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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. 
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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





During my first year in practice I undertook a number of training courses necessary for informing future practice in my service area. I have thus far reflected on this training and expect, going forward, to be integrating the knowledge gained through it into my practice, developing a working knowledge of each aspect of legislation guided learning. I was also granted the opportunity of participating in a steering group tasked with looking at ways of working more collaboratively with service users, parents and carers during the adult assessment process, using the findings of co-production work to inform the drafting of a new adult assessment and service user guide to assessment. This has given me the opportunity to develop and reflect on my assessment skills in terms of how I work with service users and carers to identify relevant and achievable outcomes using professional judgement. I feel I need to further develop my knowledge of xxx local authority adult social care service model, underpinned by the principles and duties imposed on local authorities by the Social Services and Well-being (Wales) Act2014 and Mental Health Measure 2010. I would like to develop my practice to enable the assessment process to instil confidence in the service users with whom I work. Crucially at this stage of my development I feel the need to develop knowledge relating to my specific area of Social Work practice, i.e. of working with young adults with disabilities, if I am to work more creatively with service users throughout the assessment process. As a social work practitioner, I am new to this service area and find the complexity of the needs of those with whom I work requires a broad knowledge of the resources available to meet individual needs of service users and carers. 
Thus far I have found working collaboratively with other professionals to be both rewarding and contentious, particularly when co-working with professionals from the disciplines of Health and Education. I need to strengthen my confidence through supervision and through further developing my knowledge and resilience in order to withstand frequent challenges to my professional judgement on matters relating service provision and funding. Going forward I expect to build on knowledge gained via training in my future practice when making applications for Continuing Health Care and tripartite xxx local authority, health and education funding in relation to residential college placements. I feel in this area developing a working knowledge of legal frameworks and case law relating to health funding decisions will strengthen my future practice.
I will also need to develop a broad working knowledge of carrying out Mental Capacity and Best Interests Assessments in a variety of circumstances and these will form an integral part of my social work practice in this service area. I expect to be developing an in-depth working knowledge of the process of application to the Court of Protection working closely with colleagues in xxx local authority legal department.
Having attended adult safeguarding training up to level 4 I will be seeking opportunities to participate in the non-criminal investigation process to develop a working knowledge in this area beyond that which I routinely encounter in the course of my usual practice as a care manager and duty social worker.

[bookmark: _Hlk21182546]Word count: 536

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:  _ 26th September 2019_ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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








The proposed observation is a home visit conducted as part of person 1’s annual review assessment. Person 1 is a young person living with her family. Her mother who is her carer will participate. Person 1 is diagnosed with Global Delay and a mild learning disability with a speech impediment and behaviours which suggest Autism. Person 1 attends a college of further education where she studies Independent Living Skills. College transport is provided by Social Services. 
The role and purpose of the proposed observation is to carry out the direct work necessary to maintain Person 1’s care and support plan in accordance with Part 4 of the Social Services and Well-being (Wales) Act 2014. I will share correspondence from a departing health colleague who has decided to close Person 1’s case without having conducted a diagnostic assessment for autism. I shall discuss the requirement of re-referral for assessment of autism.  As the allocated social worker for Person 1’s female sibling with whom she has a tense relationship, I will be asking Person 1 to consider whether she would prefer a different social worker moving forward.
Agreement for the observation was gained from the service user and her carer by telephone.
This work was informed by working collaboratively with NHS and local authority children’s services. The review is guided by local authority policy and procedures relating to adult assessment and care planning. Relevant legislation includes the Social Services and Well-being (Wales) Act 2014, Equality Act 2010 and Mental Capacity Act 2005. Relevant theory includes Medical and Social Models of Disability, Systems Theory, Strengths and Person-Centred Approaches. Knowledge of communication and learning disability will also inform practice.
The work will be guided by Welsh legislation. Anti-oppressive practice and Codes of Professional Practice will be observed through concentrating on the wishes, hopes and capabilities of person 1 ensuring she is able to exercise full autonomy in relation to the services she receives.  The observation will include “The Active Offer”.

Word count: 326

	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, culturally 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)




