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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)



Mae’r adolygiad datblygiadol yma yn edrych ar fy anghenion dysgu ar gyfer canlyniadau dysgu’r rhaglen.  Mae hyn yn dilyn trafodaeth a chyfle i fyfyrio gyda fy mentor a’r ddyletswydd sydd arnaf i weithio’n unol a’r Cod Ymarfer Proffesiynol a:

“Bod yn atebol am ansawdd eich gwaith a chymryd cyfrifoldeb dros gynnal a datblygu  gwybodaeth a sgiliau ”  ( Cyngor Gofal Cymru , 2015)

Hoffwn ddatblygu sgiliau o weithio ar y cyd gydag unigolion sydd yn ddefnyddwyr gwasanaeth a gofalwyr. Er yn hyderus yn sgwrsio, rwyf angen parhau i ddatblygu fy sgiliau. Bydd hyn yn fy helpu i sicrhau gwir ddealltwriaeth, dod at wraidd problem yng nghynt; cynnal sgyrsiau mwy gwerthfawr wrth gwblhau trafodaethau “Beth sy’n Bwysig” a’r angen i glywed llais yr unigolyn. (Deddf Gwasanaethau a llesiant (Cymru) 2014)

Wrth gydweithio gydag asiantaethau eraill rwyf ar adegau yn teimlo o dan bwysau ac rwyf yn ei chael yn anodd cyfleu fy safbwynt a mynegi barn.  Rwyf angen datblygu mwy o hyder gyda hyn.           Weithiau nid yw’n bosib cael cytundeb hawdd mewn cyfarfod amlasiantaethol ac er fy mod yn barod i eirioli dros eraill, gan sefyll i fyny dros hawliau a gwerthoedd dinasyddion; credaf y gallaf ddatblygu sgiliau er mwyn ei wneud yn haws. Byddaf angen magu hyder ac ymateb i adborth a goruchwyliaeth.

Rwyf am ddatblygu sgiliau dadansoddi mewn asesu i gyfarwyddo ymyrraeth gan fod gen i duedd weithiau i weld pethau yn rhy arwynebol. Gall hyn fod oherwydd pwysau gwaith a diffyg amser wrth asesu. Oherwydd llwyth gwaith uchel rwyf yn ymwybodol fy mod yn rhuthro ar adegau o un ymweliad i’r nesaf ac nid oes amser yn aml i ddadansoddi yn iawn cyn dechrau paratoi at yr asesiad nesaf. Buasai rhoi fwy o amser i asesu’n ddigonol, neu gymryd mwy o amser wrth ysgrifennu’r asesiad yn rhoi cyfle imi adnabod theorïau neu fodelau addas ar gyfer ymyrraeth. Yn llyfr  Wilson,K, Ruch,G, Lymberry,M, Cooper,A ,(2011, 416)  mae ymchwil Beresford (2007) yn nodi'r hyn mae defnyddwyr gwasanaeth yn gwerthfawrogi mewn gweithwyr cymdeithasol. Mae angen iddynt fod ar gael pan meant eu hangen, gallu cynnig amser er mwyn i’r dinasyddion gallu gweithio pethau allan,  gallu ymateb, bod yn ddibynadwy, bod a gwybodaeth arbenigol yn y maes ac yn parchu barn a gwybodaeth y dinesydd am ei fywyd ei hun. (Beresford 2007:6). Buasai darllen yn rheolaidd, neu drafodaethau grŵp gan rannu achosion yn gallu cadw ymwybyddiaeth gyson o syniadau a theorïau yn fy nghof. 

Er mwyn datblygu sgiliau ymyrraeth a defnyddio barn broffesiynol mewn sefyllfaoedd sy’n gynyddol gymhleth rwyf angen derbyn achosion o ddiogeli i f’alluogi i ddatblygu’r sgiliau sy’n angenrheidiol. Rwyf hefyd angen ehangu fy ngwybodaeth am faes diogelu yn gynyddol, gan fagu hyder wrth ymdrin ag achosion.  Er astudio maes diogelu tra yn y coleg, ychydig iawn o brofiad rwyf wedi cael o weld protocol a chanllawiau yn cael eu gweithredu yn yr achosion rwyf wedi eu derbyn. Gall achosion diogelu fod yn gymhleth gan ystyried gwahanol safbwyntiau a barn teuluoedd, deddfau perthnasol, ac asiantaethau eraill fel yr Heddlu neu’r Awdurdod Iechyd. Gobeithiaf fynychu hyfforddiant diogelu oedolion, derbyn fwy o achosion a chydweithio a chysgodi gweithwyr cymdeithasol profiadol er mwyn magu hyder yn y maes hwn.

             530 gair

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:    22/11/18 
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)



Mae 1 a 2 yn gwpl yn eu hwythdegau sy’n briod ers hanner can mlynedd. Mae’r iaith Gymraeg, traddodiadau Cymreig a chael aros yn lleol wedi bod yn bwysig iddynt erioed. Mae’r ardal leol yn wledig gyda thref fasnachol fychan yn ei ganol gydag amaethyddiaeth yn brif ddiwydiant.  Ers tua ugain mlynedd mae gan 2 gyflwr meddygol sydd wedi achosi dirywiad graddol yn ei iechyd corfforol   - yn enwedig ei symudedd.  Mae 1 wedi gofalu am 2 gyda’i anghenion yn cynyddu yn raddol. Mae ganddynt ferch sy’n cefnogi dros y ffon gan ei bod yn byw allan o’r sir a methu ymweld â’i rhieni yn aml. Nid oes cefnogaeth ymarferol gan aelodau eraill o’r teulu. Yn ddiweddar, mae 2 wedi treulio misoedd mewn ysbyty lleol ac mae’r gweithwyr iechyd wedi cefnogi 1 i sylweddoli ni fuasai yn ymdopi gofalu am 2 petai'n dychwelyd adref.
Daeth cyfeiriad gan yr ysbyty i gefnogi 1 a 2 drwy Ddeddf Gwasanaethau Cymdeithasol a Llesiant (Cymru) 2014, lle'r oedd gan y ddau ohonynt hawl i asesiad, cyngor a chefnogaeth. Nid oeddynt yn adnabyddus i’r adran Wasanaethau Cymdeithasol cyn hynny. Roeddynt wedi llwyddo i ymdopi adre gyda dim ond ychydig o gymorth gan y nyrsys cymunedol.
Trefnodd yr ysbyty cyfarfod amlasiantaethol i drafod sut i gwrdd ag anghenion 2 i’r dyfodol, a bu rhaid imi fynnu nyrs Gymraeg i fynychu’r cyfarfod.  Ond mynychodd staff ffysio a therapi galwedigaethol uniaith Saesneg. Gofynnais am eu barn hwy yn gyntaf er mwyn iddynt allu gadael y cyfarfod a gadael inni barhau trwy gyfrwng y Gymraeg.
Cytunodd 1 i’w gwr fynd i gartref nyrsio parhaol. Wrth ystyried rhwystrau daearyddol, diffyg trafnidiaeth gyhoeddus, phellter pob cartref nyrsio o’i chynefin a’r ffaith nad oedd 1 yn dreifio, synnais at mor rhwydd y daeth i’r penderfyniad hwn. Nid oeddwn yn sicr nad oedd hi wedi cael ei gwthio i’r penderfyniad.  Roedd angen cyfarfod pellach rhyngom er mwyn adlewyrchu ar y penderfyniad ac i sicrhau cefnogaeth. 
322 gair
	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)


Mae Deddf Gwasanaethau Cymdeithasol a Llesiant (Cymru) 2014 yn annog cydweithrediad rhwng gweithwyr a’r dinasyddion. Y dinesydd yw’r arbenigwr ar ei fywyd ei hun. (Llywodraeth Cymru 2014). 

