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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
Since being appointed my post in an adult Learning Disability team, there has been various progressions within my practice. Originally transitioning from the role of a student social worker to qualified within a statutory position. 

Throughout my period in this role, I have identified with my supervisor that without the inclusion of collaborative work with service users/carers and wider professionals, effective practice would not be able to take place and therefore impacting upon the relationship building opportunity between practitioners and service users. Without the ability to form positive relationships, barriers are created through the perception of power imbalances between professionals who are viewed as decision makers by service users, families and carers.
As an outcome of this discussion, we have identified that it would be beneficial for me to attend ‘Collaborative Communication’ training to further my knowledge on appropriate and effective strategies to use as a professional in a variety of environments.  

In line with the Social Services and Well-being (Wales) Act (SSWBA) (2014), the importance of assessing need to inform intervention has now been embedded into practice of all social workers. Within teams supporting adults with a Learning Disability, it is especially important to conduct thorough assessments as a process of enabling and supporting individuals to become as independent as possible. The SSWBA discusses promoting individual’s choices and control of their care in an attempt to reduce dependencies on professionals where appropriate. A holistic assessment of need enables professional to determine the appropriate levels of care and support required to develop individual’s skills. Furthermore, a learning outcome that my supervisor and I have identified is to attend ‘Outcome Focussed Assessment’ training to highlight and share professional knowledge around the most effective method in assessing.
Additionally, it was discussed that following the competition of ‘Safeguarding Adults Level 2 and 3’. It would be beneficial to complete further training in regards to safeguarding adults. The training is ‘Non-Criminal Investigation (Level 4)’ and is the next step in my professional development in order to gain greater experience. The focus of this training is to build transferable skills that would apply as both an investigator and social worker. I hope the training will further inform my day-to-day practice as a social worker by broadening my knowledge on the overall safeguarding process and key benefits of multidisciplinary approaches. I hope that this will support me in linking theoretical perspectives to practice, such as, crisis intervention and systems theory.
I have agreed to complete independent research regarding supervision and critical reflection in order to achieve the best from structured supervision sessions. I already have basic knowledge acquired from previous studies, but appreciate that a review of my understanding as a qualified professional may change previous attitudes I may have had as a student. As a professional, I feel that evidence based practice allows me to remain up-to-date to best support individuals and independent research being a key factor in achieving this. Social Care Wales (2017: Pg. 30) focuses on the importance of social workers encouraging a learning culture within the workplace.
Actual word count: 506


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:  02/02/2019
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
As I am dealing with delicate and personal information during a review, I aim to display effective empathic communication skills while still problem solving to identify adequate supports that could be introduced. The observation will consist of a ‘Review of need’ to ensure the individual’s needs continue to be met. The individual will be referred to as ‘X’.
In relation to legislation I have resourced previous policies such as Fulfilled Lives, Supportive Communities (Welsh Government, 2007) to identify the changes to date. Sustainable Social Services for Wales: A Framework for Action (Welsh Government, 2011) has allowed me to recognise the development of this approach that finally led to the Social Services and Well-being Act (Wales) 2014 being developed. This act has enabled practitioners to draw attention to a solution-focused approach while highlighting one’s strengths to promote independence. It will be important to incorporate the individual’s own personal outcomes to reinforce a person centred approach. 
The observation will take place at X’s home, which is a quiet, familiar environment for the individual who can be as relaxed as possible. I will ensure the room is well lit, quiet and private, as personal information will be discussed. Thompson’s theory of defensive versus supportive communication (1986) discusses how “communication is not simply a matter of transmitting information but also involves transmitting a relationship”, highlighting the importance of effective communication and empathy skills. Mindfulness of the conditions in which this piece of practice takes place has been considered in regards to the information Thompson (1986) states.

As this is a case that I familiar with as I have been working with the family for over a year, I aim to further highlight my ability to demonstrate my professionalism while maintaining appropriate relationships. I hope that this case will enable me to demonstrate an ability to work closely with a known family as well as challenge appropriately within a professional environment during the participation of MDT work.

Actual word count: 322 


	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)
X is an individual who has a diagnosis of Down Syndrome and Epilepsy, which has affected their cognitive ability and communication capability. Since working with X for over a year, I have become familiar with all of their needs, particularly their communication. 

X's communication skills can be poor at times and he does not always appear to understand what is being said or asked of them. They can repeat themselves numerous times throughout the day i.e. asking for the same foods, mentioning their sister’s name, without actually requesting these. If X is upset or in pain, they are unable to verbally communicate this to professionals and therefore require familiar individuals to identify changes in mood and behaviour as a possible change in health. If X is anxious or fed up, they can pace back and forth that can indicate that they are communicating that they are ready to leave, this is followed by ‘come on then’ and ‘stop it now’. 

While communicating with X, it is important to use simple language in a concise manner. X will not always communicate in context and can sometimes become frustrated if professionals are unable to understand their communication. X will quickly change between different topics and a range of emotions can be used within short periods. If X wishes to disengage, it is likely that they will turn away or walk away.

X is an individual who was born and continues to reside within a Welsh city. Despite Welsh language being the native language of Wales, X or their family did not wish to use the medium to communicate. X required the assistance of a family member in order to advocate on their behalf. It was important to direct simplified question to X during the review to ensure their personal views were also considered during the assessment. As a professional, I am aware of the importance of inclusive communication skills to ensure that all parties have opportunities to share the thoughts, wishes and feelings to ensure a holistic understanding be achieved in a multidisciplinary setting (Thompson, 1986). X benefited from the use of picture aids to support communication at times. I used familiar images that are used within their home environment daily to attempt to encourage their engagement as much as possible. 