On arrival I introduced the observer and confirmed Person 1 and her carer agreed with the observation going ahead. I offered further reassurance that the observer was there simply to observe me and to gain feedback. Introductions were conducted through the medium of the English language as, having worked with the family for two years, I am aware that they are non-Welsh speaking. However, I described to person 1 and her carer of “The Active Offer” explaining their right to receive a service in Welsh if that is their choice without having to ask.
To maintain a person-centred approach, I explained that review would focus on person 1. I was mindful person 1 usually prefers to sit with her mother for reassurance and will defer to her for advocacy in communication. Today person 1 sat next to me. I sought confirmation this was a suitable seating arrangement. The “proximity” of person 1 as highlighted by Thomas and Woods, impacted significantly upon our communication both verbal and non-verbal. I was mindful that person 1 is self-consciousness about her speech impediment and quietly spoken which means that she is not always easily understood and becomes embarrassed when misheard or asked to repeat something she has said. To avoid such embarrassment, it was crucial therefore that I was able to listen intently. I avoided asking questions which required long and complicated answers. I felt it was to my advantage therefore that she had chosen to sit next to me for the first time in my experience of working with her. I used empathy in my tone of voice and body language because the subject matter had previously been upsetting for person 1. When Person 1 expressed her wish is to continue attending college for as long as the college will allow, I drew on our previous conversations about transition to day services when checking my understanding of what was being said by person 1 was correct both previously and at present. She confirmed my understanding acknowledging that she does not wish to attend local authority day services either at present or in future. Drawing on previous strengths, we discussed, involving her mother in the conversation acknowledging that she provides transport, how community based voluntary work had worked well in the past. I suggested sending signposting information digitally to her mother including Facebook links which they could look at and discuss together with a view. Person 1 responded positively to this idea. She engaged with me for approximately 20 minutes with some interjections from her mother before deferring completely to mother for advocacy placing her earphones in to indicate non-verbally that she had spoken enough. It soon transpired when I asked her a further question that she had continued listening to the conversation in the room rather than playing music through her earphones which injected humour into the conversation, contributing to the continuing warm and friendly discourse with all aware that she was listening and therefore involved. (Thomas and Woods, 2003, p.81-94)
Conscious of person 1’s determination to remain at college for as long as permissible and that previous efforts to engage her in employment training via day service provision had not worked for her, I was anxious about what will happen when she is no longer able to attend college. I think that as a social worker I am always seeking to minimize anticipated risks identified during the adult assessment process; in this case social isolation through disengagement with her peer group. 
What was good about the situation was that my experience of working with the family over the past two years made for easier communication than there otherwise would have been. Positively we discussed all matters outlined in the proposed agenda for the observation. 
Communication I felt was well-balanced in terms of the level of the advocacy provided by the carer and demonstrated person 1 has grown in confidence and independence in the past two years. Supporting this outcome, Cambridge and Carnaby regarding transition planning state:
“research suggests that transition is more likely to be successful if those concerned are able to contribute meaningfully, have a degree of control over the transition and have support readily available during the process itself “ (Collins 1994; Kobasa, Madd and Khan1982; Lynggaard 2002, cited in Cambridge and Carnaby, 2005, p.86)
The neutrality of my approach to giving feedback from the psychologist was I felt professional in accordance with codes of professional practice. Privately I was dissatisfied with being tasked with delivering this information on another’s behalf. I felt encouraged that mother and daughter responded pragmatically by considering what their best hopes are from gaining an Autism diagnosis favouring social over medical models of disability. To me this demonstrated strength and coping strategies and we reflected together on whether a diagnosis would improve daily living.
What didn’t work so well was the offer to allocate a new social worker. My feeling was that information conveyed by me was not fully understood by person 1 which is why I suggested that she talks it over with her mother before deciding to make changes. My feeling is that more can be done to explore the advantages and disadvantages of having a different social worker to enable this young woman to make a fully informed decision. She is mentally capacitated and has the right to choose how and by whom her support is delivered.
Making sense of my preconceived feelings about this young lady’s transition has been a process which has required further reading and critical reflection. I have surmised that I am presented with a young person who, notwithstanding her fixed behaviours, speech impairment and sensory needs, chooses to participate in activities which are viewed as “culturally normative” (Wolfersberger 1977 in O’Brien 1981, p.21 cited in Thomas and Woods, 2003, p.65) to the extent that she feels she is able. Charlotte Williams asserts, based on research evidence, that people with learning disabilities can live “valued lives” and gain employment. Williams cites Wolfersberger (1992) when describing her assertion as “normalization principle” (Williams, C, 2011.p. 174). I have read with interest that Thomas and Woods, having considered the work of Wolfersberger and of O’Brien in their chapter on the principle of normalization, draw attention to what are perceived as shortcomings of the Disability Discrimination Act 1995 in its use of words such as “normal and reasonable” to determine the presence of need (Thomas and Woods, 2003, p.72). Whilst I generally assume that the Disability Discrimination Act 1995 is an enabling act which promotes equality and access to public services, I had not before considered its wording resulting in the aspirations of service users becoming a barrier to accessing statutory provision for people with learning disabilities.
Had this been my first meeting with the family I might have initiated “The Active Offer” by greeting them bilingually, in Welsh first, before asking about their language preference. As a non-Welsh speaker, it would be incumbent upon me to find ways of delivering the service in Welsh language, guidance for frontline staff under the Welsh Language Strategic Framework of 2012, following on from The Welsh Language (Wales) Measure 2011, contained in The Welsh Government published Information Pack “More Than Just Words”. As previously stated, the need to provide a service in Welsh was in this instance ruled out. To put the non-Welsh speaking identity of this family into social, environmental context statistics provided in “More Than Just Words” (WAG, 2012) indicate that in the geographical area where person 1 lives, between 10% and 25% percent of the local population above the age of 3 years speak some Welsh, lower than many regions in Wales. This does not detract from their entitlement to a service delivered through the medium of Welsh.
If faced with a similar session again, I would seek to reduce the number of issues addressed in each session. With hindsight dividing the review into two or more 20-minute sessions with the social worker would improve communication and the quality of information gained from the service user to inform practice. Splitting the sessions would allow time for person 1 to reflect and discuss issues with her mother, whilst enabling more direct communication between person1 and the social worker, thus promoting independence and self-advocacy, and working towards lone contact. I feel providing signposting information before rather than after the contact may have been beneficial in enabling mother and daughter to ask questions about services.	


Word count: 1400

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?

	The carer commented that Juliette has arranged a visit today at 16.00 and was impressed with her time keeping. “Juliette turned up exactly at 16.00 just as the news came on the radio”.

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

	The carer stated that she was fully aware of the purpose of the visit today and that she had requested permission in advance for the observation to take place at the family home. The care explained that this observation is part of Juliette’s CPEL.

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

	Both carer and client were able to state that they had been made aware by Juliette about several topics of discussion that needed to be spoken about today and also clarified the purpose of my involvement.

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

	Both the carer and client spoken highly of Juliette and that ‘she knew what she wanted/needed to say’. They further commented that Juliette presents as ‘down to earth, easy to understand and spoke in manner that met their needs’

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

	The care commented that Juliette is very easy to talk to and that she allows the necessary time for them to compute what is being asked of/said to them.