Dros y ffon, esboniais wrth 1 y rhesymau dros gyfarfod ychwanegol a dros gael yr arsylwr; petai 1 yn fodlon.  Credwn ei bod yn bwysig iddi ddeall rhag ofn iddi ddisgwyl i’r arsylwr weithredu, neu rhag ofn iddi brofi anghyfartaledd pŵer am fod dau weithiwr cymdeithasol am fod yn bresennol. Roedd 1 yn falch ac yn ddiolchgar o’r cyfle i adlewyrchu a thrafod ei phenderfyniad. Credaf y dangosai hyn bod 1 yn gwerthfawrogi ein perthynas ac yn ymddiried ynof.
Fel modd o baratoi at yr ymweliad, roedd angen i mi ystyried lle fyddai’r lle gorau i ni gyfarfod gan roeddwn yn ymwybodol bod angen trafod materion anodd iawn. Dewiswyd ystafell breifat yn yr ysbyty er mwyn rhoi cyfle teg i 1 gyfleu ei theimladau a’i dymuniadau, ar amser cyfleus i 1, gan ei bod yn ymweld yno yn gyson.
Cyrhaeddais ar amser ac aethom i ymweld â 2 yn gyntaf. Yna, chawsom sgwrs gyda 1 dros baned o de gan leihau ffurfioldeb a chynnig cyfle hamddenol iddi gyfleu ei gwir deimladau. Eisteddais wrth ymyl 1 lle roeddwn yn gallu cadw cyswllt llygaid gyda hi, heb fod yn rhy agos gan fy mod yn ymwybodol nad yw pawb yn gyffyrddus gydag eraill yn eu “gofod personol”.  ( Lishman, 1994) Ymddiheurais nad oedd anghenion ieithyddol a’r Cynnig Rhagweithiol wedi ei rhoi iddi yn y cyfarfod blaenorol.  Roeddwn am i 1 wybod fy mod yn ymwybodol o’r diffyg yma a’r methiant i weithredu polisïau iaith yr awdurdod iechyd a chynllun iaith yr awdurdod lleol sy’n nodi’r angen:
‘Mewn cysylltiad â’r cyhoedd, dywed bod angen parchu dewis iaith yr unigolyn’ (Cynllun iaith Cyngor *** 2015)
Mae gweithredu’r “Cynnig Rhagweithiol” a darparu gwasanaeth yn Gymraeg i unigolion, heb fod angen iddynt orfod gofyn amdano yn hollbwysig yn enwedig mewn sefyllfaoedd lle mae anghyfartaledd grym.  Mewn sefyllfaoedd fel hyn, gall unigolion deimlo’n ansicr, a pheidio â gofyn am newid mewn iaith weithredol sydd eisoes wedi ei gychwyn. (Mwy Na Geiriau, 2012)
Yn y cyfarfod ychwanegol yma roedd 1 yn cyfleu ei theimladau yn ei mamiaith.  Mae adran Comisiynydd y Gymraeg, Llywodraeth Cymru yn cefnogi dinasyddion gyda’u hawl i ddefnyddio’r iaith Gymraeg a hynny ar lein, ar y ffon, mewn llythyr ac wyneb i wyneb.  Mae statws swyddogol i’r Gymraeg yng Nghymru ac mae gan ddinasyddion hawl i gwyno wrth y comisiynydd os nad ydynt wedi gallu derbyn gwasanaeth Gymraeg boddhaol. Mae hyn yn deillio o Fesur y Gymraeg (Cymru) 2011.
Ceisiais gyfathrebu yn glir gyda 1 a hynny drwy ddefnyddio iaith addas a chlir trwy gydol y cyfarfod. Ceisiais ddod i wraidd beth oedd yn bwysig i 1. Ceisiais ganolbwyntio ar ei chryfderau a chymaint yr oedd wedi ei wneud i 2 a sut y bu iddi lwyddo i ofalu amdano.  Yn ddelfrydol, byddai ‘r ddau ohonynt eisiau pecyn gofal a fyddai’n caniatâi y byddai holl anghenion 2 yn cael eu cwrdd adref. Ond ni fyddai 1 yn gallu ymdopi heb gymorth dros nos.  Golygai hyn risg o orfod codi sawl gwaith yn ystod y nos, risg o 2 yn syrthio, a risg o’r gofal yn methu a 2 yn gorfod dychwelyd i’r ysbyty.  Byddai hynny yn golygu cryn dristwch i’r ddau ohonynt, a daeth i’r amlwg nad oedd 2 eisiau rhoi’r cyfrifoldeb o ymdopi ar ben ei hun i’w gymar.  Beth oedd yn bwysig i 1 oedd bod 2 yn cael beth oedd ei angen a’i eisiau, ac roedd 1 yn credu mai cael bod adref oedd hyn. Beth oedd yn bwysig i 2 oedd bod ei wraig yn iawn ac nid yn dioddef o’i achos ef. Sefydlwyd bod y ddau ohonynt am i 2 deimlo ‘n ddiogel.
Yn ystod y sgwrs roedd 1 eisiau gwybod peth o fy nghefndir i a phwy oeddem yn adnabod fel ffermwyr, weinidogion neu brifathrawon. O brofiad personol credaf fod sgwrs debyg yn nodweddiadol i lawer o deuluoedd Cymraeg traddodiadol yn yr ardal.  Gan fy mod yn gweithio mewn dull berson canolog roeddwn yn fodlon rhannu peth wybodaeth gyda hwy gan ei bod yn addas yn y sefyllfa unigol hon. Ond wrth adlewyrchu, efallai byddai well imi ddewis beth yr oeddwn angen ei rhannu, a cheisio’n well i gadw’r sgwrs amdanynt hwy ac nid amdanaf i, gan gadw ffiniau proffesiynol clir. Trwy gyfrwng y Gymraeg, roeddwn wedi adeiladu perthynas lle yr oeddynt yn ymddiried ynof a deall fy mod yna i’w cefnogi. 
Gofynnais sut yr oedd 1 yn teimlo er mwyn rhoi cyfle iddi gyfleu ei theimladau. Rhoddais amser iddi hi esbonio. Roedd hi yn siarad yn frysiog ac ar adegau roedd hyn yn cyfleu elfen o banig, ond ceisiais gadw’r sefyllfa yn dawel ac yn ddigynnwrf. Nodiais fy mhen i ddangos fy mod yn clywed ac yn deall yr hyn roedd hi yn ceisio ei ddweud.  Defnyddiais sgiliau gwrando a pheidio torri ar ei thraws - rhywbeth y buaswn wedi ei wneud yn naturiol, heb feddwl, tua blwyddyn yng nghynt. (Koprowska, 2005)
Defnyddiais sgiliau sgwrsio a gwrando y dysgais ar gwrs “sgyrsiau cydweithredol”   i geisio sicrhau sgwrs gyfoethog ddwfn a oedd yn arwain at wir wraidd ei dyheadau. Gofynnais y cwestiynau “sut mae byd sy’n hapusach yn edrych? Fedrwch chi ddisgrifio hyn?”  (Koprowska, 2005)
Yn ystod ein sgwrs, roedd 1 yn ddagreuol. Ceisiais ddefnyddio sgiliau cyfathrebu di-eiriau heb dorri ar ei thraws, gan ddangos empathi ar yr un pryd.  Symudais i eistedd yn nes ati hi, gan gynnig hances bapur a rhoi amser iddi grio pan oedd angen. Roedd yn beth positif bod 1 yn teimlo digon cyfforddus gyda mi i allu mynegi ei gwir deimladau. Dwedodd bod elfen o ryddhad bod y penderfyniad wedi ei wneud. Dwedodd nad oedd hi eisiau ceisio gofalu ac yna methu. Credai y buasai hynny yn fwy creulon byth i’w gwr. Dwedodd ei bod wedi bod yn poeni’n ddirfawr am orfod ceisio gofalu adref ac wedyn rhywbeth yn mynd o’i le. Byddai wedi beio’i hun wedyn. Ar y llaw arall, trafodwyd ei theimlad o euogrwydd nad oedd am geisio gofalu am ei gwr adref. Ymdopais a’r sefyllfa trwy wrando yn dawel ac nid oeddwn yn feirniadol am ei phenderfyniad; waeth beth oedd fy nghred a gwerthoedd personol.  Yma defnyddiais Gòd Ymarfer Proffesiynol Gofal Cymdeithasol,
“Parchu safbwyntiau, a hyrwyddo hawliau a buddiannau, unigolion a gofalwyr.”
Roedd oblygiadau ariannol yn poeni 1 hefyd. Esboniais y drefn bresennol yng Nghymru. Gan fy mod yn brofiadol wrth leoli dinasyddion, roeddwn yn gallu ateb ei chwestiynau a’i chynghori yn llawer mwy hyderus na phan gychwynnais yn fy swydd.
Rhoddais gyfle i 1 ofyn cwestiynau. Er imi baratoi strwythur, gadewais i’r sgwrs rhedeg yn naturiol. Pan roeddwn yn llai profiadol buaswn wedi glynu at y strwythur - yn enwedig wrth gael f’ arsylwi. Tuag at y diwedd roeddwn yn gallu trafod unrhyw beth nad oeddwn wedi gwneud yn rhwyddineb ein sgwrs. Dwedais wrthi eto bod croeso iddi gysylltu â mi.
Adnabyddais arwyddion naturiol bod y sgwrs yn dirwyn i ben, ond rhoddais ddigon o amser i 1 deimlo yn gyffyrddus ac yn fodlon cyn mynd adref.
Sylwaf ni chynghorais 1 ar sut i gwyno’n swyddogol na chynigwyd y Cynnig Rhagweithiol. Efallai bod hyn oherwydd nad wyf yn cwyno fy hun, ond yn hytrach gweld y gorau a cheisio deall esgusodion. Mae’n debyg bod 1 yn berson gyda gwerthoedd tebyg. Gan ystyried hyn, nid ydym yn gwybod pa mor aml mae’r Cynnig Gweithredol yn cael ei hepgor.
Mae ymchwil Glasby a Littlechild (2014) a Kharicha et al (2005) yn honni bod gweithwyr cymdeithasol a gweithwyr iechyd am geisio newid syniadau a newid ffordd ei gilydd o weithio. Mae lleoliad aml -asiantaeth yn annog dealltwriaeth a chyfathrebu effeithiol. (Morris, 2008). Mae rhai cynghorau sir Cymru am gydleoli.
Llwyddais i gyfathrebu yn effeithiol a chanfod beth oedd yn wir bwysig i 1. Dysgais hefyd y pwysigrwydd o fod yn hyderus wrth gydweithio gyda gweithwyr iechyd er mwyn cael y canlyniadau gorau i’r dinasyddion.
 1330 gair
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?

