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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1 Induction
	08/10/2025

	2 Workshop 1
	24/11/2025 (05/11/25 cancelled)

	3 Workshop 2
	28/01/2026

	4 Workshop 3
	19/03/2026

	5 Workshop 4
	04/06/2026



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	
Applying Analysis in assessment to inform interventions.

Since Lisa started in adult services with the hospital discharge team in December 2025 it has been evident that she has been able to transfer her assessment skills acquired in children’s services. In particular she has applied skills and knowledge obtained from her previous training in the “Signs of Safety” assessment format which is an inherent feature in integrated adult assessment and care plans which focus on strengths, risks and outcomes and a particular emphasis on “what matters” to those individuals. 

A main learning objective was for Lisa to become well versed with the Mental Capacity Act (2005) (MCA) legislation which marks a main departure in assessment work in adult services.   Mental Capacity is a key consideration when applying analysis to formulate interventions and outcomes for individuals. Lisa’s understanding of the role of mental capacity legislation in the context of safeguarding adults has also been developed through her work with Adult 1.  Lisa discusses the ethical dilemmas and complexity inherent in Task 3 whereby adult 1 has been deemed to have capacity but remains vulnerable and is at risk of making further ‘unwise’ decisions concerning returning to her previous abusive relationship on discharge from hospital. This highlights the ethical dilemmas inherent when trying to safeguard vulnerable adults who are necessarily placing themselves at risk, but who have the autonomy and right to make unwise decisions if they are deemed to have capacity in line with S.1(4) of MCA (2005). However, Lisa is also aware of providing Adult 1 with as much information about her situation for her to make fully informed decisions; for example, “Clare’s Law Disclosure”. A further recommendation would be to ensure that individuals in this situation are provided with dedicated domestic violence support information/ helpline numbers including pressing 55 when dialling 999 which indicates to the call operator that you are unable to speak. Whilst someone is deemed to have capacity, but professionals are still very concerned about their vulnerability, consideration can also be given to making an application to the High Court using the Inherent Jurisdiction legal measure.

Lisa’s commitment to learning is also evidenced by the level of shadowing she has undertaken with colleagues including myself. For instance, she has observed capacity assessments with individuals with limited communication owing to a stroke and/or dementia necessitating adapted communication styles and augmented communication tools such as visual aides and hearing loops as part of practicable steps in line with S.1(3) MCA 2005.  Lisa now understands the importance of operationalising this principle within her own MCA assessments in order to maximize an individual’s ability to make decisions pertaining to their care and residence. Lisa has also attended Mental Capacity trainings earlier this year to enhance her skills and knowledge.

Lisa confirms that she feels more confident in learning to adapt her communication style to individuals who experience communication difficulties and she is now becoming adept at using tools to enhance engagement

In line with Section 4 of MCA 2005, Lisa has also acquired the skill of becoming a decision maker for individuals who are deemed to lack capacity within Best Interest meetings on the wards which are attended by family members and ward staff.  Overall, Lisa has achieved her objective of learning about the application of the Mental Capacity Act (2005) in her role in adult services.

Working collaboratively with people in need of care and support, carers and professionals. 

In Task 1 (a) Lisa notes how she lacked confidence to challenge inappropriate behaviour from professionals in children’s services in meetings. As both Lisa’s supervisor and mentor, I feel she has grown in confidence in this regard to be able to positively and professionally challenge other professionals in order to advocate for the rights of the individuals she is working with.  For instance, owing to her growth in knowledge around Continuing Health Care (CHC) Wales policy whereby Lisa now has acquired the knowledge and confidence to request nursing needs assessments for individuals who may well be eligible for a form of health funded care such as funded nursing care or full CHC on discharge from hospital. As such Lisa now attends Decision Support Tool (DST) meetings with families and health professionals which are arranged by the long-term care team. Within this forum Lisa’s role is to ensure that an individual’s level of needs and rights are fully upheld.