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

	As above – both carer and client fed back positively that Juliette has good communicate skills, that they understand her well and that they find her easy to engage with.




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

	As above – both carer and client reacted positively, that the client does not feel pressured into adopting new arrangements suggested by Juliette and that she can take time to discuss how she feels and what she wants with the carer before any changes are agreed.

	Are there any other comments or suggestions that you would like to make?
	None.



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)





My chosen case study involves a woman (person 2) who is a young adult diagnosed with a profound learning disability with behaviours which challenge, and which are managed via close staff supervision. She has very limited non-verbal communication abilities and is assessed as not having mental capacity due to her severe cognitive impairment. Her understanding of the spoken word is indeterminate but believed to be very limited due to her low cognitive ability. She is from a non-Welsh speaking home and is always spoken to at home and receives services through the medium of English language. Her assessed care and support needs are funded through NHS continuing health care. Person 2, who is ordinarily resident in Wales, is currently placed in a residential college in England where the concerns about the safety and quality of her care were identified by her mother during a visit to the college. On the mother’s return to Wales she contacted local social services and spoke to me voicing her concerns about what she had witnessed at the residential college when overseeing a member of domiciliary care staff attending to her daughter’s continence needs and other aspects of personal care. In her the criticisms of the quality of care at the college, the mother of person 2 identified actions which may have been isolated incidents, or which could have been symptomatic of a more systemic failing in practice. These included putting person 2 to bed earlier than agreed in her care plan and administering her medication at a later time which may have resulted in having to wake her, or otherwise have left her wide awake in bed or wandering around in her room, unseasonably low room temperatures which were entirely inappropriate for sedentary service users; person 2 was reported to have suffered two colds within a 6 week period.

Prior to the reported concern I have carried out a social work adult assessment containing a written care plan for Person 2, determining that she meets the four conditions for eligibility under section 32 of the Social Services and Well-being (Wales) Act 2014 (SS&WBA). Firstly, she is eligible by virtue of her disability. Secondly, she is eligible due to her inability to perform self- care, communicate and or protect herself from abuse or neglect. Thirdly, she is eligible because she requires the support of others to meet her care needs and, fourthly she would be unlikely to meet her person outcomes under the national outcomes framework for people who need care and support and carers who need support national outcomes framework (Welsh Government 2016)  without the provision of or the arrangement to provide care and support by local authority xxx. The focus on national well-being outcomes throughout the adult assessment process places an emphasis on a person-centred approach to care planning. Carers Wales, which is part of Carer’s UK, supports the belief that care planning and carers assessments should be person-centred as follows; “The assessment should start from the presumption that you are best placed to judge your own well-being and the outcomes that you want to achieve.” (Carers Wales, 2019)
The Health Foundation in their 2014 publication “Person-centred care made simple” lays down four principles of a person centred approach, i.e. that care is personalized, coordinated and enabling along with the overarching principle which supports the person’s right to be “treated with dignity, compassion and respect” ( The Health Foundation, 2014). Synonymous with person-centred planning is a rights approach to practice. The following quotation brings into focus however the darker realities of poor practice in institutions providing care to the vulnerable and the necessity for a rights approach ;“‘Human rights’ have a long history, but their existence also reminds us of human potential for cruelty “(Lifton et al cited by Eby and Gallagher in Fraser and Matthews 2008, p.123) This is relevant because in her alert to social services, the mother of person 2 , who was clearly distressed, made allegations which would indicate that the person-centeredness of her daughter’s care and a right to dignified treatment  had been compromised by the actions of staff, i.e. personal bedding brought to the college had gone missing and had been replaced with other bedding which, though laundered, was stained showing evidence of having been soiled, along with the presence of clothing in person 2’s wardrobe which did not belong to her.
 
Whilst person 2 does not have the mental capacity or communication skills to make decisions about her care, it is important that her mother, as the person who knows her very well, is able to have a key role and is able to speak up on her behalf. What was striking, on reflection, about the witness account given by the mother was that  had I been the person visiting person 2 in my capacity as social worker, it is unlikely that I would have been present as the mother had been when continence pads were being changed or been able to quantify the level of deterioration in skin integrity, nor would I have identified that personal items were missing. This is a clear example of why the contribution of family and carers is important in safeguarding and in remaining person-centred.

Regarding the application of both medical and social models of disability, it is argued that it is necessary for staff of both health and social care disciplines to work together in order for care planning to be enabling. Collaborative working is key to person-centred planning. “Often, health care does ‘to’ or ‘for’ people rather than ‘with’ them, finds it difficult to include people in decisions, and views people’s goals only in terms of particular clinical outcomes.”. More broadly, collaboration and multi-disciplinary planning which targets the area of need can also be cost effective in terms of value for money in achieving outcomes for people. (The Health Foundation, 2014)

As previously stated, person 2 has been found eligible, via a DST (Decision Support Tool) assessment convened by NHS, for full continuing health care due to the severity, complexity and unpredictability of her disabilities and associated health needs. Currently there is an expectation that person 2 will become case managed by NHS, however I remain case manager whilst she is undergoing transition into adult services and whilst matters relating to funding are unresolved. There are legal limits to the level of care which may be provided by social services where the person has assessed health needs. A precedent was set in the 1970’s by what has become known as “The Coughlin Case” where it was ruled that where,

…the nursing services are merely (i) incidental or ancillary to the provision of the accommodation which a local authority is under a duty to provide and (ii) of a nature which it can be expected that an authority whose primary responsibility is to provide social services can be expected to provide. (Care to be different, 2010). 