X has been in receipt of services for over 20 years and has attended numerous social provisions provided by local authority. X has been described to have engaged well throughout their life with various opportunities to them. Their family have been positive in reflecting this throughout my period of supporting X. Due to X’s declining health needs, it has been unfortunate that they were unable to continue to attend previous social opportunities. When completing X’s review, it was key in focussing on previous provisions that worked well in order to encompass positive practices that engaged them. Prior to the review, I took an opportunity to reflect upon the medical and social model briefly, to aid upon my approach in adapting suitable provisions that enable X to be included within society, not excluded. The medical model focuses upon X’s diagnosis and how this has hindered their ability to engage in services once suitable. Contrary to this, the social model enables us to understand the adaptations required in society, to enable individuals to not be hindered by their medical diagnosis. I feel that as a social worker, the social model is ethically suitable in promoting ones rights and independence. 
Due to X’s disabilities, it can at times feel condescending to speak to an older individual in the simplicity that is required to achieve positive communication. However, I feel that the information gathered by using adapted communication enables me to gather a large amount of personal information directly from the service user. Despite myself feeling uncomfortable at times in applying these communication methods, it was outweighed by the benefit to X. 
The structure of the review meeting appeared to follow the cycle of Gibbs (1998). We discussed recent changes within X’s needs and conferred people’s views on the matter and evaluated how X was or could be better supported in consideration with their changing needs. Therefore, by looking at all these points combined we were able to evaluate, analyse and plan future outcomes with X being the centre of the care plan. During the review, I felt that Fook (1996) encompasses the acknowledgement of perceived power imbalances during multidisciplinary environments. It is important to acknowledge these potential barriers in communication when working with other individuals in a group setting. To attempt to reduce possible feelings of power imbalances, I ensured that all parties had opportunities to voice their feelings regarding X and further repeated the information back to each person to ensure clarity. Schon (1983) perpetuates the importance of ‘reflecting in practice’ as a professional, and I feel that during the review I was able to strategically respond to queries and challenges appropriately. 
X had previously lived in a different supported environment, which did not adequately meet their needs. Therefore, moved to the current address that the review was completed at. It is understandable that X’s family member was sceptical about a new supported environment for X due to the concern of unfamiliarity. During the review we discussed how the family member now felt regarding the change. They were very happy with the care X received and felt that there had been a significant improvement in X’s demeanour. Relating to Bronfenbrenner (1979) ‘Systems Theory’, I felt that it was crucial to highlight X’s support network inside and outside of the home to encompass all networks within their review. These individuals provide detailed information regarding X that was beneficial to express possible concerns that X was unable to highlight independently. However, I am aware of other situations whereby information shared by families should be considered sensitively. This could be in relation to negative impacts the family may have upon an individual using services and therefore may not be in the best interest to be included directly in the review meeting. 
X had suffered with poor health at different stages in the previous year and had evidently required increases in their support package. While discussing, family had become upset at the realisation of the significant deterioration. I allowed a period of reflection within the MDT to focus on the continued strengths that X continued to have. Despite there being significant deterioration, the increase in support provision enabled X to continue to engage in a variety of in-house and community based activities that appeared to have positive impacts on their mood. 

The review highlighted the need for a referral for Continual Health Care funding, as it was evident that X’s health needs continue to deteriorate. We discussed what this would entail as the family and X were unaware. Once discussed, we agreed that this would my role to initiate the referral in order to ensure that X’s needs continue to be met. We also highlighted that NV would benefit from new equipment to assist with mobilising and transfers.

Throughout the review, I took notes that were brief but concise to ensure that I could accurately refer to them to complete required documentation. I made all individuals aware that I would be doing so to ensure they were happy and to eliminate potential barriers in communication. 
Following the completion of the review, I had an opportunity to reflect on how I felt it had been accomplished. Referring to Kolb’s critical reflection model (1984), I wanted to focus upon what worked well and what did not. I felt that being familiar with X enabled me to build robust communication methods to ensure my work was person-centred and comprehensive. However, given the pressure of acknowledging this was an observed piece of work, I believe that there were times whereby I felt rushed and conscience of the speed of my speech. Fortunately, the family are accustomed to my demeanour and appeared to have not difficulty in understanding my verbal communication. I acknowledge that this could be an issue with regards to an unfamiliar client, when clear communication is crucial during first impressions. Drawing from the refection, I have highlighted the importance for future practice to familiarise myself with the individual’s needs if possible to enable active communication. Without enabling individuals best opportunity to express themselves, person-centred approaches are not achievable. In line with the Social Services and Well-being Act (2014), this is key in providing citizen led provisions.  
Actual Word Count: 1407


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?


	Josh was on time, no issues 

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?


	Josh telephoned family and staff to gain their permission for the observers attendance 



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


	Annual review 

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


	He seemed well prepared, he had brought last years’ copy to use and update



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


	Family felt Josh had listened to them.  They feel a lot happier with Josh, feel he is a good listener, available, affable, approachable and always returns their calls.



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

Did you understand the language they used?


	Josh managed the meeting well, he had focus and recorded, listening and noted each reply. He was friendly and polite, he asked clear questions and gave time for replies. He did not talk over anyone, raise his voice to give an opinion or monopolise the meeting. 


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


	Josh is good as he is not intrusive or pushy and he takes your opinions into consideration



	Are there any other comments or suggestions that you would like to make?
	Queried whether they felt there were any learning or development needs they felt Josh required.

The family did not have any further comment

Provider staff commented that he was best social worker that they currently work with. 




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 is a fundamental part of any social work role. Safeguarding is a measure that practitioners adhere to in order to prevent and minimise potential harm that vulnerable individuals may be subject. This encompasses a wide range of individuals within society; however, this essay will primarily focus upon adults whom have a Learning Disability. The aim of this document is to highlight critical reflection in relation to one particular case study that evidences the completion of assessment during safeguarding concerns in addition to drawing upon legislation, policy, theory and strategies that inform practice. 

The Social Services and Well-being Act (Wales) 2014 (Legislation.gov.uk, 2014) (SSWBA) or ‘The Act’ has been created as a direct result of The White Paper, Sustainable Social Services for Wales: A Framework for Action, published in 2011, highlighted a number of challenges faced by public services in Wales. Thus leading to fundamental principles of the Act being constructed using varying ‘Parts’. Part 7 of the Act focuses on Safeguarding and the ‘Working Together to Safeguard People: Volume 6’ has been issued under Section 131 of the Act to ensure Local Authorities abide to guidance when undertaking safeguarding processes. In conjunction with this guidance, the SSWBA further outlines the duty of professionals regarding identified ‘Adults at Risk’. Section 126(1) (Legislation.gov.uk, 2014) of The Act defines an “adult at risk” as an adult 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’

In unification with local procedures outlined in ‘Wales Interim policy and procedures for the protection of vulnerable adults from abuse’ (Wales Adult Protection Fora, 2013) and regional partnership safeguarding boards, this document will highlight the structures that derived within a Welsh Local Authority and how an informed assessment was completed. There are key focuses upon protection prior to abuse taking place in adult services, but more importantly, the promotion of autonomy regarding capacitated adults. 