	Oedd. Roedd ar amser.

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

	Oedd.

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

	Roeddwn yn deal am bod Helen wedi esbonio pob peth yn glir.

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


	“Arbennig o dda”.
Popeth ar flaen ei bysedd.

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


	Do. Eglurodd popeth imi wedyn hefyd.

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

Did you understand the language they used?


	Do. Deall popeth.
Mae Helen wedi bod yn wych hefo fi.

Do, siarad Cymraeg clir hefo mi bob tro.


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

	Gret. Gwneud i mi sylweddoli na allwn ofalu ar ben fy hun.

	Are there any other comments or suggestions that you would like to make?
	Na, dim. Mae Helen wedi esbonio popeth.
Dwi yn hollol hapus gyda gwaith Helen.


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)


Safeguarding Case Study

This case study will reflect upon my role within a safeguarding case concerning an older female with mild dementia.

While working as a duty social worker I received a phone call from a young mother (3) who was feeling increasingly unable to cope with her elderly mother (4) who had recently moved from England to live with her daughter and family in rural Wales. 4 had kidney disease, diabetes and needed daily medication and insulin injections. She had dementia symptoms in the form of some mild memory loss and had been having difficulty managing daily activities when she lived alone. 3 said that her mother’s behaviour was erratic and she would sometimes do the opposite to what was asked of her. 4’s house had been sold in England and the intention was that she would live permanently with her daughter in an area where she had no friends or other family members nearby. Therefore a time of transition and changes was expected.  Part 2 of the Social Services and Well-being (Wales) Act 2014 requires  

“any persons exercising functions under the Act to seek to promote the well-being of people who need care and support, and carers who need support.”                                             

Therefore after gathering details during a long conversation it was decided that they should both be visited by a social worker to assess 4 and for 3 to be assessed as a carer. 3 agreed that it was not urgent and that she was able to wait for a few weeks for an assessment. The referral was then what is known as “assigned to team” while waiting for allocation to a social worker. Referrals are discussed weekly but allocated on their urgency for assessment and support. 

Before the case was allocated an incident occurred which meant that the case had to be dealt with by an officer on duty. 3 had phoned the office in a state of distress. Since 3’s first phone call the relationship between her and her mother had been continuously breaking down and 4’s behaviour, had become erratic. This had culminated in 4 leaving the house, walking into the road and refusing to come back inside. After much attempt at persuasion but to no avail,  3 phoned the emergency services which sent out a Police officer and  paramedics as 4 was in distress. The paramedics could not persuade 4 to return to the house. 4 told them that she definitely did not want to return to her daughter’s house. She told them that she was not safe there and had been kept in her room. She said that she was not allowed to play with the children and that her son in law did not like her and did not want her there at all. After discussing this with 3 (who denied that it was true) the paramedics conferred with a local cottage hospital who agreed that 4 could be taken there as a place of safety. Under the European Convention on Human Rights (1950) and The Human Rights Act 1998 (HRA 1998) 4 had the right not to be subjected to degrading treatment and she had the right to liberty and security. The ward manager at the hospital was willing for her to be there overnight only to facilitate social and mental health assessment. 