Part 4 in section 3 of the Continuing NHS Healthcare, The National Framework for Implementation in Wales, concerning “Assessment & Eligibility”, details an underpinning principle of “No delays in meeting an individual’s needs due to funding discussions”. The guidance here is that whilst NHS and social services are in dispute over funding there should be no delay in the meeting of a person’s needs. The principle set out that “Commissioners have a responsibility to resolve concerns/disputes at the earliest opportunity.” Consequently, through intense collaborative working between social services, NHS and Welsh Assembly Government an interim funding arrangement is in place. This has consequences for any safeguarding intervention because of the current requirement to provide a multi-disciplinary response in terms of reviewing the care plan and required involvement in the adult protection process.

Safeguarding and the adult protection process are guided by different laws in Wales and England; the SS&WBA 2014 in Wales and the Care Act (2014) in England. Common between the two laws is the requirement that the safeguarding process is the responsibility of the local authority where the incident occurs regardless of where the person involved normally resides. Had the incident occurred in Wales the SS&WBA would apply. In Wales, Section 126 of the Social Services and Well-being (Wales) Act 2014, provides under articles 1 and 2 of this section a definition of adults deemed at risk and the duties upon local authorities to act.  Section 126, article 1 Provides a legal definition of an “adult at risk” for the purpose of determining whether this person requires safeguarding by the local authority. The adult at risk is one 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. (Legislation.gov.uk, 2019)
                                                                                                                                             
Article 2 of section 126 of the SS&WBA concerns the circumstances under which the local authority must act;

If a local authority has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk, it must— (a) make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should be taken (whether under this Act or otherwise) and, if so, what and by whom, and  (b) decide whether any such action should be taken. (Legislation.gov.uk, 2019)

Section 126 (3) of the SS&WBA is pertinent because it places a duty on those responsible for the writing of care and support plans, providing that;

Regulations made under section 54(5) (care and support plans) must include provision about recording in a care and support plan the conclusions of enquiries made under this section. (Legislation.gov.uk, 2019)
Here in Wales local authority xxx provides written guidance for the safeguarding of vulnerable adults in its corporate safeguarding children and adults policy, available to all local authority staff on its intranet. The document refers to a raft of laws governing the safeguarding of adults. The list which follows of laws relevant to local safeguarding is not exhaustive. Well-being of Future Generations (Wales) Act 2015, the Human Rights Act 1998 under section 6 imposes duties on public bodies such as local authority xxx to act in accordance with human rights under European law. Articles 2, 3, 5, 6 and 8 of the European Convention of Human Rights (ECHR) have particular relevance as there is an expectation under Part 7 of the SS&WBA 2014 concerning safeguarding codes and statutory guidance for safeguarding, that these rights are protected and upheld.  Article 2 , the right to have life protected, Article 3, the right to not be subjected to  inhuman or degrading treatment,  Article 5, the right to liberty and security, Article 6 the right to a fair hearing and article 8,  the right to respect for private and family life, home and correspondence. 

The revised policy which will be looked at again with two years, refers to the following acts in terms of its context. These, the current policy states, are the which acts provide legal and statutory frameworks for competent and safe practice for those working within local authority xxx on behalf of children and adults. These acts guide the safeguarding process from cradle to grave and therefore whilst the subject of the case study is transitioning into adult services, not all will be of relevance to this intervention.  Social Services and Well-being (Wales) Act 2014, Human Rights Act 1998, United Nations Convention on the Rights of the Child, United Nations Principles for Older Persons, United Nations Convention on the Rights of Disabled People (CRDP), Data Protection Act 2018, Equalities Act 2010, Regulations and Inspection of Social Care (Wales) Act 2015 ant the Modern Slavery Act 2015.

In England the safeguarding of adults is governed by the Care Act 2014. In the case of person 2 it is this law which will set out the duties of the acting local authority. Section 46(1) of the Care Act 2014 mirrors section 126(1) of the SS&WBA. Section 46(2) refers to the duty placed the local authority to make enquiries. Pertinent to this case study is article 3 of section 46 which relates to personal property. It states that;
 
“Abuse” includes financial abuse; and for that purpose “financial abuse” includes—(a)having money or other property stolen, (b) being defrauded, (c) being put under pressure in relation to money or other property, and (d) having money or other property misused Enquiry by local authority. (Legislation.gov.uk, 2019)