The types of harm or abuse that adults at risk may experience are categorised, these include: physical harm; neglect; psychological; financial and sexual abuse (Dewis Cymru, 2016).  Welsh Government (2017) states that ‘people with a learning disability are amongst the most vulnerable in society and we are committed to improving their lives’. Focussing our role as professionals toward our duty to safeguard as highlighted in Social Care Wales: Practice guidance for social workers (Welsh Government, 2019:6:Pg. 15).

Human rights are imperative, which heavily influence decision-making and support provisions of people identified as ‘adults at risk’. The Human Rights Act (Legislation.gov.uk, 1998) includes ‘the right not to be subject to torture, inhuman or degrading treatment’ (article 3) and a ‘right to enjoy private, family and home life’ (article 8). There can be conflict within a professional’s role while balancing these two articles.  Balancing risks can be difficult when addressing safeguarding concerns, thus highlighting the importance of multiagency approaches to ensure least restrictive options are explored and collaborative agreements achieved to best support individuals.  

The case for discussion will include information highlighted above regarding the professional practice included in the individual’s care. The person of reference will be described as ‘X’ throughout the document in order to protect their identity. X is a 34-year-old individual whom lives in supported accommodation whereby they have access to support staff 24 hours a day. X has a diagnosis of a moderate-severe Learning Disability and Autism who has a history of behaviours that challenge. X has difficulties in processing information and requires the use of picture aids to support communication. X is able to use key words to express themselves but requires the support and guidance of others who are familiar with their needs to pre-empt the support required. It is essential that X’s body language, gestures, behaviours and tone of sound be interpreted to aid their communication during interactions. 

Prior to my involvement, X was mobile but was appearing to be unstable when transitioning within his home, which had led to numerous falls. There had been periods that X had been physically aggressive toward staff and other peers within their home. There had been multidisciplinary teamwork from both health and social services in order to assess physical and mental health to ensure their needs continued to be met appropriately. It appeared that X’s behaviour and unsteadiness was becoming difficult for support staff to manage. Due to the complexity of X’s health needs, a learning disability nurse was allocated to work with them, in addition to a physiotherapist and occupational therapist already in place. X also attended regular psychiatry appointments with support staff.

Due to limited communication and noncompliant behaviour it was difficult to assess harm caused by the fall. Therefore, X required a Capacity Assessment regarding their medical needs within hospital in order to ensure their needs are met in their best interest in line with guidance stated in the Mental Capacity Act (MCA) (Legislation.gov.uk, 2005). This was completed by medical professionals as they were best suited at the hospital environment and X may have required immediate medical attention. X had not broken any bones or caused significant harm as a result of the fall. However, the concern was that X was not mobilising, despite familiar staff encouraging them to transition from the bed. X required admission to ensure all medical needs were checked and met safely. During X’s admission at hospital, they required continual support from their home staff due to their behaviours displayed that were unmanageable by hospital professionals. This supported X’s mood as they appeared to settle better with familiarity in an unfamiliar environment. However, there were times whereby X required the use of prescribed PRN medication to reduce evident distress displayed via their behaviours. X has a Hospital Passport in place devised with the support of Speech and Langue Therapy (SALT). Its primary purpose is to provide important information about the individual, their needs and how best their needs can be met. X required the support of a Deprivation of Liberty Safeguards (DoLS) application. DoLS ensures people who cannot consent to their care provisions in a care home or hospital are protected if those measures deprive them of their liberty. Arrangements are assessed to check they are necessary and in the person’s best interests (SCIE, 2017). I have completed Best Interest Assessor training and am therefore aware of the processes regarding DoLS. 

An incident at hospital had taken place whereby a support member of staff from X’s home was outside their room. The support member of staff had witnessed a nurse neglect X’s care needs by allowing them to remain in faeces on an unprotected bed with bedsides raised. The member of staff noted that the bed had been stripped while X remain in bed, the soiled laundry thrown around the room and faeces smeared across the whole of X’s body. The member of staff had witnessed concerning comments from the member of medical staff that left X in the room independently. This was documented in a VA1 that was submitted to the safeguarding officer of the local authority, who is also referred to as Designated Lead Manager (DLM). In addition to this, the member of staff spoke to a senior member of staff on the ward to report the incident. The SSWBA (Legislation.gov.uk, 2014) identifies a new duty for relevant partners to report adults at risk and a new duty for local authorities to make enquiries (Social Care Wales, 2018), therefore correct process was followed.

During the receipt of the information received in the VA1, it gave me an opportunity to reflect. I have used the Gibbs reflective model (1998) of reflection to aide my reflection as I feel this model suits my style of working and my personality. Gibbs’ (1998) model follows a cycle of points including a description of the event, feelings and thoughts, evaluation, analysis, conclusion and action plan. I feel that this was suitable in order to methodically understand the possible changes in support X may benefit from in relation to my professional involvement. It allowed me think about why the nurse may have been unable to follow their own code of practice and ethics, as I am already aware of the Nursing and Midwifery Council NMC (2015) Code of professional standards, which has clear guidelines. It allowed me evaluate how X will be best safeguarded while remaining at hospital and what actions will need to take place next. I have previous experiences regarding safeguarding procedures and am aware that the All Wales Safeguarding Policy (2013) has clear instruction regarding the process and duties of professionals. X was not in immediate danger due to temporary measures put in place, so a Crisis intervention model was still required due to the situation. Crisis intervention refers to the methods used to offer immediate, short-term help to individuals who experience an event that produces emotional, mental, physical, and behavioural distress or problems (Roberts, 2002).