On reflection, as the duty officer that took the original call, I could have gone out that day to assess, but felt that it was safe and appropriate for the case to wait for a thorough assessment. 3 had agreed that this would be adequate. After assigning for allocation, it is unfortunate that there wasn’t a social worker available sooner to assess both 3 and 4 and offer relevant support or services. This was due to lack of staff and long waiting lists. Social workers were busy reacting to emergencies as well as carrying large long-term case-loads.  Assessing promptly and offering support, advice and information may have acted as preventative action, deterring the relationship from breaking down and 3 becoming exhausted and frustrated with her mother.  The Social Services and Well-being (Wales) Act 2014 encourages co-production with citizens thus preventing possible future crisis, but this did not happen. Also, as they were both unknown to the department, we were now reacting to a crisis in an emergency situation, where decisions had to be made hastily without much previous information.

Thompson and Thompson (2016, 107) tell us that although formal protection procedures are in place for vulnerable adults, there is no guarantee that someone closely monitored and supported will not endure abuse or neglect. We need to recognise the potential risk for abuse to take place, but not panic and overreact as this could cause as much harm as the actual abuse itself. Thompson (2016, 107) states that therefore what is needed is a balance between complacency and overreaction. An inexperienced social worker like myself may find this difficult to achieve therefore I was grateful for supervision and support from colleagues and a multi- disciplinary approach. Becket and Horner (2016)
Often in a situation like this, the police send us a form known as a CID16 which would report on their visit and alert us if there was a vulnerable person at risk or in need of support. There is also a referral form called PVA1, (Wales Interim Policy and Procedures for the Protection of Vulnerable Adults, 2010) which was sent to the Safeguarding manager. This form reports any suspected abuse or risk of abuse, triggering safeguarding proceedings under Section 7 of The Social Services and Well-being (Wales) Act 2014. The act also states that there is a duty to report an adult at risk for all relevant partners of a local authority e.g. health and police. Following the PVA1 referral and a strategy discussion it was decided that initial inquiries should be made by firstly speaking to 4. It was decided that I should do this jointly with a Community Psychiatric Nurse (CPN) from the local Older People’s Mental Health Service, as the CPN had the relevant knowledge of dementia and older people’s mental health.

 There is also a duty for a local authority to make enquiries if it has reasonable cause to suspect that a person within its area is an adult at risk. These enquiries are usually undertaken within 7 days. I was able to react the next morning, knowing that 4 was safe in the  hospital, as she had been removed from any possible risk of abuse or neglect at her daughter’s house.

Abuse can be physical, sexual, psychological, emotional or financial. Neglect is the failure to meet a person’s basic physical, emotional, social or psychological needs, impacting on a citizen’s wellbeing. In 4’s case, any or all of the above could be possible; though taking her out of the situation into a place of safety negated the risks of future abuse or neglect while enquiries were being made.

3 had already phoned for advice and support and had agreed for us to visit the house. If concerns were raised about a citizen and we were unable to gain access to speak to this person in private, an Adult Protection and Support Order could be made by a Justice of the Peace, enabling a private conversation in a specified place to assess whether the citizen is an adult at risk and whether making his own decisions freely. This should only to be used in exceptional circumstances. The Social Services and Wellbeing (Wales) Act 2014 has also established Safeguarding Boards for Adults and Children across Wales. Their two main roles are protection and prevention. Their aim is to 

“Strengthen consistency, ensure good practice and support culture change.”               (Social Care Wales Learning Hub, 2018 )

National Independent Safeguarding Boards were established to advise Welsh Ministers on safeguarding. This Board’s duties are to support the local Safeguarding Boards, report on the effectiveness of the safeguarding arrangements, make recommendations and advice on improving effectiveness and arrangements. The board members will have been appointed by Welsh Ministers and the members will use various expert reference groups. (Social Care Wales Learning Hub, 2018) 
The safeguarding strategy discussion concluded that we needed to find out what had happened and why 4 had become distressed. We needed to find out more background information on the situation. We needed to assess if 4 had capacity to tell us what she wanted to do next, whether to return to her daughter’s house or not - if was safe to do so. The following day I visited the hospital early morning to assess 4 jointly with a CPN.

The ward manager was insistent that the bed was needed and that 4’s needs were social only and therefore she should be moved that day. Lack of services in general is a big issue in the area and we knew it would be difficult to find an appropriate placement at short notice. “Bed blocking” is an increasing problem in rural hospitals as there is a shortage of carers and residential or nursing home beds. This is a difficulty in the system. Banks, S. (2012) tells us that social work is always in a state on change, linked closely to social welfare systems that shift with global economic trends and government social and economic policies.  Systems Thinking Theory on a societal/political level would tell us that where the system is lacking in effectiveness we should strive to find ways to overcome this, to intervene to bring about change. (Beckett,C. and Horner,N. 2016). As an inexperienced social worker, I faced the dilemma of feeling unable to change the system at this level.

 I was aware that the nurses in the locality were working to high targets in discharging patients and releasing beds and were monitoring what was known as “Delayed transfer of care” (DETOC). In my opinion, these DETOC targets were becoming a factor in deterioration in the partnership between health and social workers, therefore contradicting all the work we had done to maintain an effective joined-up service for the patients and citizens.  Cranmer, (2011) also notes this as a typical tension between organisations, making collaborative relationships difficult.

Research by Perkins et al. (2007) found that lack of commitment and clarity of roles and responsibilities, different priorities and pressures on time and resources were the most frequently named barriers to effective multi-agency working.

On reflection I have realised that I was lacking in confidence and experience and didn’t feel able to argue the case with the ward manager and secure the bed for a few more days. This would have allowed time to assess properly without moving 4 to another location without need.  I did however ask for 4’s blood and urine to be tested for possible infection, as this can sometimes cause unusual erratic behaviour.

As 4’s first language was English there was no problem accessing an English speaking social worker and CPN to jointly assess. However, had 4 been a Welsh speaker I would have used the “Active Offer” principle from the Strategic Framework for Welsh language services in Health, Social Services and Social Care  (More than Just Words, 2012) which offers the right for a citizen to be assessed in their first language. If 4 had chosen to be assessed through the medium of Welsh we would have had to wait longer for a Welsh speaking CPN or arranged interpreting services, as it is not stipulated that the local health authority staff must be able to speak Welsh. All local social workers are able to offer an assessment in both Welsh and English. Therefore I believe that individuals that require a Welsh speaking service from the health authority are often at a disadvantage. They may often accept a non-Welsh service rather than wait longer for support and appointments.

