunity to undertake training on this Act and apply it in previous assessments consolidating my knowledge. I reflected on its relevance to Person 2 on the basis that the referral information stated he was undertaking unpaid work or ‘servitude’. This would be in contravention to his Article 4 rights within this Act (HRA, 1998). Finally, I considered The Modern Slavery Act 2015 and how it also legislates against individuals being subject to exploitation, servitude and forced or compulsory labour. This Act places a Duty on practitioners to ‘notify’ or respond to suspected incidents of trafficking or slavery (MDS, 2015) and directly overlaps with Safeguarding responsibilities in English legislation; with the Care Act 2014 defining slavery as a form of abuse (CA, 2014). This is not the case in Wales with equivalent legislation omitting slavery in its definitions of abuse; the list is however described as non-exhaustive (SSW(W)A, 2014). In Person 2’s case, a response can be provided under Welsh safeguarding legislation, as allegations related to abuse definitions that are located within the Social Services and Well-being Wales Act 2014 (Garbers, 2019).  

In concluding my review of the referral information, I reflected that the process provided me with an opportunity to prepare for my involvement by reviewing my knowledge of professional and agency duties; Dziegielewski (2013) argues this offers greater quality and efficiency in a practitioner’s response. I then extended my review of the referral information to include policy and guidance, which depicts how enquiries or assessment should be approached under the Social Services and Well-being (Wales) Act 2014. The Part 3 Codes of Practice for ‘assessing the needs of individuals’ (Welsh Government, 2015) states that assessment should begin with the individual. Additionally, statutory guidance in regard to Part 7 (Safeguarding) states that for a person-centred approach to be achieved, Person 2 should been seen and spoken with directly; with his needs and personal outcomes coming first (Working Together to Safeguard People Volume 6, 2018). This led me to conclude that whilst important, the referral information was by no means exhaustive in my understanding of Person 2’s situation or the reported concerns (Teater, 2014). Consequently, In order to provide a person-centred approach, I planned to discuss these concerns directly with Person 2 but aimed to be mindful of avoiding their pre-determination of the situation (Dziegielewski, 2013). 

Whilst commenting on the importance of beginning the assessment with the person, I was aware that the Part 3 Codes of Practice (Assessing the Needs of individuals) also strikes balance, by linking to theory which encourages a holistic understanding of Person 2’s situation (Evans, 1976). These Codes of Practice state that attention should be paid to how an individual’s family, friends and community interact with their life (Welsh Government, 2015). Systems theory also advocates for understanding a person’s situation through these multiple interactions; rather than focus on a linear or singular explanation (Teater, 2014). Thompson (2012) similarly promotes reflection on how a person interacts within the personal, cultural and structural elements to society. This enabled my reflection on the benefits of considering all of Person 2’s interactions during the planned assessment or enquiries; namely with his local community, services, sister and reported association with the alleged perpetrator (his landlord). 

I considered how the social context of Person 2 could affect my practice and understanding of his situation. It was established that Person 2 was from England and since moving to Wales, situated within an increasing population majority who have ‘no Welsh language skills’ (Census, 2011). This led to my consideration that actively offering Person 2 services or communicating in Welsh was not applicable (Welsh Government, 2012). It was however important for me to consider as a raft of Welsh legislation calls for the promotion of the Welsh language, including the Welsh Language (Wales) Measure 2011 which states that Welsh should be treated ‘no less favourably’ than English, in order to provide a person centred service (Welsh Government, 2012). Additionally for my practice to be anti-oppressive, Thompson (2012) argues that communication should be in a person’s first language in order for them to speak from a position of strength.   

Before making contact with Person 2, I sought supervision from my team manager in relation our right to proceed in making such contact. Discussion was held initially in relation to Person 2’s lack of consent or knowledge of the referral. From this discussion, I gained an operational understanding of the safeguarding guidance ‘Handling Individual Cases to Protect Adults at Risk’ and why we proceeded with contacting Person 2. This guidance states that prior consent should only be sought if it does not place the person at increased risk (Working Together to Safeguard People Volume 6, 2018).  The referral information did not provide us with this assurance, as it was reported Person 2 was the victim of abuse, living on the same land and in close proximity to his landlord; the alleged perpetrator. Therefore, the decision made to contact Person 2, balancing his right to privacy against protection from servitude or forced labour (HRA, 1998). Winter (2014) highlights that this ethical balance between choice and control is central to Social Work Practice. 