A strategy meeting was convened with relevant professionals. X had no family members or friends to advocate, therefore an Independent Mental Capacity Advocate (IMCA) was appointed to support.  IMCA’s are prearranged for people who have been deemed to lack capacity following a capacity assessment. An IMCA will effectively advocate on X’s behalf to ensure they are protected and supported through person centred approaches by wider professionals. SCIE (2010) clarifies that IMCAs advocate on the person’s behalf and will have been introduced following the Mental Capacity Act (2005).

As capacity is decision and issue specific, there may be particular choices an individual has the capacity to undertake but not others. As professionals, we assume capacity until deemed otherwise. I have previously completed a capacity assessment regarding X understanding their care and support needs. This was following the principles of the Mental Capacity Act (Legislation.gov.uk, 2005), as noted: ‘a person is unable to make a decision for himself if he is unable —



(a) to understand the information relevant to the decision,


(b) to retain that information,


(c) to use or weigh that information as part of the process of making the decision, or


(d) to communicate his decision (whether by talking, using sign language or any 
   
other means).’

It was deemed that X lacked the capacity to independently make these decisions following the support of Speech and Language therapists to complete a coherent assessment. The MCA: Code of Practice (Legislation.gov.uk, 2007:Pg.22) highlights that ‘People with an illness or disability affecting their ability to make a decision should receive support to help them make as many decisions as they can.’ I therefore ensured that X had best the best opportunity to access communication and language support via SALT to aide effective communication. Koprowska (2010) discusses the importance of offering alternative communication methods, such as pictures to enable choice to maximise the promotion of one’s human rights. 

The strategy meeting highlighted that X is an extremely vulnerable individual and therefore requires the continual support and guidance of others in order to be safeguarded. The information shared in the safeguarding referral was recorded accurately, highlighting times, key actions and specific language used by the alleged perpetrator. Immediate protection plans were discussed to focus on how X has been protected since the incident to which health professional advised that the alleged perpetrator had been suspended. This short-term intervention required clear outcomes from the strategy meeting to determine next steps. The safeguarding officer chairing the meeting discussed the cause for the abuse that X was subjected to. It was clear that health professionals felt that this had been an isolated incident, which had been unexpected. The senior health management discussed how the individual was an overseas nurse that has some difficulties regarding the language barrier. The strategy meeting discussed the relevance of this matter due to the requirement of competency completion in order to practice in Wales. The individual would be required to abide by the Nursing & Midwifery Council (NMC, 2018) code of conduct, equivalently to all other qualified nurses. In addition, the Nurse Staffing Levels (Wales) Act (Legislation.gov.uk, 2016) sets out the predominant duty to have regard to providing adequate nurses to allow nurses time to care for patients considerately in both provided and commissioned services. In contradiction to the guidance in the NMC (2018), it evident that nurses have limited time and resources in order to complete effective person-centred care as highlighted in the Nurse Staffing Levels (Wales) 2016 Act. Nonetheless, basic care needs are to be met to uphold dignity and respect.

The structure of the strategy meeting appeared to follow the cycle of Gibbs (1998). Firstly, we discussed the incident. We conferred people’s views on the matter and we evaluated the information we did have. Therefore, by looking at all these points combined we were able to evaluate, analyse and conclude on the current risks posed to X. From this, an action plan was devised and it was agreed at the strategy meeting that X should not be in contact with the individual if disciplinary action determined they returned to their role. It was discussed further that X’s support hours required a review due to changes in their health and needs while within hospital; it was predicted that an increase in staffing hours was required.  It was clear that due to a deterioration in X’s health needs, resources were stretched which may have contributed towards the lack of recording of information and the inability for nursing staff to support X’s needs safely. The professionals of the strategy meeting agreed that X would require the support of two familiar support staff 24 hours days in order to complete manual handling and appropriate recordings. Health had agreed that the funding of these hours be covered via NHS funding within the period X remains within hospital. 

I felt the period following the strategy meeting an important time to utilise supervision to effectively reflective on practice undertaken in addition to outline future plans. Schon (1983, 1987) highlighted the prominence of recognising that professional awareness involves both ‘technical rationality’ and professional artistry (reflection in action). Since Schon’s preliminary idea of reflective practice, reflective approaches have been established. Fook (1996) encompasses the acknowledgement of the instinctive, the creative and the inventive in professional practice. Critical reflection simply notes how a person’s assumptions may carry power dimensions. SCIE (2017) states that ‘time to stop and reflect has been reported as a missing element of day-to-day practice’. During supervision, we applied the Kolb (1998) model of reflection to discuss the experience, reflection, analyse and action plan. I felt it was important to recognise my own feelings regarding the ethical dilemma of X remaining in hospital despite being advised they were medically well enough for discharge. We also used this period to discuss the wider political factors regarding funding disputes to ensure patients receive appropriate care provisions. We focused the discussion around the power held by a social worker, in co-ordinating effective and safe care in order to reduce the occurrence of re-admission. We discussed the conflicts between medical and social models.  

As X has little verbal communication, it was important that they were given best opportunity to communicate their thoughts, wishes and feelings. Despite X deemed to lack capacity, it was important to ensure their views still viewed as the central focus of the care arrangement. Language choice and language need are essential to worthy care and patient protection. The Strategic Framework for Welsh Language Services in Health, Social Services and Social Care (Welsh Government, 2012) states that organisations have a responsibility to recognise and accept responsibility to respond to language need as an integral element of care. This must include both choice of language and the use of suitable communication aids where needed. Michael (2008) established substantial evidence that people with learning disabilities have higher intensities of unmet need and receive less effective treatment, even though the Equality Act (Legislation.gov.uk, 2010) and Mental Capacity Act (Legislation.gov.uk, 2005a) set out a clear legal framework for the delivery of equal treatment.

X’s health appeared to improve during the next few weeks, but was not mobilising independently that continued to cause concern. Medical professionals felt that the  unfamiliarity of X’s surrounds may be contributing to their lack of engagement to attempt to mobilise. Health professionals began to seek discharge in the view to review in the community as they felt that this would be best for X. The required increased manual handling and behaviours displayed meant that changes in X’s package of care were required to enable a safe discharge into the community due to on-going safeguarding concerns. However, medical professionals did not have the same view as local authority and therefore felt that this review needed to take place in the community. 