 The CPN and I assessed 4 in the form of a simple narrative approach, (based on the “What Matters?” conversations that we use every day). I was aware of eye contact, proximity and non-verbal communication skills. Thomson (2003) states the importance of paralanguage having an impact on the quality of communication e.g. my tone of voice, the speed of the language, inflection and intonation. As I had been on recent training I was confident and asked questions such as 

“What does being happier/healthier look like to you?”

“How would that make a difference for you?”

This approach aims to give time to people to express what is really important for them. The Social Services and Well-being (Wales) Act 2014 requires us to find out what the citizen really needs to achieve his desired outcomes in the form of a “What Matters?” conversation. This builds on their strengths and the resources and capabilities that they already have. The Act also emphasizes co-production and co-operation between the citizen and professionals. 

We did not see any erratic behaviour or obvious signs of dementia apart from some difficulty in recalling facts. There was some confusion over what had actually happened the previous day and 4 said that she was expecting a Policeman to visit her or to take her away. As we had not met 4 previously, it was difficult to assess her accurately. She did not speak well of her daughter and said that at present she did not want to return there. The CPN and I therefore needed to assess risk and plan how to safeguard 4 while ongoing enquiries were made. We used our professional judgement and decided that she should not return to her daughter’s home until she was accurately assessed and appropriate and adequate support was in place for both 3 and 4.  This would reduce any risk to 4. We both used anti-discriminatory and anti-oppressive practice by using listening skills, asking nursing staff to leave the room, and giving 4 time and support to explain in her own words. I sat by 4’s side (rather than opposite her) but close enough to hear her speak quietly. I strived to achieve a calm atmosphere where 4 felt safe and understood that we were there to help and not to interview her in a formal manner. I managed to find out that 4 used to enjoy arts and crafts and had a love of animals. By telling her that I shared her interests I was able to encourage her to feel at ease to talk to me and was able to start to build a relationship between us.  Constable (2011), tells us 

“Anti-oppressive practice seeks to change the power structures that create social injustice at a personal, cultural and structural level. “

I had already phoned and was very fortunate to find a room at a care home which had a dementia unit where enough staff would be available to support 4 should she become agitated, distressed or refuse to co-operate. Again, 4 would be removed from the risk of abuse or neglect at her daughter’s house. It was agreed that a few days were needed for the situation to settle down and for 4 to decide where she wanted to live. Therefore our assessment was ongoing. 4 agreed to be transferred to the dementia unit.  At this point, 4’s capacity to make this decision was assumed. Principles 1 of the Mental Capacity Act 2005 (MCA) states 

“a person must be assumed to have capacity unless it is established that he lacks capacity” (MCA, 2005,section1 (2)) and Principle 2 states

“a person is not to be treated as unable to make a decision unless all practical steps to help him to do so  have been taken without success” ( MCA, 2005, section 1 (3))

Having dementia made our assessment more difficult as having dementia symptoms does not mean that a citizen does not have the capacity to make specific decisions.

I visited 4 a couple of days later and liaised with the manager and care workers. It was reported that she had been calm, though a little tearful at times. 4 stated to me that on no account was anyone to tell her daughter where she was or to give any information to her. She said that we could talk to her son or her sister (both lived a long way away.) I respected 4’s views and wishes as stated in The Code of Professional Practice for Social Care (1). I was also aware of the need for confidentiality under the Data Protection Act 1998. This created the dilemma of having to carefully think about what information needed to be shared during the numerous phone calls which followed. 

By now I had gained information from the family and knew that there had been a long standing family rift that had been ongoing for years. As 3 had Power of Attorney for property and finance, she had overseen the sale of her mother’s house and the move to live with her. Other members of the family objected to this. I obtained proof of this Power of Attorney. 
3 had been ostracized and was not in contact with the rest of her family.  I had spoken to her brother and her aunt and all of them seemed to just want the best for 4. They told conflicting stories about who really cared and looked after 4’s best interests. During this time I kept an open mind but was concerned about the risk of possible future financial abuse from either side of the family. By now 3 had stated that she definitely did not want her mother to return to live with her as the children had been frightened of their grandmother and were traumatized by the incident when she left the house. I shared relevant information with the CPN and on reflection I believe that we co-operated well together. However, being relatively inexperienced I tended to let her take the lead and did not need to question any of her decisions. After liaising with the care home manager, we agreed that 4 should stay at the residential dementia unit, until adequate and suitable permanent accommodation could be found. We always acted in a person centred approach and tried to ascertain what mattered to 4, while ensuring that she was safe. 4 was completely willing to stay at the unit until permanent accommodation was arranged. In my professional judgement I believed that 4 appeared to understand exactly what was going on. She was able to repeat back to me what we had suggested and understood why she was being taken to the unit. 
Chapter 8 (of the Part 10 Code of Practice on advocacy) states that there are particular circumstances and periods of change or transition when a citizen may need advocacy. These include making decisions that will have a significant impact on their day-to-day life e.g. safeguarding and where they are going to live. As 4 was able to convey her wishes reasonably to all members of staff, we did not feel that an independent advocate was needed at this stage. We did discuss this option with 4, but it was declined as she felt she was able to speak for herself.

I believe that I worked well with this family under difficult circumstances. I always returned their calls and was able to relay only necessary information between them, without causing any more unnecessary conflict. Both the CPN and I were in regular contact with the manager of the residential unit and with 4’s key worker to help gain insight into what was happening and what really mattered to 4. Being mindful of the United Nations Principles for Older Persons, I respected 4’s beliefs and privacy and her right to make decisions about her future care and life. 

As there was conflicting information from family members, I took time to ensure all case notes were accurate and up to date in case they would be referred to in the future. I quoted what 4 and her family had said and noted what had factually happened and what people had said that had happened. I also spoke regularly to my supervisor. The Code of Professional Practice for Social Care (6) states that I must be accountable for the quality of my work. After giving 4 time to settle down, the CPN and I visited her a week later to confirm that she had the mental capacity to make an informed decision about where she wanted to live. She had already told us she did not feel able to be in complete control of her finances and had been happy that her daughter 3 had power of attorney. It appeared that it was the rest of the family that were unhappy with this decision, not 4 her-self. 

4 had now told staff that her daughter had looked after her well. She told us that there were no allegations against any of her family and that she didn’t want to involve the police as there was no need.
During this time there were many phone calls to the home and to myself from 4’s son and sister regarding her cash card and bank statements (as it was 3 who was dealing with 4’s Finance). 4 spent hours on the phone with members of her family, and all phone calls ended in tears. The staff was concerned about this but although I requested for the calls to be less frequent and shorter, 4 continued to get upset and agitated by them. However, she sat for long periods waiting for these calls which she looked forward to. Staff noted that they felt that perhaps 4 was exacerbating the situation by encouraging conflict amongst the family by relaying information was not always correct. 

Whatever my own personal values were regarding family issues, I had to keep an open mind into who was actually telling the truth .e.g. personally I would have liked 4 to go back to live with her daughter, being aware of this meant that I was mindful in not influencing 4 either way in any of her decisions.  I was also aware that giving 4 lots of attention could be making the situation worse by facilitating her need for attention, as she appreciated any attention given to her, and would often be tearful and say that she was sad. On getting to know her better and listening to information on her past, it appeared that she had never really been truly happy anywhere, and was used to being involved in conflicts. 