Final planning in supervision saw discussion and agreement on me seeking a multi-agency approach when initially contacting Person 2, namely with the police. This again was decided due to the circumstances of the case, as practice guidance states that Police should be informed if there is reason to believe a crime has been committed, or there are immediate concerns for a person’s welfare (Working Together to Safeguard People Volume 6, 2018). The Social Services and Well-being (Wales) Act 2014 advocates for co-production between agencies to promote an adult at risks’ safety. I contacted Police to inform that Person 2 was said to be subject to enforced labour, a criminal offence under the Human Rights Act 1998 and the Modern Slavery Act 2015. There is criticism that social work intervention with police involvement can be ‘annexed’ into a criminal investigation process, at the expense of assessing social needs (Garrett, 2003). In addition, Garrett (2003) argues that elements necessary for effective joint working as set out in the Social Services and Well-being (Wales) Act 2014, such as clearly defined roles, remain absent. This did not appear evident from the conversation I had with the Police Officer, as roles for each agency were established when agreeing a joint visit. In citing the benefits of police involvement against the referral information, Bywater and O'Loughlin (2016) argue that a joint visit to Person 2 would enable a more timely decision on whether a safeguarding enquiry requires single or joint agency action; additionally police could take immediate action to safeguard a person if necessary. 

The welfare of Person 2 was discussed with the Police Officer, whereby I raised concerns in relation to mental health, physical health and accommodation; which reportedly presented a risk to his welfare. Police in North Wales will undertake a welfare check on behalf of another agency providing a threshold is met in relation to their core duties; preventing or detecting crime, keeping the peace or to protect life (Detective Chief Inspector Strategic PVPU, 2017). In discussing the referral information with the Police Officer, it was agreed that the threshold had been met in relation to detecting crime and potentially keeping the peace on upon our arrival.  Discussion between the police officer and myself ended in agreement that a visit to Person 2 should be unannounced. Whilst recognising that making contact in such a manner can increase the chances of hostility (Deacon & Macdonald, 2017), Zastrow (2010) argues that visiting a person unannounced enables a practitioner to view their situation as it usually would be; due to the lack of opportunity for preparation. There was a shared view that this better suited our safeguarding enquiries.

I arrived at Person 2’s accommodation, this was a caravan situated on land close to the house occupied by his landlord. I observed that the accommodation was in a state of disrepair. Evidence of alcohol use was prevalent, with a large quantity of empty containers directly outside the accommodation. I knocked on the door and Person 2 answered, presenting as unkempt, dirty and unsteady on his feet. Zastrow (2010) advoates for direct conversations with adults in relation to safeguarding enquiries, I therefore began the conversation by explaining who I was, introduced the police officer and stated in a direct manner the reasons for our contact. Using an open question, I asked Person 2 ‘what’ his thoughts were in  response to the concerns I raised, this was with the aim of placing him as an expert in his own well-being as stated in the ‘Well-being Act’s’ Part 3 Code of Practice (Zastrow, 2010; Assessing the Needs of Individuals, 2015). This approach is also argued as anti-oppressive, by attempting to initate an exchange of information between myself and Person 2 akin to the exchange model of assessment (Parker & Bradley, 2010). 

Rather than legal powers, placing the citizen as the expert in their own well-being is said to achieve a better quality of relationship between pratitioner and citizen, as it is argued this in turn achieves greater impact to social work and safeguarding outcomes (MacIntyre, Stewart, & McCusker, 2018). My initial communication however appeared to provoke confusion and suspicion in Person 2. I noticed that he responded in short sentences and defensive body language; appearing confused and stating that he was ‘fine’ (Koprowska, 2011). I reflected in action that Person 2 was not engaging with the conversation, therefore changed my approach in an attempt to establish the social work relationship (Schon, 2003). I responded to Person 2, by reaffirming that his sister had cotacted the agency out of concern before deviating from this purposeful conversation, commenting on his regional accent and linking this to support of a specific football team; in order to build rapport (Koprowska, 2011). Schon (2003) argues that such relfection ‘in-action’ enables a practioner to adapt their approach when naviagting uncertainty or even conflict within intervention. This appeared evident as the change in my approach provoked a change in Person 2’s response; whereby he smiled before declaring his support for a football team and commented on the close relationship he has with his sister. On my recognition that rapport had been reestablished, I returned to a more purposeful conversation; although encountered difficulty (Koprowska, 2011).