As with the law in Wales, Section 43 of the Care Act (2014) places a duty on local authorities in England to establish a Safeguarding Adult Board for the purpose of protecting adults in that area. The involved local authority in England provides information for professionals on its public website providing an overview of the adult protection process and its duties under sections 42 and 68 of the Care Act 2014, i.e., enquiry under section 42 and duty to refer to an advocate under section 68. In this case person 2 does not require an IMCA (Independent Mental Capacity Advocate) to help make best interest decisions as her mother, due to her knowledge of person 2’s care needs and communication, is best placed to fulfil this role.  
Of the ten stages and timescales in the adult protection process, the last eight are the responsibility of the DLM (Designated Lead Manager). The first two stages were concerned with alert and referral which must be completed within one working day. The role of the responder to the alleged, suspected or disclosed abuse at the first stage is to evaluate risk and decide what action is required, to act if necessary and to make a referral. The second stage is where the referral is received by the appropriate body, e.g. social services, Police, Health, CSSIW and the level of risk is evaluated. During stages one and two immediate or emergency action must be taken if necessary.  Having listened, confirmed details and recorded the mother’s account (the alert), I determined that the concerns were such that I was unsure whether they would meet the threshold for adult protection procedures. I was satisfied that person 2 had not suffered significant harm there was no requirement for immediate or emergency action due a presence of any immediate risk of significant harm. I then spoke with the DLM within my team who advised that, as the alleged neglect had taken place outside of local authority xxx, in line with guidance under section 126 of SS&WBA, the referral would have to be made to the English local authority where the college is situated. In the interests of providing best first hand evidence to the DLM in the English local authority, the DLM and I agreed that person 2’s mother was best placed to contact safeguarding team in England which she agreed to do after the situation was explained to her by the local DLM. In this case the concerns, although requiring action to remove immediate risk of harm, did not meet the threshold for triggering the adult protection process. As case manager, my duty is to review the care and support plan taking into account concerns raised and actions taken. Whilst conducting the review I will work collaboratively with the community nurse allocated to the case and the DoLS (Deprivation of Liberty Safeguards) social worker who is conducting a DoLS assessment. This is timely because a concern raised was in relation to the restrictive practice of shutting the bedroom door at night and the use of a surveillance camera. Following the MDT which will be convened to address issues and inform the review, I shall liaise with the involved DLM as requested by the English local authority. The list of legislation informing this his intervention is not exhaustive however of most relevance will be my knowledge of safeguarding policy within the locality and my knowledge of SS&WBA 2014, the Care Act 2014, Mental Capacity Act 2005 and Data Protection Act 2019. I have conducted research in relation to institutional abuse and have considered person- centred, duties and rights approaches to inform and intervene. “Rights have been defined as ‘ justified claims which individuals or groups can make upon other individuals or upon society; to have a right is to be in a position to determine, by one’s choices, what others should do or need to do’ ( Beauchamp and Childress 2001 cited by Eby and Gallagher in Fraser and Matthews, 2008,p.123) By comparison to a rights approach to practice, a duties approach favours ‘beneficence’ or the moral imperative to do good. Eby and Gallagher assert that there is 
“an obligation that spells out what ought to be done in a given situation based on two assumptions: first that the person can actually do or perform the appropriate action; and second, that there is a choice of whether to act or not” ( Fletcher et al. 1995 cited by Eby and Gallagher in Fraser and Matthews, 2011, p.122),  before going on to argue “that professional codes actually prevent individuals from fulfilling their obligations because they prevent choice”  (Eby and Gallagher in Fraser and Matthews, 2011, p.122)

Had the concerns regarding person 2 met the threshold for adult protection the process would have progressed to one of a number of levels actioned by the DLM. Interim Policy and Procedures for the Protection of Vulnerable Adults (2010) sets out the process for adult protection in Wales. Guidance in England is provided by The Office of Public Guardian: Safeguarding Policy (2015).  As mentioned, the concern in this case was remedied with agreed actions at the stage of initial evaluation on the day the alert is received. An alternative course of action open to the DLM would be deciding the protection process applies and holding a strategy discussion on the first or second day following the alert. The aim of this discussion would be to confirm whether the protection process applies and if so for individual or general protection plans to be initiated.  If it is confirmed the process does not apply, as in the case of person 2, further actions may be agreed. Further actions may also be agreed at the next stage which is to convene a strategy meeting by the seventh day after the alert. The purpose of the strategy meeting is to determine whether an investigation is required and if so, who will lead the investigation. In any case the person leading the investigation would not be someone who is directly involved with the subject of the investigation. Therefore, as care manager of person 2, I would not expect to be tasked with carrying out a non-criminal investigation. With reference to the next capacity to consent stage, the Mental Capacity Act 2005 provides that a person is presumed to have consent unless there is reason to believe the person may lack capacity by way of impairment of the cognitive function, in which the four-point test would be applied.  Naylor identifies two issues regarding capacity to consent. Whether or not the person has made a capacitated decision to consent to the “act about which there is concern” will have implications for the extent to which Police will intervene. It is worth noting that there is also a new offence under section 44 of the Mental Capacity Act 2005 of ill-treatment of a person who lacks mental capacity. Regarding capacity to consent to the investigation;
 
If the vulnerable adult lacks capacity for this function, it is inappropriate for their consent for this function to be sought. However, they should be engaged with the process in any way possible and a best-interests decision made. (Naylor in Brown, 2011, p.122)

In the case of person 2 the requirement for consent would be bypassed and the process would go straight to investigation to be completed as soon as possible and within agreed timescales. Had there been circumstances where the client has capacity to consent but does not consent to the investigation, consideration would be given to whether there are circumstances whereby consent should be superseded e.g. exploitation, risk to vulnerable others. Naylor asserts that in such circumstances information sharing is legal;

The Data Protection Act 1998 has caused appropriate concern about the sharing of personal information, but it has to be remembered  that information can still be shared where it is for prevention or detection of crime or to protect the vital interests of  the subject of the data, even without the subject’s consent. The Crime and Disorder Act 1998 section 115, offers support to the practice of limited and responsible sharing of information in the joint agency process of detecting and preventing offences to victims. The Act means that disclosing information where this is necessary or expedient in preventing crime is still legal. DCSF (2008) offers very helpful guidance on information sharing and the issues to consider. (Naylor in Brown, 2011, p123-124) 

In such circumstances, however, where there are no grounds for overruling the wishes of the client not to consent to an investigation, further actions may be available which fall outside of the adult protection process and may be agreed to reduce the risk to that person. Where an investigation has taken place further strategy meetings will be convened for the purpose of drawing up either a general or individual protection plan. A general protection plan may or may not require that a case conference is conducted beforehand. A case conference confirming the plan will always precede an individual protection plan. The case will then be closed with the requirement that the whole process is completed within 6 weeks of the initial alert. 
With regard to the Human Rights Act 1998 , Naylor argues that it has “created some interesting challenges in the field of adult protection,  leaving public authorities open to criticism either for failing to act to protect people from degrading or inhuman treatment” or conversely “acting in a way which interferes with private and family life”. Naylor blames the use of “correct procedures and gaining legal advice” for these challenges to processes and outcomes in adult protection. (N in Brown 2001, p.123-124)