Erik Erikson’s (1982) theory of the “eight stages of man” states that late adulthood is a challenge or conflict which can result in good or unfavourable outcomes. The citizen is required to look back at his choices and experiences and accept them. He calls this “ego integration”. If the citizen has regrets this might lead to despair and a fear of the end of their life.  This lack of acceptance could be why there was more conflict between 4 and her family, though she was unable to verbally convey this.

The family members had described her as a good mother though not necessarily “loving”. At present she seemed to be revelling in the family conflict. They said that 4 had had a difficult childhood and marriage. Thinking of Attachment Theory, Bowlby (1979, 1988), 4’s inability to trust and maintain healthy relationships, and the way she interacts with others could be due to her having insecure attachments with her own parents. This could also impact on her relationship with professionals as well as affecting the relationship between her and her own children.

4 had everything she needed and asked for. She was eventually willing for her daughter to visit and explain all bank details to her. 3 was also willing for her mother to return to live with her and her family, should that be 4’s wish. Phone calls from the rest of the family were confusing 4 and could have been implying miss conduct on 3’s part (though we do not know what had been said). Staff also confirmed that the visits from 3 had gone well and it appeared that the relationship could be saved.  
When the CPN and I assessed for capacity it was clearly apparent that 4 was able to make the informed decision of where she wanted to live. She wanted to return to the area where she had lived most of her life, near her older sister, over 200 miles away from 3. We had found out what mattered to 4 and had succeeded in safeguarding her.

As 4 had told us that there had been no wrong doing and that she had actually been looked after well, the decision was made by the team manager that safeguarding procedures could be concluded. Form PVA2 was completed to confirm that no further action was needed.

After liaising, the manager of a suitable residential home in 4’s previous hometown accepted 4 on a self-funding basis, as she had adequate money from the sale of her house. We had already established that there had been no wrongdoing by 3 regarding her mother’s finances, though there was conflicting information from other family members. I informed the local social services department of the return and passed on my contact details should there be need to pass on information in the future.

In reflection I realise that the actual assessment was done well. My professional judgement meant that 4 was kept in a safe place and had been out of any risk of abuse. I managed to keep in contact with the conflicting members of the family and remain impartial – though this was not easy. I could have asked the receptionist at the office to take messages rather than transfer the numerous daily phone calls to me. This may have saved time and ensured that I only received relevant information, rather than being in the middle of a feuding family. I could also have made enquiries to the Social Services Department in the area where 4 had previously lived. This would have informed me sooner of past issues and family difficulties, of the situation regarding her property and about her financial issues. I need to experience more adult safeguarding to increase my confidence in making enquiries and professional judgements. I also need to learn how to prioritize my time and not let a single case take over my work.
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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)


Part 7 of the Social Services and Wellbeing (Wales) Act 2014 has strengthened safeguarding procedures for both adults and children in Wales. Here I will explain the current legislation and procedures for safeguarding children in Wales.

Children in Wales have rights under the Rights of Children and Young Persons (Wales) Measure 2011, The Human Rights Act 1998 and the United Nations Convention on the Rights of the Child (UNCRP).

The UNCRC convention came into force in the UK in 1992 and gives children the rights to provision, protection and to participation.  Welsh Government’s Programme for Children (2015) is based around the 7 core aims of the UNCRC. This includes part 3, 

“To enjoy the best possible health and be free from abuse, victimisation and exploitation” (Welsh Government 2015).

The Children’s Commissioner for Wales Act 2001 states that the principal aim of the Commissioner is to safeguard the rights and welfare of the children of Wales and to promote positive change. (Children’s Commissioner for Wales, 2018)
The SSWB Act 2014 created separate safeguarding pathways for adults and children. It explains what should be done by giving statutory guidance and regulations.  Section 130 states, 

“A child at risk is a child who is experiencing or is at risk of abuse, neglect or other kinds of harm, and has needs for care and support (whether or not the local authority is meeting any of those needs).”

Section 130 of The Social Services and Wellbeing (Wales) Act 2014 also requires professionals (relevant partners) to inform the local authority if they have reasonable cause to suspect a child within the local authority’s area is at risk of experiencing abuse, neglect or other types of harm. The relevant partners are youth offending teams, NHS and Local Health boards, probation, Police and other local authorities.

If the child appears to need support in addition to, or instead of that provided by their family the local authority has a statutory duty to assess their needs under Section 21 of the Social Services and Well-being (Wales) Act 2014.

If a child appears to be suffering or at risk of significant harm the local authority has a duty to investigate under section 47 of the Children Act 1989.  (NSPPC, 2018)

Types of child abuse can be physical, emotional, sexual or neglect with online abuse becoming prevalent. The 6 stages of the child protection process are: referral; initial assessment; strategy discussion; strategy meeting: Section 47 Enquiries by Social services and / or the Police a Child Protection Conference. Implementation of a child protection plan may follow. Detailed instructions are available in The All Wales Child Protection Procedures 2008. The procedures are in the process of being reviewed. (Welsh Government, 2017)
The SSWA 2014 also established Safeguarding Boards across Wales for the protection of Adults and children and prevention of abuse and becoming at risk. It also established a National Independent Safeguarding Board to advise Welsh ministers on Safeguarding. The Board also has a duty to report on effectiveness, support and advise the local Safeguarding Boards and make recommendations on improvement.

While it should be a moral duty to protect children 

“It should be noted that all social workers have some degree of responsibility for protecting children from harm, even if they are working outside of children’s services.”

 Thompson and Thompson (2016, 185)

550 words

	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 legislation differs for adults and children. There is more power to safeguard children with a duty to make enquiries under Section 130 of the The Social Services and Wellbeing Act (Wales) 2014.  These enquiries may enable safeguarding the child under the Children Act 1989, Section 47.  A Care Order made under Section 31 of The Children Act 1989 states that a child can be placed under the care of the local authority if that child is suffering, or is likely to suffer significant harm. The child can be removed against his own or parents’ wishes.

Removing adults from an unsafe situation can only be done under the Mental Health Act 1983, 2007 and or if the adult has committed a crime. An adult has the right to refuse to participate in enquiries. In exceptional circumstances an Adult Protection Support Order must be obtained from a Justice of the Peace to enable private conversation, to find out if a person is making decisions freely and to assess whether they are at risk. When safeguarding adults The Wales Policy and Procedures for the Protection of Vulnerable Adults should be followed.
One of the fundamental principles of the Social Services and Wellbeing Act (Wales) 2014 is to give individuals more voice and control to achieve their own wellbeing. In safeguarding issues, adults still have a stronger voice and control than children and their parents. 

An overarching duty set out in Part 2 of the Social Services and Wellbeing (Wales) Act 2014 is,

“To begin with the presumption that the adult is best placed to judge their own well-being”.