Furthermore, in her work with Adult 1 she has upheld her rights in the face of challenge from the ward professionals who have applied pressure and queried the length of her stay in hospital due to her homeless status. Lisa has nonetheless maintained professional relationships with the multi-disciplinary health teams including ward sisters, occupational therapists, discharge liaison nurses as well as other social care teams including adult safeguarding and drug and alcohol teams. Indeed, in line with the organisational initiatives to improve collaboration with both professionals and service users, Lisa has attended dedicated Collaborative Communication trainings which focus on strengths and reflective practices such as multi-disciplinary fishbowls which address strengths, priority risks and outcomes. Lisa is also a link worker attached to particular wards whereby she has to attend bi-weekly board rounds and participating and promoting the embedding of MDT fishbowls for more complex patients whose care planning and discharge arrangements are more challenging.  

Feedback from Service User  
I observed Lisa’s practice with Adult 1 on 07/09/2026 when discussing what were quite complex discharge arrangements. Lisa demonstrated person centred practice in regard to maximizing Adult 1’s engagement by demonstrating clear and simple communication which featured active listening whereby Lisa would pause and allow Adult 1 to digress at times. Lisa was able to skilfully redirect and employ reflective statements to ensure her understanding. Lisa also exercised sensitivity when pausing the discussion when Adult 1 became emotional and provided her with a glass of water.  Whilst Lisa also demonstrated empathy in regard to when communicating the limited options and difficult decisions Adult 1 was faced with having to make in regards to her discharge plans. For example, hearing from Lisa that her mother would not be in a position to allow Adult 1 to live with her and also that if she were to accept supported housing then this may result in her having to rely on benefits to fund the provision.  
Lisa reflected how difficult this was for Adult 1 to process and provided as much emotional support as possible whilst maintaining clear boundaries. As detailed below, Adult 1’s positive feedback confirmed that she had developed a rapport and trust with Lisa and that she felt supported and listened to.

The feedback from Adult 1 was very positive whereby it is evident that Lisa had built a rapport with the service user and expressed high levels of trust.  Adult 1 described how Lisa’s involvement made her feel safe, listened to and clearly informed about current and future decisions, including discharge options and supported living. Adult 1 repeatedly emphasised that Lisa’s involvement had exceeded their expectations. They said Lisa’s support had “more than” met what they hoped for from the visit and the wider involvement, stating “I couldn’t have got through any of this without her” and also described her as her “hero”.

From my own observations I noted that Lisa had a tendency to default using closed questions at times although this did not hinder Adult 1’s engagement. For Lisa’s future practice I recommended developing the Motivational Interviewing OARS framework or open questions, affirmations and reflective listening and summarising (Millner and Rollnick, 2012) to enhance person-centred and empowering engagement.

Lisa is also becoming more familiar and adept with learning to work collaboratively with carers whilst navigating their high levels of anxiety dealing with discharge arrangements for their family members. 



Intervention and application of professional judgement in increasingly complex situations.

Lisa has attended trainings on the Mental Capacity Act (2005) which is the main area of development over the last year since starting with adult services.  Her familiarity and application of this legislation to practice is key in formulating professional judgements and service provision outcomes at the point of discharge from hospital.  By its very nature mental capacity is complex as it informs as to whether individuals can continue to make decisions regarding their care and support and residence arrangements going forward and this carries a great responsibility for Lisa as she progresses in her career.  Similarly, Lisa has now learned when and how to arrange best interest meetings when appropriate; for instance where there is no power of attorney for health and welfare in place for an individual who lacks capacity.  Lisa is now able to undertake comprehensive needs assessments and has become familiar with eligibility criteria as outlined in The Care and Support (Eligibility) (Wales) Regulations (2015) which also inform professional decision making for service provision options. For instance, Lisa is now able to determine appropriate resources and services for individuals who need packages of care from domiciliary care agencies or direct payments and identify eligibility for 24-hour care resulting in sourcing care home placements.  Such decision making can be complex particularly if the individual lacks capacity and lacks insight in recognising the need for formal care owing to their cognitive impairment. In task 3, Lisa discusses at length the complexities of discharge planning for a vulnerable adult who is at risk of entering future domestic abuse relationships and how this raises an ethical dilemma in terms of the need to observe Article 8 Human Rights Act (1998) with balancing Adult 1’s autonomy whilst providing her with as much safety information as possible to mitigate risk and to ensure she is able to make fully informed decisions. Lisa’s understanding of risk management and safeguarding thresholds for adults has thus naturally been enhanced in her role as a hospital social worker.