Discussions were held with both my Team Leader and Principle Officer to clarify best courses of action for X. There were clearly different influential factors regarding the desired outcomes. Reflecting in practice enabled me to understand the conflicting views from both health and social practitioners. It was clear that individualised pressures attributed to the decision-making process, limited resources and political factors playing key roles. Understandably, hospital professionals have similar forces to discharge into the community to prevent further risk of infection to patients. From their perspective, their role has been fulfilled and the failure to transfer X’s care compromises the service they can provide.  

National Assembly for Wales (2007) states that ‘a report by the Auditor General for Wales found that these delays compromise the independence of vulnerable people and harm wider service delivery in the NHS’…’health and social care bodies need to adopt more effective and mature systems thinking, more consistent adoption of good practice and to work together more effectively.’ This attributes to the importance of redirecting care provisions to a great person-centred, which had appeared to have been compromised in the disputes between both health and social parties. It was practical to reconvene a multidisciplinary meeting at X’s hospital in order to confirm further outcomes. 

In the interim, I had submitted a request for increase of hours to our senior management for approval. This was completed in line with the local authority’s process for any changes in packages of care to ensure they are scrutinised and appropriate to an individual’s needs. Due to X already receiving a significant care package, an increase in care hours brought deliberation to X having a primary health need.  Historically, the Local Authority have paid for care packages with little contest, but there are financial pressures in Wales which we cannot disregard. It was advised that Continual Health Care (CHC) funding should be explored to ensure X’s needs are substantially met by all relevant parties. 

Welsh Local Government Association have projected that this year the ‘additional pressure of £99m in social services will become £344m by 2021-22, due to unavoidable direct and indirect increasing workforce costs coupled by an ageing population in need of social services’ (WLGA, 2018). The Improving Lives Programme further focuses on further pressures, ‘relevant anecdotal evidence is that in recent years there has been a gradual fragmentation of services with the retirement of learning disability specialised staff, cost pressures of supported living’…’ cuts to non-statutory services, e.g., day services, in order to reduce overall budgets’ (Welsh Government, 2018). This emphasises the financial and political pressures that attribute to decision making of senior management. The SSWBA (2014) is to help keep people as independent as possible to ensure long-term sustainability of social service in Wales (SSIA, 2014) but it appears that the financial implication of promoting independence can sometimes contradict the desired outcome originally set out in the act. 

Welsh Government (2014) framework expresses that ‘CHC is a complete package of ongoing care arranged and funded solely by the NHS through Local Health Boards (LHBs), where an individual’s primary need has been assessed as health-based.’ If X was deemed to be eligible for CHC funding, their total care package would be funded by NHS funding. It would also be the responsibility of NHS to provide suitable care coordination for X. In order to determine eligibility, X requires professionals to complete a meeting whereby a DST (Decision Making Tool) be used to assess eligibility. Welsh Government (2014a) document discusses that the ‘DST provides practitioners with a needs-led approach by portraying need based on 12 ‘care domains’. 
I felt that a DST would be appropriate for X in order to ensure sustainable services are provided to prevent further safeguarding in the community. CHC is primarily the responsibility of the health board, and they are responsible for taking the lead and ensuring protocol (Welsh Government, 2014). The health board’s view was that DST would be best completed when X is in the community as it would be a more appropriate place to assess. I challenged this as it would be beneficial for X to complete this now, in a timely fashion in order to discharge safely. I had agreed that a further DST would be beneficial in the community to review eligibility if X’s health needs further improved. I highlighted that Welsh Government (2014a) highlight that ‘The individual must not experience delay in having their needs met because agencies are not working effectively together’ and therefore should be completed as a matter of urgency. Public Health Wales (2014) further emphasised my opinion by stating that health professionals should ‘consistently alert to, and to respond to, the needs of people with learning disabilities, and their families and carers, when they access general hospital services.’ 

During the DST process, it was clear that there was a lack of confidence emitted by health professionals regarding an individual with a Learning Disability. The scoring of the DST was extremely high in comparison to previous meetings I had attended. There was little dispute regarding whether X had a primary health need or not, thus highlighting that they should receive CHC funding. The documentation was signed, completed, and forwarded to health’s own scrutiny panel as a case of urgency. A document highlighting the identified support hours to appropriately support X at home to enable discharge was submitted. 

Following the completion of the DST, it was appropriate to complete informal supervision to ensure I had the opportunity to critically reflect. Throughout the period of development, I feel the greater experience I obtain, the more I like to refer to Kolb’s reflection model (1988). With the support of my Team Leader, we were able to discuss the power imbalances during the period of X’s stay at hospital. During my studies at university, we continually explored the importance of collaborative working across both social and health services in order to best support individuals. In this experience, it was clear that the theoretical perspective did not link well with practice. This has not been a new difficulty as previous legislation such as the Health Act (1999), paved the way for the NHS and local authorities with social service responsibilities to work together. We are 20 years later of this legislation, and it left me focus on ‘what has changed?’ In retrospect, I am fully aware of recent legislation that continues to focus on the inequalities in service deliverance as an attempt to diminish discriminatory practice to individuals utilising services. The NHS Planning Framework (Welsh Government, 2019a) highlights the need for ‘clear ambition to bring health and social care services together for the benefit of service users’. In addition to this the Well-being of Future Generations (Wales) Act (2015) states all public bodies should be ‘taking all reasonable steps (in exercising its functions) to meet those objectives’ (Legislation.gov.uk, 2015) In relation to X, it felt that there was still great barriers within a coproduction approach. Despite there being a positive result eventually, I feel that X should have been in receipt of appropriate services at a much earlier stage to limit their period in hospital. 

Discharge planning as described by the Department of Health (2003) signifies that discharge requires appropriate care options to ensure health and social care needs are met. Within this experience, I feel that if health professionals were not challenged in the decision making process, X would have been discriminated against in relation to their health needs. I am aware that both parties focused upon the financial implications of the care package, which left X unseen within the care planning stage. This had left me feeling morally and ethically concerned, as I was aware that there should be no delay to discharge. Throughout Practice, we as practitioners are taught to embed ‘Person Centred approaches’ within practice (BASW, 2014). I feel this reflection brought the ideology of Fook (2007) highlighting that ‘Critical social theory recognizes that domination is both personally experienced and structurally created’…’ This involves a recognition that knowledge often has an empirical reality’. I feel that this summarises my feelings during this period whereby I can develop my own professional judgement on desired future outcomes if I were to reencounter a similar situation. I would have liked to redirect more information with the IMCA to have maintained a person centred approach throughout the entire intervention. 