This differs to the duties relating to children stating,  

“To promote the upbringing of the child by the child’s family, in so far as doing so is consistent with the well-being of the child”  and

“ for under 16s, to ascertain and have regard to the views, wishes and feelings of those with parental responsibility, in so far as is practical and consistent with the child’s well-being”   (Learning Hub Social care Wales)                                                                                                       

Children are seen as not having the capacity to make decisions Responsibility lies with the parents until the child reaches 18.  In adult safeguarding it is assumed that adults have the capacity (unless proven otherwise) to decide to live as they chose, sometimes making decisions that others would consider unwise.                                                  

Professionals consider balancing children’s rights and wishes with their responsibility to safeguard them. This is referred to as “Gillick Competency”.
"...whether or not a child is capable of giving the necessary consent will depend on the child’s maturity and understanding and the nature of the consent required.”  (Gillick v West Norfolk, 1984)
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)


Yn y darn ysgrifenedig yma byddaf yn defnyddio model adfyfyriol Borton (1970) er mwyn fy nghynorthwyo i fyfyrio’n llwyddiannus ar fy natblygiad ers cychwyn y rhaglen.  Byddaf yn edrych ar yr anghenion dysgu bu i mi ei nodi (yn adran 2) a hynny drwy edrych ar y tair lefel o adfyfyrio o fewn y model, sef; ‘What, So What a Now What’.  Mae’r darn yn ystyried trafodaethau cyson gyda fy mentor a fy rheolwraig mewn goruchwyliaeth, yn ogystal â thrafodaethau gyda chydweithwyr. Rwyf hefyd yn ystyried adborth dinasyddion a’u gofalwyr.
Roeddwn angen ddatblygu sgiliau gweithio ar y cyd gyda dinasyddion a’u gofalwyr.  Mae Deddf Gwasanaethau Cymdeithasol a Llesiant Cymru 2014 yn nodi'r dyle asesiad am ofal a chefnogaeth cael ei greu trwy sgwrs rhwng yr ymarferydd a’r dinesydd ac unigolion eraill perthnasol. Datblygwyd y ffurflen “Beth sy’n Bwysig?” ac yn sgil hyn mynychais hyfforddiant sgyrsiau cydweithredol.  Dysgais sgiliau megis peidio â thorri ar draws, sicrhau amser i bobl ymateb a dysgu stôr o gwestiynau defnyddiol. Hefyd, dysgais beidio dod a stori fy hun i mewn i’r sgwrs e.e. “Ddigwyddodd hynny i mi hefyd”.  Roedd y dull yma yn caniatai i unigolion lleisio eu barn a’u dymuniadau ac i sylwi ar eu cryfderau. Bu adborth dinasyddion yn bositif a llwyddiais i ddatblygu perthnasau iach gyda’r rhan fwyaf o’r dinsydion gyda chanlyniadol dymunol.  Ond cydnabyddaf fod perthnasau heriol wedi bod yn ymosodol wrthyf dros y ffon pan nad oeddynt yn cytuno efo dewisiadau’r dinasyddion, neu’r gwasanaeth yr oeddynt yn derbyn.  Derbyniaf nad oedd ffordd i osgoi hyn yn yr achlysuron yma, ond bod angen imi beidio gorboeni amdanynt na chymryd eu hagwedd negyddol yn bersonol. Rwyf am barhau i weithio yn y modd yma er mwyn parhau i wella canlyniadau i’r dinasyddion.

Roeddwn yn teimlo o dan bwysau wrth gydweithio gydag asiantaethau eraill ac mi roeddwn yn awyddus i ddatblygu fy hyder a hynny yn bennaf wrth gyd-weithio gyda gweithwyr o’r adran iechyd. Mae Littlechild (2008) yn cytuno efo Means et al, 2002 , Glasby a Littlechild, 2004 a Parrott, 2006 wrth ddweud bod problemau cydweithio, cyfathrebu gwael a diffyg atebolrwydd wedi cyfrannu at ddiffyg y ddarpariaeth o  wasanaethau gofal addas yn y gymuned. Penderfynais gyfathrebu’n gyson a’r ysbyty, fel roedd y staff yn deall fy mod yn gweithio ar achosion. Dysgais baratoi yn drylwyr cyn mynd i unrhyw gyfarfod amlasiantaethol. Datblygais yr hyder i ofyn cwestiynau os nad oeddwn yn deall terminoleg fiolegol neu os nad oeddwn yn credu bod dinasyddion yn deall. Mae adborth dinasyddion wedi cadarnhau bod hyn yn angenrheidiol gan all cyfarfodydd amlasiantaethol bod yn llethol iddynt. Maent wedi dweud wrthyf eu bod angen deall beth sy’n digwydd, a’i esbonio mewn iaith glir er mwyn eu helpu i ddod i benderfyniadau addas. Mae cydweithwyr yn adrodd bod gweithwyr iechyd bellach yn fy nghanmol ac rwyf yn derbyn parch. Mae gweithwyr asiantaethau gofal hefyd yn adrodd eu bod yn mwynhau cydweithio gyda fi gan deimlo fy mod yn eu parchu ac yn gwerthfawrogi eu gwaith.                                                                                                                                                                                                           

Mae fy mentor wedi awgrymu imi fynychu cwrs cadeirio cyfarfodydd er mwyn magu hunan hyder wrth weithio mewn grwpiau mwy ac mewn sefyllfaoedd anos. Gobeithir bydd hyn yn rhoi cyfle imi ddatblygu sgiliau i reoli cyfarfodydd achos gan deimlo o dan lai o bwysau.

Roeddwn am ddatblygu sgiliau defnyddio dadansoddi mewn asesu i gyfarwyddo ymyrraeth gan fod gen i duedd weithiau i weld pethau yn rhy arwynebol. Credais fod hyn oherwydd diffyg amser a rhuthro o un ymweliad i’r llall. Ar ôl ymweliad hir, pan mae dinesydd wedi gallu dweud ei stori a chyfleu eu teimladau, maent wedi datgan eu bod yn teimlo’n well; wedi gwerthfawrogi'r amser i sgwrsio a fy mod wedi gwrando arnynt. Mewn goruchwyliaeth ac wrth sgwrsio gyda dinasyddion, dysgais byddai caniatáu mwy o amser i asesu a dadansoddi’n iawn yn arwain at well ymateb. Mynychais gyrsiau “Systems Thinking” a oedd yn f’alluogi i geisio newid a goresgyn rhwystrau.  Ceisiaf weithio mewn dull mwy hamddenol er mwyn cael mwy o wybodaeth berthnasol. Trafodais ambell i fodel neu theori yn ystod sesiynau grŵp gyda chydweithwyr. Prin iawn yw’r amser i wneud hyn yn ymarferol.  Mae Williams (2008 ,2) yn awgrymu ailedrych ar sut yr ydym yn meddwl am y cysyniad o amser, ein hagwedd at amser a beth yw ein gwerthoedd.  Bwriadaf caniatâi mwy o amser ar gyfer ymweld a dadansoddi. Bwriadaf gael “ap” ar fy ffon sy’n awgrymu theorïau posib, a byddaf yn ceisio mynychu unrhyw gyrsiau priodol yn y dyfodol. Bwriadaf ddarllen am theorïau yn rheolaidd.