Central to the protection of adults with learning disability in terms of both health and social care is the issue of vulnerability. The Department of Health determines those regarded as, by virtue of their vulnerability, subject to adult safeguarding and protection polices, defining a vulnerable adult as;

….anyone of 18 years and over who is or may be in need of community care services by reason of mental or other disability, age or illness and who is or may be unable to take care of himself or herself, or unable to protect himself or herself against significant harm or serious exploitation. (Department of Health, 2000 cited by Naylor in Brown, 2011, p. 114)                                                                                                

Willets with regard to people with learning disabilities refers to  “key areas of citizenship: vulnerability to ‘ill’ health and subsequent poor health care, to abuse in differing forms such as bullying, ‘institutionalised’ neglect and abuse and exclusion in employment” (Willets in Brown, 2011, p.97) It is this failure to recognise and take action against medical conditions which are unrelated to an existing diagnosis of a person with learning disability, which I find concerning and which emphasizes the importance of a multi-disciplinary approach to care planning where there are health needs which increase the susceptibility to illness. Chris Willetts cites the work of Hollins et al. (1998) in The Michael Report (2008) thus,  “people with learning difficulties are 58 times more likely to die before the age of 50 than the general population” ( Willetts in Brown, 2011,p.97) Willetts comments that this and subsequent reports “suggest that many of the deaths of people with learning difficulties would be preventable, with more training and raised awareness for healthcare staff, with more resources put into screening and disease detection and appropriate treatment.” Willets blames “failings in the health care system” on “ignorance of the needs of people with learning difficulties” due to lack of training and understanding  on the part of staff resulting in a failure to prioritise health needs of service users and services being met with treated unequally and without dignity.


Regarding this case I have considered  two reasons why the adult protection process might have been triggered; firstly in circumstances where person 2 had suffered harm or was believed to be at risk of harm due to an occurrence, and secondly where there was other evidence to suggest the concerns reported to the local authority in England were symptomatic of a more pervasive failure to meet required standards of care at the college. The serious case review concerning ill-treatment and abuse of people with learning disabilities at Winterbourne View resulted in the report “Transforming Care: A National Response to Winterbourne View Hospital” highlighted the consistent failure of those responsible for safeguarding to intervene. Shortfalls were identified in commissioning, quality assurance, knowledge information and data, a culture of risk aversion, safeguarding policies, and regulatory oversight. A lack of service user involvement and advocacy were also identified (Croner-I, 2010). It has emerged that three of the victims placed at Winterbourne view were Welsh citizens placed by Welsh local authorities, however this was not included in the report. With reference to this lack of response Carys Phillips in her critical analysis of Welsh safeguarding policy concludes that “Wales’ own safeguarding practices therefore continue to seem and remain “under the radar” and without scrutiny or challenge; consequently, little attention or opportunity of the current developed policy, procedures and practices to be analysed.” (Phillips, C., 2016, p.15)
Whilst the actions in this case may not constitute an adult protection issue it is crucial to speak out against them. Eby and Gallagher make the following observation;
Speaking out about human rights violations is not an easy matter and it requires moral virtues of courage and prudence. Good conduct on a rights-based view consists of respecting the rights of others. (Eby and Gallagher in Fraser and Matthews 2008, p.123)
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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)



The NSPCC provides the following definition:

“Safeguarding is the action that is taken to promote the welfare of children and protect them from harm. Safeguarding means: protecting children from abuse and maltreatment, preventing harm to children’s health or development, ensuring children grow up with the provision of safe and effective care, taking action to enable all children and young people to have the best outcomes. Child protection is part of the safeguarding process. It focuses on protecting individual children identified as suffering or likely to suffer significant harm. This includes child protection procedures which detail how to respond to concerns about a child.” (NSPCC, 2019)

In Wales responsibility for child safeguarding and child protection is devolved to the Welsh Assembly Government with statutory roles and responsibilities lying primarily with each local authority within the principality. Provisions for the well-being of children were previously governed by UK wide legislation and have been replaced here in Wales by the Social Services and Well-being (Wales) Act 2014 (SS&WbA). Part 7 of the Act (under sections 134-140) places a duty on local authorities to establish Safeguarding Children Boards providing a multi-agency response to the safeguarding of children through the involvement of NHS, Police, Probation and Youth Offending services. This provision replaces sections 31 to 34 of the Children Act 2004; an act drafted in response to the recommendations of The Laming Report (2003) following the inquiry into the murder of Victoria Climbie in 2000 (CAIPE, 2018).
To support local safeguarding boards in Wales, a Welsh National Independent Safeguarding Board has been established. Its duties also include reporting on the “adequacy and effectiveness” of local boards and making recommendations for improvement to Welsh ministers (Welsh Government, 2017). The 2008 revised All Wales Child Protection Procedures (Welsh Government, 2017) informs practice for safeguarding boards throughout Wales which are represented and updated by the All-Wales Child Protection Review Group (Children in Wales, 2014).
Local Authority xxx has a corporate safeguarding child and adult’s policy on its internal website for the benefit of its employees all of whom have a duty to report safeguarding concerns. The policy sets out legal duties for local authority xxx; duties under section 130 of SS&WbA (previously S.47 of the Children Act 2004) to report where a child is at risk of significant harm, to make enquiries and to ensure the child is safe. Within its objectives it states that the policy was drafted in accordance with the requirements of Well-being of Future Generations (Wales) Act 2015 and considers the United Nations Convention on the Rights of the Child (UNICEF, 2019). The policy sets out clear guidance for recognizing possible signs of abuse and for reporting concerns to line managers or named designated safeguarding lead officers and internal departments with statutory responsibility for child protection. Child safeguarding training is included in the staff corporate induction programme and is mandatory throughout the local authority. This local policy is currently reviewed approximately every 2 years.