I reiterated the concerns again with Person 2, asking what his views were in relation to them; however, this was met with little or no response. Again, reflecting in action and in an attempt to ascertain information, I switched methods of communication to the questioning model of assessment; whereby by asking closed questions (Milner & O'Byrne, 2009). It is argued that this method of communication tilts the balance of power in favour of the professional, by stifling opportunity for a citizen to offer their narrative (Bryman, 2012; Parker & Bradley, 2010). Teater (2014) further argues that the questioning model of assessment leads practitioners into a question and answer trap, with little information gained in relation to the topic of conversation. I was conscious of these criticisms however decided to proceed in an attempt to obtain some information, intending to use the restricted answers as an opportunity to convey empathy and interest by encouraging elaboration (Motschnig, 2009). 

Changing methods of communication produced some information by way of yes or no answers, however Person 2 would or could not elaborate further on questions when prompted; appearing not to understand or stating that he could not remember. Person 2 could not confirm how long he had resided his current location, how he came to be there or how he spent his time. Furthermore, I was unable to obtain whether Person 2 had been working for his landlord or paying money to live there as this was met with no response.  Despite observations, which suggested that Person 2 was not undertaking personal hygiene tasks or eating well, he did not provide information as to why or whether he could undertake these activities of daily living. I was becoming increasingly concerned that Person 2 was presenting in a manner that limited his involvement and his understanding of the conversation. Due to the visible evidence of alcohol containers combined with his presentation, I suspected that he was intoxicated. When I asked, Person 2 confirmed that he had consumed alcohol that day.

Obtaining information in cases where a person is intoxicated is said to be unreliable, as studies evidence alcohol inhibits cognitive function, memory and a person’s ability to provide detail in their recollection (Gabbert et al, 2016). My attention therefore turned to Person 2’s apparent inability to discuss or identify personal outcomes. I considered that Person 2 was unable to be an equal partner in the assessment as set out in ‘Well-being Act’s’ Part 3 Code of Practice (Assessing the needs of individuals, 2015). On reflecting on Person 2’s use of alcohol, his presentation and lack of engagement in the conversation, I decided to end the assessment at this stage and gained his agreement to return later. This action was taken in adherence to the principles set out in the Mental Capacity Act 2005; in that prior to establishing if a person lacks capacity, practical efforts should be taken to ensure his or her understanding (MCA, 2005). It was therefore my plan to return to speak with Person 2 when he did not present as intoxicated, ensuring that his voice and control was promoted (SCW, 2017).    

The break in the assessment allowed time for me to reflect on how proceed, both with my duty to make enquires under safeguarding and establishing Person 2’s wellbeing outcomes under the Social Services and Well-being (Wales) Act 2014. I reflected on the referral information in conjunction with my own observations of Person 2, establishing that he may have care and support needs in relation to personal care, health diagnoses and alcohol misuse. Crucially however, no evidence was present in relation to why those needs were present, in addition, no evidence could be obtained which would enable a decision on whether any safeguarding action should be taken (Working Together to Safeguard People Vol 6, 2018). I reviewed my safeguarding duties under Section 126 of the Social Services and Well-being Act 2014 and its stipulation that whatever enquiries thought necessary should be undertaken. I concluded that contact with Person 2’s GP might provide evidence to support or discount the presence of social care needs. I was aware that The Data Protection Act 2018 allowed for the sharing of this data with partner agencies given the circumstances related to Person 2 potentially being ‘’at risk’’ (SSW(W)A, 2014). Additionally the lawful sharing under the Data Protection Act 2018 was also in line with the Wales Accord on the Sharing of Personal Information (WASPI, 2018). The GP in response communicated information that Person 2 had a diagnosis of epilepsy, which currently was untreated; additionally a diagnosis of an acquired brain injury was also reported. 