Going forward I would encourage Lisa to continue developing her skills in undertaking mental capacity assessments and becoming increasingly confident in using communication aides and developing reflective practices such as OARS.  Lisa identifies that she would like to develop professionally by becoming a Practice Educator in the future which highlights her desire to support and mentor staff. 




	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’






Learner Details

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: Lisa Sinnott

2. Learner’s University Number: 2522657

Address for Correspondence: 14 Plas Y Gamil Road, Goodwick, Pembrokeshire, SA64 0EL




Telephone Number: 07779709336

E-mail address: lisa.sinnott@live.co.uk – lisa.sinnott@pembrokeshire.gov.uk

Date of Professional Qualification: 31/10/2024

Date of registration with Social Care Wales: 10/12/2024



3. Name of Learner’s Agency: Pembrokeshire County Council

Agency Contact details:

Name: Annie Easton

Address:
County Hall
Haverfordwest 
SA61 1TP
Telephone Number: 

E-Mail address: Anne-Louise.Easton@pembrokeshire.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:  Sharon Davies

Address:  Joint Discharge Team, Withybush Hospital, Fishguard Road, Haverfordwest 
SA61 2PZ
Telephone Number: 07342059604

E-Mail address: sharon.davies2@pembrokeshire.gov.uk




	6. Observer details 

Name:  Sharon Davies 

Work Address: 
Joint Discharge Team, Withybush Hospital, Fishguard Road, Haverfordwest 
SA61 2PZ


Professional Qualification: Social Worker
Date of qualification: 18/08/2017

Telephone number: 07342059604

Email address: sharon.davies2@pembrokeshire.gov.uk










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, individuals in need of care and support and/or their 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:        _ 05/10/2026_ _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     _ _[image: ]  (Observer)

Date:        _ _ _ 29/09/2026_ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed_____[image: ] (Mentor)

Date _____29/09/2026______________







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

In this section, please confirm that you have seen sufficient evidence of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers who the learner has worked with. 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 Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _SHAROND DAVIES _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ [image: ]
DATE:                                                _ _ 05/10/2026_ _ _ _ _ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Lisa Sinnott

	
Name of Team/Agency 
	Joint Discharge Team

	
Name of Mentor 
	Sharon Davies

	
Name of Line Manager 
	Sharon Davies



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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: 

· Collect, process, store, analyse or disclose personal data in accordance with it’s obligations under the UK GDPR and Data Protection Act 2018.
· arrange for eligible staff to join the programme; 
· pay course fees directly to the University;  
· pay Porth Agored partnership fees for each learner;
· 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;
· seek support from UWTSD Student Services when appropriate in relation to matters of learning support.
· attend induction and four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales. (Qualifying after April 2016).
· allow their employer and Porth Agored (or any of their commissioned providers), the University of Wales, Trinity St David and Social Care Wales (or any of their commissioned providers) to share with each other, any and all information that comprises the application form or any other data provided as and when appropriate, including, but not limited to, information about progress on the programme, results or comments about the portfolio. Such data may be processed, stored, shared, analysed and reported for administration, monitoring, review and quality assurance of the Graduate Certificate programme or ongoing professional registration purposes.