 “All organisations that work with or come into contact with children should have safeguarding policies and procedures to ensure that every child, regardless of their age, disability, gender reassignment, race, religion or belief, sex, or sexual orientation, has a right to equal protection from harm.” (NSPCC 2019)
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	Reflect on the difference between safeguarding in adult and children’s work



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





     The law in Wales provides definitions of who is a child and who is an adult under part 1 section 3 of the Social Services and Well-being (Wales) Act 2014. S.3 article 2 states that an adult is someone who is aged 18 or above. S.3 article 3 defines a child as anyone who is under the age of 18.

     Whilst abuse is categorised in the same way for children as it is for adults, the circumstances in which children and adults find themselves being subjected to abuse and the form that abuse takes can be very different. The main identified categories of abuse which are common to both adults and children are; physical, sexual, emotional or psychological, financial and neglect. To reflect the way in which society and law is changing, other categories of abuse have received greater recognition in law and in safeguarding and social work practice working with both adults and children. These typically include domestic abuse in households, organisational abuse in organisations, discriminatory abuse, forced marriage, female genital mutilation, radicalisation and modern slavery. Whilst domestic abuse takes place typically between two adults within a household, children can suffer emotional abuse through having witnessed domestic abuse. 

     When children are deemed to be at risk of significant harm, the local authority has a duty to make enquiries which may involve the child being removed to a place of safety and placed on the child protection register, with police involvement. 
     Typically, when an adult is at risk of harm, the police will only intervene where a crime has been committed or where the adult lacks mental capacity. The Mental Capacity Act is very clear in the presumption of mental capacity unless there are grounds to believe that the victim suffers from an impairment in the functioning of the mind which means that he or she lacks mental capacity. A capacitated adult can refuse to consent to an adult protection investigation taking place therefore halting the protection process whereas a child may not do so. The non-consent of an adult in such cases may be overruled in circumstances where others, including children are at risk of harm.
 
     Gillick competency and Fraser guidelines (NSPCC, 2019) relating to the balancing of rights and responsibilities of children typically in the years approaching adulthood has led to some confusion where children and young people are victims of unlawful and exploitative behaviours. In such cases the protections afforded to all children under the age of 18 make it very clear that under no circumstances can a child consent to having suffered abuse. 
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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)




This section will draw upon Gibb’s Reflective Cycle which was developed in 1988 (University of Edinburgh, 2009). Since completing section 2 experiential learning has informed my practice involving applying analysis in a variety of different assessments in various settings including Mental Capacity and Best Interest Assessments guided by the Mental Capacity Act (2005) and working collaboratively on Deprivation of Liberty Safeguards assessments guided by the Mental Capacity (Amendment) Act (2019). I have developed a working knowledge of safeguarding through seeking guidance, supervision and mentorship when responding to safeguarding concerns and through self-directed research regarding processes and legislation. Collaboration by the steering group which I took part in resulted in the formulation of a piloted and further refined adult assessment and care and support plan document promoting service user and carer collaboration to define outcomes. I co-worked extensively with NHS colleagues in Decision Support Tool meetings submitting written reports for scrutiny to secure Continuing Health Care funding, and also with children’s services on cases involving disabled care leavers requiring accommodation and on two child protection cases where the mother was believed to have a learning disability.

In attended all required CPEL training workshops as a matter of necessity. I undertook training in Collaborative Communication, Female Genital Mutilation and Child Safeguarding level 2. I updated my knowledge of human trafficking and County Lines by attending a Safeguarding conference organized by bordering local authorities and regional Police. In accordance with Codes of professional Practice relating to updating knowledge I have undertaken my own reading and research with colleagues using the office internet and intranet as part of my professional development and to address gaps in knowledge relevant to current ongoing practice.

Role requirements and time constraints have left me feeling regularly overwhelmed as the volume and complexity of my caseload has increased. The CPEL workshops, although they helped to motivate and maintain focus on the requirements of the course, placed a further burden on time management. Experiential and reflective learning have increased my resilience. Expectations of carers and parents impact largely on the type of feedback I have received from the families with whom I work. Email feedback from parents ranged from heartfelt gratitude for arranging social services transport for the son of a foreign national to the anxious mother complaining that I am unable to source suitable adult respite for her son from his 18th birthday. Regarding two of my cases I have received vitriolic responses to challenges to requests for what the local authority deemed to be excessive and unwarranted direct payments where parents held me accountable for managerial decisions heavily influenced by budgetary considerations. 
I have developed empathy through observing that the transition into legal adulthood of a young person with learning disabilities with all its entitlements and responsibilities is frequently fraught with anxieties for the parents as well as conflicting values and ethical dilemmas for the social worker to negotiate in situations where families, if permitted by law, would often seek to maintain the status quo. A value may be defined as “a belief that something is good and desirable. It defines what is important, worthwhile and worth striving for” (Thomas and Pierson 1996 cited in Thomas and Woods 2003 p.142).  Banks is cited by Thomas and Woods as viewing “values” as being “religious, moral, political or ideological” in nature, compared with “ a set of fundamental moral/ethical principles to which social workers are/should be committed” ( Banks 1995 in Thomas and Woods 2003 p.142). In a political climate of austerity, it is unsurprising therefore that strong feelings arise when there is disagreement between parents and social workers regarding how care should be delivered with parents calling the judgment of the social worker into question.  An often-encountered ethical dilemma in my work in transition is where benefits awarded to the disabled person are subsumed into the household income and outgoings depriving the claimant, if capacitated, of choice. “There are issues of accountability to the client, the organization and the public, and where our duty should lie. These issues need careful consideration before action is taken.” (Thomas and Woods 2003, p.147) Reflection in supervision following negative feedback, has helped develop strategies for responding constructively to complaints and abuse. Using emotional intelligence to guide reading has helped me to make sense of the conflict.