Roeddwn angen derbyn achosion o ddiogelu i ddatblygu sgiliau ymyrraeth a defnyddio barn broffesiynol mewn sefyllfaoedd cymhleth. Oherwydd strwythur y gwasanaeth aeth achosion cymhleth i uwch-ymarferwyr. Gwrandawais ar eu trafodaethau a’u barn a’u rhesymau dros benderfyniadau. Derbyniais achosion lle mae trefniadau diogelu wedi eu cychwyn ac rwyf wedi gallu dysgu o’r rhain. Nid oedd cyrsiau diogelu ar gael tan ddiwedd y flwyddyn hon, gan fod canllawiau gweithredu diogelu yn ôl Deddf Gwasanaethau Cymdeithasol a Llesiant (Cymru) 2014 yn hwyr yn cael eu cyhoeddi. Byddaf yn atgoffa cydweithwyr a rheolwyr y byddaf yn hyderus i dderbyn achosion gynyddol gymhleth ac mae fy rheolwraig yn ymddiried ynof i’w gweithredu yn effeithiol.                                                                                                                        
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	25/4/17

	2
	11/7/17

	3
	28/9/17

	4
	23/1/18


	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.


Ymunodd Helen a’r tim Yn mis Chwefror 2016, a’r gontract tymor byr. Un o brif nodweddion Helen oedd ei brwdfrydedd i wneud ei gorau er lles dinasyddion ***,  ai  pharodrwydd i ddysgu a datblygu.

Dros y blynyddoedd o gyd-weithio gyda hi, mae wedi bod yn bleser gweld Helen yn datblygu mewn hyder, yn ei gwybodaeth ai gallu i wneud penderfynniadau mewn sefyllfaoedd annodd.

Mae Helen yn weithiwr amyneddgar a phosotif, sydd bob amser a digon o amser i wrando, a sicrhau fod llais unigolion yn cael ei glywed, ac yn ganolog i bopeth y mae yn ei wneud. Mae ethos Deddf Gwasnaethau Cymdeithasol a Llesiant 2014 yn gweddu yn berffaith i bersonoliaeth a natur Helen o weithio.

Ers Iddi gymwyso mae wedi ymdrechu i wella ei dealltwriaeth yn gyson trwy fynychu pob cyfle o hyfforddiant, ee Cyrsiau am y Ddeddf Gwasanethau Cymdeithasol a Llesiant, DOLS, ‘Safeguarding’, ‘Mental Capacity Act’, ‘Systems Thinking’, ‘Collaborative conversations’ a ‘Data Protection’, yn ogystal a gwirfoddoli  i gynrhychioli’r tim mewn cynhadledd Dementia yn ddiweddar.

Mae Helen yn weithiwr hyblyg, ac yn aelod gwerthfawr o’r tim; mae yn rhan allweddol o sustem dyletswydd y tim, ac yn barod ei chymwynas gyda cyd-weithwyr i newid dyddiad fel fod angen.

Mae parodrwydd Helen I fynd y filltir ychwanegol gyda’r defnyddwyr gwasaneth iw glodfori . Rwyf yn ymwybodol o’i diddordeb i ddatblygu ym maes Dementia a Cherddoriaeth; a cafodd brofiad posotif wrth ddatblygu perthynas gyda client mewn cartref preswyl wrth ddod a’i gitar a chynnal sesiynau canu gyda’r unigolyn. Adlewyrchodd mewn sesiynau goruchwyliaeth fel y newidiodd ei pherthynas gyda’r unigolyn gan gael cymaint mwy allan or sesiynau ‘Beth sydd yn bwysig” yn sgil hyn.

Gall y gwaith fod yn hynod heriol ar adegau, un nodwedd annodd yn yr hinsawdd presennol yw cyd-weithio gyda partneriaid. Bu Helen yn trafod yn agored mewn goruchwyliaeth y pwysau a’r sialensau yn ymwneud a hyn, yn bennaf pan yn cyd-weithio a ysbytai cymuned. Fel gweithiwr newydd teimlai y pwysau ar adegau i gydymffurfio a disgwyliadau cyd-weithwyr Iechyd, ond gyda profiad mae wedi magu hyderi  i herio barn broffesiynol eraill er mwyn sicrhau lles unigolion bregus. Mae yn barod i ofyn cyngor pan fo angen, ond hefyd yn llwyddo i wneud penderfynniadau ei hunan, ac yn hyderus i wneud hynny. Mae ganddi hefyd y ddawn o adlewyrchu yn feirnidol ar ei ymarfer ei hun, ac yn barod iawn i ddysgu oi phrofiadau ac gan eraill.

Rwyf yn ymwybodol o awch Helen i ddatblygu ei phrofiad ymhellach ym maes amddiffyn oedolion, a rwyf yn rhagweld cyfleodd dros y flwyddyn nesaf lle y bydd yn bosib iddi fod yn ymgymeryd a ymholiadau ac ymchwiliadau parthed oedolion mewn peryg.

Rydym fel tim yn hynod falch fod Helen wedi bod yn llwyddiannus i gael swydd parhaol gyda’r Tim yn mis Tachwedd 2017, ac edrychaf ymlaen i barhau i gyd-weithio a hi i’r dyfodol.

Nia Owen 

Mawrth 2018.
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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           Helen Gwent Dobson
2. Learner’s University Number:   1605004
Address for Correspondence:     

 Hafan, 

8 Pistyll Terrace, 
Pistyll,

Pwllheli,

Gwynedd.
Telephone: 01758721062
E-mail: helengwentdobson@gwynedd.llyw.cymru
Date of Professional Qualification: 1/3/16
Date of registration with Social Care Wales: 23/2/16
3. Name of Learner’s Agency: Tim Oedolion Meirionnydd

Cyngor Gwynedd
Agency Contact details:
Name: Meryl Davies
Address: Cae Penarlag, Dolgellau, Gwynedd.
Telephone Number: 01341 424539
E-Mail address: merylanndavies@gwynedd.llyw.cymru
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English x

English only (
Mentor’s details

5. Mentor’s details:

Name: Nia Owen
Address:

Cae Penarlag, Dolgellau.
Telephone Number: 01341 424539
E-Mail address:

niamairowen@gwynedd.llyw.cymru
	6. Observer details 
Name: Nia Owen
Work Address: Cae Penarlag, Dolgellau
Professional Qualification and date of qualification: BA Sociology and Social Policy and DIPSW 2001
Email and telephone number: niamairowen@gwynedd.llyw.cymru         01341 424539
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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 
	Helen Gwent Dobson

	Name of Team/Agency 
	Tim Oedolion Meirionnydd

	Name of Mentor 
	Nia Owen

	Name of Line Manager 
	Meryl Davies


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:
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 Print Name:  Helen Gwent Dobson       Date: 2/4/17

(Learner)
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Signed:………………………..                          Print Name:               Meryl Davies         Date:   2/4/17 

(Line Manager/Mentor)

Signed:
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……………………….. Print Name:      Nia Owen               Date    2/4/17

(Mentor, if different to above)

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

V7 7/2/18
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