In light of the information shared by the GP, the referral information and my own observations, I decided to refer Person 2 to the Adult Safeguarding team, as it was evidential that he had needs for care and support and maybe ‘at risk’. Upon reviewing safeguarding guidance issued under the Social Services and Well-being (Wales) Act 2014, it was determined that I would continue with enquiries as the ‘lead practitioner’, aiming to complete them within an advised 7 day timescale. I assumed this role as I had already began the process of assessment with Person 2 (Working Together to Safeguard People Vol 6, 2018). I visited Person 2 again, in an attempt to obtain further information on his outcomes in relation to both safeguarding concerns and his care and support needs (Working Together to Safeguard People Vol 6, 2018; Teater, 2014). Person 2 did not present as intoxicated on this occasion, although I remained concerned about his ability or capacity to engage in conversation around safeguarding concerns. These concerns were based on my knowledge of a brain injury diagnosis and Person 2 being unable to meet the ‘functional test’ criteria set out in the Mental Capacity Act 2005; namely understanding, retaining or communicating a response to the safeguarding concerns. Upon my return to a questioning model of assessment, Person 2 disclosed that he had undertaken work for his landlord, in return for being allowed to stay in the accommodation situated on his land  (Milner & O'Byrne, 2009). In consideration of this disclosure, I was aware this could be defined as compulsory labour under the Modern Slavery Act 2015 and that it met the threshold for protection under the Social Services and Well-being (Wales) Act 2014 (North Wales Safeguarding Board, 2018).  

Person 2 on this occasion was able to identify an outcome, by stating that he wished to live in alternative and more suitable accommodation. In response to this I was aware of Local Authority duties under the Housing (Wales) Act 2014 to provide support where existing accommodation is deemed inappropriate; therefore I sought to support Person 2 in securing these rights and entitlements (SCW, 2017). I asked if he wished to attend the Local Authority housing office to discuss this further, he agreed to this. Person 2 was temporarily housed under the Housing (Wales) Act 2014 and consequently, the immediate risk of remaining at his old accommodation had been removed. Over the short period in which Person 2 was housed in emergency accommodation, I and other professionals in support observed that Person 2 consumed little to no alcohol. Despite this, there were observations of a significant cognitive decline. This began with Person 2 not undertaking the most basic of physical tasks; such as managing medications, recognising incontinence or maintaining personal hygiene; despite physical capability. Person 2’s presentation placed himself at further risk when found walking amongst busy traffic, seemingly unaware of the danger. Prior to a Safeguarding Strategy meeting, Person 2 was detained under the Mental Health Act 1983, due to the risks he now presented to himself. Following an assessment of his mental health he was discharged under this Act however was assessed as lacking capacity under the Mental Capacity Act 2005 in relation to both his support needs and safety. Consequently, for his own protection and support, it was deemed necessary to place Person 2 under a Deprivation of Liberty Safeguard (DoLS) in a residential setting (MCA, 2005). 

Due to the circumstances in relation to Person 2, safeguarding enquiries under Part 7 of the Social Services and Well-being (Wales) Act 2014 culminated with no further action; avoiding the strategy meeting process where Person 2’s situation would have been discussed in relation to three separate determination criteria (Working Together to Safeguard People Vol 6, 2018).  In concluding this case study, Johns (2014) states that social work cannot be operationalised without a law which authorises it, leading to criticism that practice is little more than ‘street level beuracracy’ (Turbett, 2014). There is however a consensus that effective social work practice is reliant on practitioners in depth understanding of legislation, policy and guidance; in order to balance a citizen’s rights and entitlements against their safety and protection (Johns, 2014; Winter, 2014; SCW, 2017). I have sought to evaluate my pracitce with Person 2 against these considerations, noting that my knowledge and application of legislation outside of the Well-being Act’s duty to make safeguarding enquiries (SSW(W)A, 2014) affected the outcomes. This was evident from being able to recognise possibilities under legislation to both share information and work in partnership with both the Police, GP and housing professionals. Ultimately, it was awareness of differing legislations that led to Person 2 being safeguarded. Person 2 being placed under a Deprivation of Liberty Safeguard could be said to have removed his choice. Graham (2016) however argues that the Mental Capacity Act 2005 ensures citizens rights to have decisions made for them if they lack capacity and for practitioners, it provides a framework in which they can practice in their best interets; adhering to the person-centred approach promoted within the Social Services and Well-being (Wales) Act 2014. 
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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)




In relation to the safeguarding of children, The Children Act 1989 remains the primary legislative power in Wales and England, whereby placing a duty on all agencies to safeguard and promote the wellbeing of children. Section 47 of this act places a duty on a Local Authority to ‘investigate’ when there is;

 ‘’reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm’’ (CA, 1989).