Thus far I have learned that study increases confidence and resilience and benefits all persons involved through improved practice. I think organized student peer support sessions would have improved my learning experience. A more organized approach to study setting goals for personal reading and the completion of tasks would also have improved the quality of my experience. I could have divided the sections into weekly tasks throughout the year allocating a set number of hours per week to study as opposed to a piecemeal approach to making up the required hours.

Had I undertaken my observation earlier in the course, I would have managed my time better and my practice thereafter could have benefitted from the reflection undertaken as part of section 3. Going forward further training has been identified through professional supervision in the area of applications to the Court of Protection, Autism training and further training on Continuing Health Care. Combining peer support to stay motivated with a task-centred approach would help maximize study outcomes.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15/11/2018

	2
	05/02/2019

	3
	10/04/2019

	4
	09/07/2019



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.



I have been Juliette’s line manager since January 2018 and supported her in the first year in practice programme. I have seen Juliette develop her skills and practice first hand through supervision, team and peer interactions, and joint service user meetings and by authorising her assessment and case work.
In reflecting on her initial learning needs (section 2) and her present situation (section 6) I have seen a strong development in practice with training and the use of policy at the forefront of her work. 
In supervision, Juliette evidences how her practice is clearly influenced by social work values and ethics. She reflects on her engagement with individuals using person centred approach to social work assessment and interventions.
I have observed Juliette on numerous occasions with service users and carers. On some occasions these have been difficult and challenging circumstances and Juliette has engaged in a professional manner, with empathy and an understanding of her role in the discussion. While ensuring she upholds the public confidence in the authority, and understands her professional responsibilities, she also holds the individuals needs at the forefront by advocating and working in a co productive way.
Juliette has shown that she has used her training opportunities to further her skills and understanding. There has been an improvement in her practice in regard of the following areas of work, some which were new to her as a social worker;
·  CHC applications and supporting DST MDT meetings to make a decision on complex health needs.
·  MCA practice and understanding of DOLS and COP legislation has let to better understanding of Best Interest, capacity assessment and responsibility of the practitioner to have legally complaint assessments. 
· The use of the SSW Act in the development of adult and YP assessments and care plans has improved, with increased collaboration with individuals and their cares in ensuring outcomes, strengths and eligible needs are identified and met 
· In supervision we have reflected on Juliette’s case load management, explored individual cases in a reflective manner and identified future training needs. We identified the following areas were Juliette can develop her skills further;
· Court of Protection skills to be developed further especially in regard of the Court arena and completing the legal documents required under COP welfare orders. In supervision we have identified new cases where COP applications and court appearance will be required and further training plus support from myself in court will further Juliette’s experiences and skills.  
· CHC training to be offered in regard of challenging Health led decisions in DST meetings and the complex case panel requirements. 
· Furthering her understanding of the diagnosed needs of the people she supports within the Community Learning Disability Team. This includes training and research in Autism to further understanding of strengths of the individual, sensory and communication needs.  



In conclusion Juliette has settled very well into her important role as a Transition social worker and has evidenced the use of her training opportunities to further her skills and development. 



P Davies 
8/10/19
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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: Juliette McGrath

2. Learner’s University Number: 1811407

Address for Correspondence: 3, Paxton Street, Swansea. SA1 3SQ




Telephone:07708427063

E-mail: juliette.mcgrath@gmail.com

Date of Professional Qualification: 31 December 2016

Date of registration with Social Care Wales: March 2017



3. Name of Learner’s Agency: 

Agency Contact details:
City & County of Swansea,
Social Services,
Community Support Team,
Guild Hall,
Swansea,
SA1 4PE 
                                            
Telephone Number: 01792 614100

E-Mail address: GuildhallAdminSupport@swansea.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: Phil Davies

Address:
[bookmark: _Hlk21643809]City & County of Swansea,
Social Services,
Community Support Team,
Guild Hall,
Swansea,
SA1 4PE                                             




Telephone Number: 01792 614100

E-Mail address: phil.davies@swansea.gov.uk



	6. Observer details 

Name: Mandy Choueiri

Work Address: Community Leaning Disability Team, Civic Centre, Oystermouth Road, Swansea

Professional Qualification and date of qualification: Post Graduate Dipolma in Social Studies/DipSw

Email and telephone number: mandy.choueiri@swansea.gov.uk
Mobile: 07880043115








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:  _ _ _[image: ] _ _ _ _ _ _(Learner)

Date: _ 10 October 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: [image: C:\Users\Mandy.Choueiri\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Word\signtaureEPSON021.jpg](Observer)

Date: 26 September 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:   PHIL DAVIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ [image: ]_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ 10/10/19 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Juliette McGrath

	
Name of Team/Agency 
	City & County of Swansea, Community Learning Disability Team

	
Name of Mentor 
	Phil Davies

	
Name of Line Manager 
	Phil 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:

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.

[bookmark: _GoBack]Signed:……… [image: ]……………….. Print Name:…Juliette McGrath.. Date:…8/05/19……. 
(Learner)

Signed:… [image: ]………………….. Print Name:…Phil Davies ….Date:…8/05/19 ……. 
(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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