My feelings regarding the struggle of conflicting legislation in relation to individuals with a Learning Disability is reinforced by the Convention on the Rights of Persons with Disabilities (CRPD) report in 2016 (Equality and Human Rights Commission, 2017). The report concluded that ‘there was reliable evidence of serious or systematic violations of the rights of disabled people in the UK.’ Despite utilising Bronfenbrenner (1979) ‘Systems Theory’ and working in a person centred approach in order to achieve anti-discriminatory practice, there continue to be limitations to our practice as social workers. This piece of work has redirected my focus to the importance of collaborative work to ensure effective safeguarding is achieved for ‘adults at risk’ in an attempt to improve service delivery in the future.

In relation to this case study, the matter concluded with the health board agreeing to fund X’s care package, with the regard that this will be reviewed once settled in the community. X was discharged immediately with the increased care package. Safeguarding concerns were passed internally to NHS to complete their own disciplinary action to address concerns raised; the matter was closed following completion.
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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 Children Act (Legislation.gov.uk, 1989) highlights processes regarding when to initiate care proceedings and the duty to safeguard and promote children’s welfare by authority professionals within Wales.

Considerable amounts of the Children Act (1989) applies to both England and Wales but as of April 2016, Part 3 of the Act (which refers to support for children and families provided by local authorities) has been replaced by Part 6 of the Social Services and Well-being (Wales) Act (Legislation.gov.uk, 2014). 
The Children Act (2004) strengthens this by encouraging partnerships between agencies and producing shared accountability between professionals. A number of sections have been amended, repealed or replaced by the Social Services and Well-being (Wales) Act 2014 and the Well-being of Future Generations (Wales) Act (Legislation.gov.uk, 2015) contents, including the requirements for the establishment of Local Safeguarding Children Boards (LSCBs) in Wales.

The Social Services and Well-being (Wales) Act 2014 provides Wales with its own framework for social services by focusing on giving individuals a stronger voice and greater control over the care and support they have and therefore encouraging a transformed emphasis on prevention and early intervention.

The Rights of Children and Young Persons (Wales) Measure (2011) made Wales the first country in the UK to make the United Nations Convention on the Rights of the Child (Office of the United Nations High Commissioner for Human Rights, 1989) part of its domestic law. This ensures that children’s rights are included in all policy making in Wales (Welsh Government, Programme for children and young people, 2015).

A collection of guidance and codes of practice issued under Section 145 of the Social Services and Well-being (Wales) Act 2014. These documents set out the social services requirements for local authorities in Wales (Welsh Government, 2019). The codes and guidance cover both services for adults and children, and specifically:

· Part 3 focusses on assessing the needs of children
· Part 4 looks at meeting the needs of children
· Part 6 outlines guidance on looked after children.

The previous guidance, Safeguarding children: working together under the Children Act (Welsh Government, 2006), has been replaced with the relevant volumes of the Working together to safeguard people guidance (Welsh Government, 2017), which includes:

· Volume 1: Introduction and Overview
· Volume 2: Child Practice Reviews
· Volume 5: Handling individual cases to protect children at risk.

The All Wales Child Protection Procedures (2008) provides a collective set of child protection procedures for every safeguarding board in Wales (NSPCC, 2019).

The Procedures are divided into 5 parts, covering:

· the context for child protection work
· what to do if it is suspected
· that a child is being abused or at risk of abuse
· the procedures to follow once a report of suspected abuse or neglect has been made
· the management of particular types of child abuse

· protocols developed by the All Wales Child Protection Procedures Review Group (2008).

The Welsh Government has provided safeguarding boards with funding to enable the procedures to be updated and to take account of change brought in by the Social Services and Well-being (Wales) Act 2014.
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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)

Despite safeguarding being a universal requirement throughout both children and adult services, it is clear that there are distinct legislations in place for both. Each piece of legislation has progress over time to ensure that both children and adults are both protected through the use of crisis intervention and prevention strategies. However, Part 7 Section 128 and 130 of the Social Services and Well-being (Wales) Act (Legislation.gov.uk, 2014) focusses on the shared duty of care that all attributing individuals have to safeguarding service user’s potentially at risk. Simultaneously, legislation supports practice for both adults and children separately. Key differences being the Children Act (1989) and the Wales Interim policy and procedures for the protection of vulnerable adults from abuse (Wales Adult Protection Fora,  2013) that govern safeguarding processes in both domains.
Within adults, many difficulties arise from the determination of one’s capacity. This is needed to be assessed to determine if an adult is capacitated to make unwise decisions regarding the possible risks they are subjecting themselves to. If an adult has the ability to demonstrate that they are capacitated in line with the Mental Capacity Act (Legislation.gov.uk, 2005, C9, S1, 3) they have the right to make unwise decisions. Key differences between safeguarding adults and safeguarding children is an adult’s right to self-determination and it is only in extreme circumstances that the law may intervene. Mental capacity can fluctuate between different decision specific risks, which can therefore make the process complex. This highlights the need to ensure that vulnerable adults are informed and consulted regarding all decisions affecting them to ensure a culture that embraces them is achieved. 
In contrast, children are not viewed as capacitated under the age of 16 and therefore safeguarding them is paramount. However, a Signs of Safety (Turnell and Edwards, 1999) strengths based approach is utilised within local authorities that enables professionals to work with families together to highlight and correct risks. This is used to build positive relationships with individuals to attempt to change behaviour and keep families together where appropriate Wheeler and Hogg (2011). Due to a clear structure of set by Section 47 of the Children Act (1989) and the Social Service and Well-being (Wales) Act (2014) professionals are given clear guidance on what and how risks are to be managed. In comparison to adult safeguarding, there is minimal subjectivity as a direct result of not needing to question mental capacity in relation to a child. 
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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)
Since completing an initial developmental review, I have had almost a year in order to strategically plan and implement the discussed outcomes. Given the nature of social work’s unpredictability and demanding expectations, there were difficulties in rigidly adhering to intentional timeframes. Supervision enabled me to redirect and prioritise my time in order to manage this appropriately. 
Having completed ‘Non-criminal Investigation (Level 4)’ training, I have learned a significant amount of knowledge in relation to the structure and process of investigating a safeguarding concern. It has heightened by understanding regarding the importance of intervention and the application of professional judgement in complex situations. 