[bookmark: _GoBack]Such enquiries should be sufficient to decide if action should be taken to safeguard a child. In making enquiries and undertaking intervention, practitioners in Wales must also consider the UN Convention on the Rights of the Child 1989 (UNCRC). This guidance was first adopted in Wales in 1990 and further encapsulated into Welsh law with the introduction of  Rights of Children and Young Persons (Wales) Measure 2011 (Welsh Government, 2015). The principles of the UNCRC are Non-discrimination, best interest of the child, right to life, survival and development, a right to be heard and protected. For effective safeguarding provision the UNCRC advocates for a child centred approach to be adopted by practitioners; with focus on the principles of this policy and the rights and personal outcomes of the child (Welsh Government, 2015).

The Children Act was revised in 2004 following the publication of Every Child Matters in 2003, with Part 3 of this Act relating specifically to Wales. Concerning safeguarding, The Children Act 2004 placed further duties on agencies in Wales to ‘’cooperate’’ in their responsibility to promote the wellbeing and protect children who are, or at risk of experiencing abuse or neglect (CA, 2004). In expanding on the meaning of cooperation in relation to safeguarding, the Act placed a duty to establish key provisions such as Local Safeguarding Children’s Boards for each authority in Wales. The function of the Safeguarding Boards is to ensure a coordinated multi-agency response to safeguarding and promoting the welfare of children; whilst reviewing and evaluating its effectiveness both from a policy and practice perspective as further extrapolated in Working Together under the Children Act 2004 (Welsh Government). Most recently the Social Services and Well-being (Wales) Act 2014 succeeded in Children Act 2004 in legislating a new conception and management of Safeguarding Boards, both locally and in establishing a National Independent Safeguarding Board (SSWB, 2014).

The Social Services and Well-being Act 2014 also set out safeguarding duties for practitioners and agencies, in defining a ‘Child at risk’ as someone who;

‘’(a)is experiencing or is at risk of abuse, neglect or other kinds of harm, and
(b)has needs for care and support (whether or not the authority is meeting any of those needs).’’ (SSWB, 2014)

In such cases, the new Act places a duty to report to the local authority, although its duty to make enquiries and take appropriate action remains under the Children Act 1989, 2004. At present, the All Wales Child Protection Policy and Procedures 2008 outlines in detail how a response should be coordinated when a child is thought to be at risk; stating that initial assessment should take place within 7 days and a multi-agency strategy discussion held within 24 hours of assessment completion to decide on safeguarding actions (AWCPP, 2008). 
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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)




Safeguarding with both children and adults can be argued as similar in the respect that agencies and the Local Authority would report and respond to an issue of harm, abuse or neglect regardless of a person’s age. Despite this concern for abuse, harm or neglect being universal across the age ranges, the way in which safeguarding is approached between children and adults is somewhat different (Koubel, 2016).

Part 7 of the Social Services and Well-being (Wales) Act 2014 places a duty on Welsh Local Authority’s to make enquiries and respond to an adults defined as ‘at risk’. An ‘adult at risk’ is someone suspected to be experiencing or at risk of abuse or neglect, has care and support needs and as a result unable to protect themselves from said abuse or neglect (SSW(W)A, 2014). In undertaking of such enquiries, the Act makes a duty to decide on what action should be taken in order to safeguard that individual, this is where the differences in approach between children and adults become apparent. 

In making adult safeguarding enquiries and deciding on what action to take, the adult in question has the right and power under legislation to make this decision. The Mental Capacity Act 2005 refers to the assumption of a person’s capacity to make such specific decisions unless there is cause to determine otherwise (Koubel, 2016). In addition, the Mental Capacity Act 2005 protects a person’s right to make what may be considered to be an unwise decision and refuse consent for intervention (MCA, 2005). To give an example of my own work with an adult, he preferred to keep a family member involved in the management of his finances, despite being considerably overcharged for this support. It was here that his ‘right to a private and family life’ was respected protected under the Human Rights Act 1998. 


In considering the safeguarding of children, The Children Act 1989 makes provision to effectively override a child’s and other interested parties’ consent or wishes, giving both the police and the courts necessary power to protect and possibly remove a child if deemed to be at risk of significant harm (Koubel, 2016). Such legislation in relation to Adults only exists if they are deemed a risk to themselves or others, under the Mental Health Act 1983. This leads Brown (2003) to argue that childrens legislation offers additional structures to intervention; as opposed to adults where lines often become obscured by their capcity to make unwise decisions. 
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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)