I have learned about POVA strategy meetings, developing a remit in partnership with DLM and involved agencies and how to set a specific bracket of time to investigate. I have gained practical experience in outlining thorough requirements in relation to documentation, witnesses and evidence to gather. This has influenced the nature of how I conduct myself as a professional when dealing with complex situations to ensure that partnership working and information sharing is appropriately managed and completed. Furthermore to this, completing ‘Collaborative Communication’ and ‘Outcome Focussed Assessment’ training has enabled me to draw on the importance of my professional development. This additional training development my confidence in my accountability as a professional in ensuring I am best equipped to support a variety of individuals within different environments. The training has allowed me redirect my attention to the SSWBA (Wales) (2014) and draw upon my initial perceived knowledge of how this applied to practice. Since completing the training, I have a greater clarity within how the legislation and the Code of Practice (2017) equips us as professionals to best support individuals accessing services. Training has developed my application of analysis in assessment to inform interventions for individuals. 
The training has highlighted the overlapping nature of my role as a social worker, when working as an investigator as the need to assess capacity, risk, significant harm and any other needs identified that can impact on the investigation are of significance. I am aware that time management will be crucial when planning and preparing for interviews and also through trial practice of note taking from memory highlighted the importance of actual facts, in comparison to summarising and the need to ensure that crucial information is not lost through the transition of interview to note recording. 

Moving forward, my learning outcome since completing this training will be working alongside a DLM/investigator related to a case within the team to gain first-hand experience of complex safeguarding concerns. I would like to develop familiarity regarding the processes and how the direction of the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (Wales Adult Protection Fora, 2013) applies. However, I am aware that this is due to be reviewed with the intent to replace with a better revised policy within 2019. 
During the duration of completing this portfolio, I have had to revisit research to support my evidence-based practice. Lindsay (2007) discusses evidence-based practice (EBP) in simple terms. Lindsay refers to “using the best evidence you have about the most effective care of individuals, using it with the person’s best interests in mind, to the best of your ability and in such a way that it is clear to others that you are doing it”. The completion of monthly supervision allowed me a professional outlet with my supervisor where I had opportunity to reflect. However, due to pressures of a complex caseload, there were times that reflection was brief in order to methodically discuss required cases to ensure facts were shared to safeguard myself within practice. Feedback from service users and carers has overall been positive and I feel that this has heightened by confidence in my own decision making.
The purpose of evidence-based practise is to discover if a particular approach produces the desired outcomes, more or less successfully than one or more alternative approaches (Community Care, 2019). Thus highlighting the importance of research within supervision to reflect effectively. I feel that during the ‘Active Experimentation’ stage within Kolb’s (1984) reflective cycle, this was crucial in planning for future practice. Supervision allowed me to have an environment whereby I could challenge my own personal values and compare these to my developing professional values. It offered an opportunity to discuss eligibility criterion within our service provision and the ethical dilemmas that arise between these three inflicting factors. Social work comprises a great amount of emotional labour, and having opportunities to reflect on these emotions enabled me to decipher positives and negatives to my practice as a direct result. I feel that the importance of discussing EBP and critical reflection evokes opportunities to allow professionals to view varieties of methods within their approaches to challenge themselves. Critical reflection simply notes how a person’s assumptions may carry power dimensions. SCIE (2017) states that ‘time to stop and reflect has been reported as a missing element of day-to-day practice’ and by incorporating this within my formal and peer supervision model, I am able to further develop my professional conduct and accountability within social work.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15/10/2018

	2
	05/02/2019

	3
	14/03/2019

	4
	09/07/2019


Notes 
Workshop 3 was completed at Neath Port Talbot due to being unavailable for the Swansea workshop. 

	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.
Josh has demonstrated through his progression through CPEL, that he has prepared well for social work practice. He has read referrals and case notes, liaised with relevant individuals including professional colleagues with a view to gathering information to inform assessments/ direct work/ presentations to colleagues, supervision notes. 

Josh is aware of the policy and procedures in his team which assist in informing his practice. Josh has completed numerous assessments with service users during his CPEL, including presenting information in professional meetings. Josh’s levels of caseload and complexity of caseload has increased at suitable levels as he has progressed throughout the CPEL program. Additionally Josh attended negotiation meetings with care provider which he has increased his confidence and skills within the latter part of the CPEL. Josh has also gained experience in holding Quality Assurance meetings with team manager and social workers. 

Josh has liaised well with service users, family members and colleagues in order to gather information for decision making in relation to risk and options available for the individuals concerned. He was able to evaluate and analyse the information gathered, producing professional documentation.

Josh has related extremely well to service users and this was evident from direct observations, colleague and service user feedback. He worked with some complex cases, for example, Josh acquiring information to complete a risk planning. This exercise was repeated with all service users residing in a supported living scheme, where there were risks surrounding staffing ratios and manual handling.

It is clear that as Josh comes to the end of his CPEL program, his ability to manage complex cases at a high quality level has been achieved. 

 As Josh has progressed into his CPEL’s, his competence around advocating on behalf of service users wherever necessary to incorporate service user choice is evident.  Josh will always protect and put a support package in place for service users on his caseload. His passion for practice is evident to see whilst working with service users/ families. 

During his CPEL program, Josh has always demonstrated his ability to empathise and enable service users/ families to regain control of their lives by assessing and making informed decisions based on the information provided in assessments and ongoing interventions, supervision notes and colleague feedback. Josh has always ensured that service users/ families are aware of the possible resources available depending on outcomes of assessments and decisions made within the team.

Josh has consistently demonstrated his ability to develop and retain relationships with service users/ families/ carers and colleagues. 