Identifying my learning needs in relation to the application of analysis in assessment centred around the person-centred communication values encapsulated in the Social Services and Well-being (Wales) Act 2014 (Beresford & Croft, 2001). I believe through supervision and practice experience, I demonstrated reflection in action, when responding to situations where complete adherence to treating the citizen as an expert in his own well-being would have hindered assessing risk (Schon, 2003; Macdonald & Macdonald, 1999).  This was evident in my practice with Person 2 when seeking to understand his situation and limited initial engagement. I was able to evaluate my communication methods and their effectiveness, changing methods to a questioning model in order to promote participation. Whilst thought preferable for assessing risk, my previous research has enabled me to recognise that the questioning model is arguably detrimental to person-centred practice (Milner & O'Byrne, 2009). Engaging in such reflection since my qualification has enabled me to feel more comfortable when deviating from preferred person-centred communication methods in order to ensure a citizens safety (Maclean & Harrison, 2009; SCW, 2017). 

In further relating to my learning goal of applying analysis in interventions where risk was a factor, I believe the training I have completed since qualification has enabled a greater understanding of legislative and policy frameworks. This combined with relfective supervision and practice experience has enhanced my ability to both adopt a non-judgemental attitude, challenge my first impressions and gain a wider understanding of citizens in assessments (Doel & Best, 2008; SCW, 2017). This was demonstrated in my practice with Person 2, when considering the legislative duties to respond and policy guidance which encouraged consideration of how a person interacts within multiple environments (Jackson & Ellis, 2010). This process of reflection was beneficial, as it enabled me to recognise opportnities to share information with partner agencies (Working Together to Safeguard People Vol 6, 2018). This led to obtaining information that offered a deeper understanding of Person 2’s situation and ultimately changed the outcome of the assessment.  

I aimed to demonstrate the further development of my practice knowledge and ability to work in collaboration with partner agencies. Since my qualification and during this consolidation programme I have been able to attend training in areas such as safeguarding, self-neglect, and conducted my own review of policies authored by different agencies; such as the police and NHS. This led to a greater understanding of my own and other professional’s duties when adhering to the principle of co-production (SSW(W)A, 2014). Hunter and Ritchie (2007) argue that awareness of each other’s roles and accountability is essential for co-production to be affective. I have found this to be the case when working with the Police in relation to Person 2, as roles were clearly identified and duly executed in a collaborative manner (assessing the needs of individuals, 2015). 

Despite increasing my knowledge of multi-agency duties and responsibilities, I have encountered tensions when working within multidisciplinary contexts; which in turn led to feelings of disempowerment, discomfort and stress. This occurred when my assessment and role in relation to a Person’s support was subject to continuous challenge from a colleague within a mental health team.  On reflection, I have been able to link this experience to familiar arguments of power and the dominance of the medical model within mental health services (Brown, Crawford, & Darongkamas, 2000); therefore despite a legislative framework that advocates for co-production, environments which facilitate it are sparse (Garrett, 2003). Through discussion of my assessment and feelings with my mentor and senior manager, I gained confidence from their shared experience to uphold my social work role in this multidisciplinary setting. This led to reassertion of my professional judgement that the citizen’s needs were of a nature, intensity and complexity, which were beyond what my agency could meet (Welsh Government, 2014; SCW, 2017). Accessing supervision is considered essential for practitioners to navigate the uncertainty of co-productive working (Hunter & Ritchie, 2007). I therefore intend to be cognizant of this when experiencing tensions in future co-productive working (D'Cruz, Gillingham, & Melendez, 2007).   

At the beginning of this consolidation programme, learning needs in relation to further developing my application of analysis, professional judgement and collaborative working were identified (Wilkins, 2016) . Through discussion with my mentor, I believe that these outcomes have been met and evidenced within the body of this work. Despite this, I am conscious that practice knowledge and therefore professional development has no boundaries (Halton, Powell, & Scanlon, 2015). The Code of Professional Practice for Social Care (2017) echoes this sentiment when stating that practitioners should be accountable for the continued development of their knowledge and skills, therefore I have sought to identify future actions and opportunities in which to achieve this (Killian & Todnem, 1991). In thinking about my agency’s remit, my professional interest and in discussion with my mentor, I intend to undertake further mental health training and work towards becoming an Approved Mental Health Professional. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1. 
	17/10/2017

	2.  
	14/02/2018

	3.
	18/04/2018

	4.
	17/07/2018



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.




Since qualification and joining the team, I can verify Wes has continually developed in his role as a social worker. Wes has had significant and varied cases that have enabled him to demonstrate a growth in his practice and further demonstrating a consolidation of his role within the team. Wes is a hardworking, enthusiastic practitioner who has faced some significant personal issues during the consolidation program. With management support, Wes has demonstrated a commitment to his role by completing this alongside his personal difficulties.

Wes is an active learner and adapts well in his practice. He has undertaken many complex cases, and always shows a willingness to learn. He provides continual evidence of applying theory to practice which is evidenced further within his produced work. He provides a sound understanding of key pieces of legislation, such as the SSW(W)A 2014 and its application in practice. Wes has had varied opportunities to work with other pieces of legislation such as Modern Day Slavery Act 2015 and Human Rights Act 1998.  He has demonstrated meeting the key objective of applying analysis in situations of risk, through case intervention and evidenced in consolidation portfolio in his work with Person 1 and 2.  

Wes is always an active participant in supervision and utilises this effectively entering into discussion around critical reflection and case analysis. Through supervision, this has enabled both of us to look at strengths and areas for further development. He is open and honest in these sessions which reduces the risk of overload, in addition to this; Wes has further developed levels of resilience. 

Again, Wes is proactive in seeking out learning opportunities to enhance his understanding in practice. He shows willingness to learn and the feedback from citizens, families and other professionals is positive. Wes has excellent communication skills with citizens, families and other professionals and continually demonstrates his ability to provide clear and concise information/direction. Wes has shown strengths in collaborative working with other professionals whilst maintaining organisational boundaries. 

Person 2 brought along a series of contentious issues and complexities – Wes successfully challenged oppressive practice from other professionals, which resulted in a positive outcome for the citizen. Wes demonstrates abilities in the application of Law to his cases, and this has increased levels of confidence in practice. 

Wes shows professional capabilities, critical self-awareness and professionalism in his practice and since qualification has made good transition from student to qualified worker. His abilities for resilience has increased reducing the risk of overload which I feel is to his credit given the personal difficulties he’s experienced. In the case of person 1, Wes showed empathy to the citizen’s family by acknowledging and validating their concerns but placed the citizen at the forefront of the conversation enabling voice and control. This I felt was a difficult task to complete particularly as there were concerns around her capacity but Wes did this with levels of sensitivity demonstrated to a high level. Wes embraces new opportunities within the team and adopts a shared learning approach within the team. As noted above, Wes has had opportunity to deal/work with a few Modern Day Slavery cases coming into the department and is now considered a competent practitioner within the team in this specific area. This is evidenced with Person 2 in this portfolio.  

Wes has identified areas of further development he would like to pursue in the future, this being AMHP. This is an area of interest he has always wanted to pursue following his second year placement in this field and ongoing  cases within the current team. Wes will be fully supported and encouraged to achieve development goals as identified in his PRD.
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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: Wesley Griffiths

2. Learner’s University Number: 1708418

Address for Correspondence:

60 Allington Place, Handbridge, Chester CH4 7DY


Telephone: 07807024204

E-mail: wez121183@live.co.uk

Date of Professional Qualification: September 2016

Date of registration with Social Care Wales: September 2016



3. Name of Learner’s Agency: Wrexham County Borough Council 

Agency Contact details: 

Name: Initial Response Team - Adult Social Care

Address:

Crown Buildings, Chester Street LL13 8BG

Telephone Number: 01978 298248

E-Mail address:  IRT@Wrexham.gov.uk


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: Debra Gonczarow 

Address:

 Crown Buildings, Chester Street, Wrexham LL13 8BG


Telephone Number: 01978 298248

E-Mail address: debra.gonczarow@wrexham.gov.uk



	6. Observer details 

Name: Debra Gonczarow 

Work Address: Crown Buildings, Chester Street, Wrexham LL13 8BG

Professional Qualification and date of qualification: Social Worker (BA Hons) 2003

Email and telephone number: debra.gonczarow@wrexham.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

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

Date: _ _ _09/10/2019 _ _ _ _ _ _ _




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

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


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

Date: _ _ 09/10/2019_ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _DEBRA GONCZAROW_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _09/10/2019 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Wesley Griffiths 

	
Name of Team/Agency 
	Initial Response Team / WCBC Adult Social Care 

	
Name of Mentor 
	Debra Gonczarow 

	
Name of Line Manager 
	Debra Gonczarow 



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:…9/10/2019……. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:…09/10/2019……. 
(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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