An essential part of Josh’s role was to explore and identify, with service users/ families/ carers, the extent of their networks of support and provide one to one interventions. At the end of Josh’ CPEL, it is very evident that he can easily identify voluntary/statutory agencies as being a strong sense of support for service users/ families who were engaging with the Community Disability Team. 

During supervision, Josh has demonstrated that he is able to apply and justify social work methods and models used to achieve change and improve life opportunities for service users/ families. 

Josh’s approach, skills and ability to working with service users/ families is an extremely positive one, this has been maintain from the beginning of his CPEL’s program to date. He has a natural empathy and acknowledges service users feelings of frustration. He is always non-judgemental in his practice and builds a natural rapport with service users/ families, often working with complex cases with a high degree of competence. 

Josh actively encourages service users/ families to participate and become involved in the decision making process. In my presence, a service user stated that he would miss Josh’s visits/ interventions; he stated that the interventions had benefited him looking at topics in depth focusing on both positive/ negative implications of his future decisions. 

During his CPEL’s, Josh has proved to be a competent professional. He has managed cases efficiently and effectively and has exercised professional judgement as indicated in observations with service users/ families and during supervision. This has been based on good social work practice in gathering information, monitoring and reviewing cases and evaluating the outcomes during supervision and with team colleagues, colleague feedback.

Being part of the CDLT team, Josh has worked professionally with colleagues and networked effectively with partner agencies both in the statutory and voluntary sector.

Josh has demonstrated a high level of professional conduct throughout his entire CPEL program. His time keeping has been crucial to ensure effective planning, reflection and recording of sessions were organised to ensure the service user were enabled through assessment processes within specific timescales set out by team managers. 

In addition to daily records and assessment records,  Josh was also required to provide rightsizing reports where staffing rational were identified as potentially being over commissioned. These were provided within the timescales expected. 

When working with complex cases, for example, Josh asked questions/ conducted direct work to complete assessments within the designated timescales and made referrals for support for service users which was discussed in the processionals meetings.   

Josh is always accountable for his practice and discusses regularly in supervision sessions with both myself, team managers and colleagues from a range of professional backgrounds which informs his intervention with service users.    

Josh has also accompanied social workers in the team to enhance his knowledge further especially around Deprivation of Liberty Safeguard guidelines.  

Josh used supervision well to discuss ethical issues and critically analyse decisions and judgements, looking at his personal values in connection with practice situations. 

Josh has always been non - judgemental and he identifies that it is his key role to assess and manage significant harm.

In professional meetings, towards the latter part of his CPEL, Josh demonstrated he can speak confidently in front of practitioners and contribute to the organisational progress. He was also able to contribute to meetings where tensions are evident and has improved in doing so throughout his CPEL’s.     

Josh has been accountable for a number of complex cases during his CPEL’s. He has acted professionally and responsibly when managing the cases. Josh has demonstrated through using the service’s computer system to log assessments/ reports and that he is able to maintain clear and accurate records, adhering to departmental procedures and protocols. 

Josh demonstrated that he is able to work openly and cooperatively with colleagues and professionals from other disciplines, for the benefit of service users. He demonstrated that he respected the roles and expertise of professionals present by acknowledging their views, whilst maintaining his own professional identity and remaining person focused. 

Throughout CPEL, Josh has sought to improve his knowledge and skills. This has been evidenced in supervision and colleague feedback. He has enhanced his knowledge of Welsh Government policies and procedures, together with theoretical perspectives that can inform practice.

Josh has settled well in his current team, becoming a valued member of the team. He proved to be an able and competent practitioner; using initiative and transferring skills he had gained from his previous placement and throughout his CPEL’s 

Josh has demonstrated a sound value base and provided evidence of her understanding of the Code of Practice through written and verbal exchanges.

It is very apparent that Josh has improved his is knowledge base, skill set and confidence as he has undertaken the CPEL program, this has been verified through observations, supervision and comments received from his team manager and colleagues. 
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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
Joshua Sebastian Griffiths 

2. Learner’s University Number:
1811400

Address for Correspondence:
39 St Helens Avenue,

Swansea.

SA1 4NF.

Telephone: 
07533382476
E-mail: 
JoshuaGriffiths@hotmail.co.uk / Joshua.Griffiths@swansea.gov.uk 
Date of Professional Qualification: September 2017
Date of registration with Social Care Wales: 10/09/2017
3. Name of Learner’s Agency:

City and County of Swansea Council
Agency Contact details:
01792 614100

Name:

Community Learning Disability Team

Address:

Community Learning Disability Team,
Guildhall,
Swansea.
SA1 4PE.

Telephone Number:

01792 614100

E-Mail address: 

Phil.Davies@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:

Shagufta Khan

Address:
Swansea Civic Centre,
West Glamorgan,
Swansea.
SA1 3SN
Telephone Number:
E-Mail address:

Shagufta.Khan2@swansea.gov.uk 
	6. Observer details 
Name: Lynne Smith
Work Address: Community Learning Disability Team, Guildhall, Swansea. SA1 4PE
Professional Qualification and date of qualification: Dip Social Work / 07.2005
Email and telephone number: Lynne.Smith@swansea.gov.uk / 01792 614100


Signatures and Line Manager Verification

[image: image2.jpg]CONFIDENTIALITY and PLAGIARISM - to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality. | 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. | understand that plagiarism
is taken very seriously by the University and the programme.

Signed: ‘}"—Q‘VVQJ&: _____ (Learner)
Date:___‘&/_lé (a_

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

El confirm that | 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 | observed on
the date given.

Signed: ._ _‘\lﬁ_ __________

Date: _ _ _ E’(_ iég/_(jﬁ _______

(Observer)





 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:
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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 
	Joshua Griffiths

	Name of Team/Agency 
	Community Learning Disability Team,

City and County of Swansea Council 

	Name of Mentor 
	Shagufta Khan

	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:

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.

[image: image1][image: image4.jpg]Date:..[/]?/) “Lh

{Line Manager/Mentor)

Signed: \ AV ........... Print Name:... Q- KHAN.............. Date:.g.[.lQ/lq
{(Mentor, if different to above)




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