NB. Data Protection: We need to process your personal data because gaining this qualification is a mandatory part of maintaining your registration with Social Care Wales. Employers have linked this to your contract of employment. Using and sharing your data between your employer, Porth Agored and the University of Wales Trinity Saint David is therefore necessary for performance of the contract between you and your employer. We will not disclose your data to any other organisation other than those mentioned above without your permission, unless we are required by law, or Social Care Wales regulations to do so. We will tell you if this happens, unless we are legally prevented from doing so. We will ensure that our collection, processing and storage of data is as transparent as possible and in accordance with Data Protection principles. We produce a comprehensive Privacy Statement which will be made available to all learners on Moodle.




Line Manager/Mentor agrees to: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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

Signed:……… [image: ] Print Name:Lisa Sinnott  Date: 16/01/2026…. 
(Learner)

Signed:……[image: ]Print Name:…Sharon Davies .

Date: 16/01/2026………. (Line Manager/Mentor)

Signed:………………….  Print Name:……………..  Date: ….……….

(Mentor, if different to above)

PLEASE FORWARD A SIGNED COPY OF THIS LEARNING AGREEMENT TO YOUR TRAINING COORDINATOR WITHIN ONE MONTH OF YOUR INDUCTION.

Appendix 1

Learning Agreement 


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 
	Lisa Sinnott

	
Name of Team/Agency 
	Pembrokeshire County Council

	
Name of Mentor 
	Bethan Williams

	
Name of Line Manager 
	Joshua Crowdie-Morgan



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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: 

· Collect, process, store, analyse or disclose personal data in accordance with it’s obligations under the UK GDPR and Data Protection Act 2018.
· arrange for eligible staff to join the programme; 
· pay course fees directly to the University;  
· pay Porth Agored partnership fees for each learner;
· 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;
· seek support from UWTSD Student Services when appropriate in relation to matters of learning support.
· attend induction and four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales. (Qualifying after April 2016).
· allow their employer and Porth Agored (or any of their commissioned providers), the University of Wales, Trinity St David and Social Care Wales (or any of their commissioned providers) to share with each other, any and all information that comprises the application form or any other data provided as and when appropriate, including, but not limited to, information about progress on the programme, results or comments about the portfolio. Such data may be processed, stored, shared, analysed and reported for administration, monitoring, review and quality assurance of the Graduate Certificate programme or ongoing professional registration purposes.

NB. Data Protection: We need to process your personal data because gaining this qualification is a mandatory part of maintaining your registration with Social Care Wales. Employers have linked this to your contract of employment. Using and sharing your data between your employer, Porth Agored and the University of Wales Trinity Saint David is therefore necessary for performance of the contract between you and your employer. We will not disclose your data to any other organisation other than those mentioned above without your permission, unless we are required by law, or Social Care Wales regulations to do so. We will tell you if this happens, unless we are legally prevented from doing so. We will ensure that our collection, processing and storage of data is as transparent as possible and in accordance with Data Protection principles. We produce a comprehensive Privacy Statement which will be made available to all learners on Moodle.




Line Manager/Mentor agrees to: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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

Signed   [image: ]           Print Name:…Lisa Sinnott   Date:………. 
(Learner)

Signed:…… [image: ]………………….. Print Name:…Joshua Crowdie-Morgan……………………….Date:…12/11/2025……. 
(Line Manager)

Signed: [image: A black text on a white background

AI-generated content may be incorrect.] Print Name: Bethan Williams Date: 12/11/2025
(Mentor, if different to above)


PLEASE FORWARD A SIGNED COPY OF THIS LEARNING AGREEMENT TO YOUR TRAINING COORDINATOR WITHIN ONE MONTH OF YOUR INDUCTION.

Appendix 2: Draft Essay

This essay will consider a case study, where I completed an Initial Assessment, for care and support. In line with General Data Protection Regulations 2018 (GDPR) this case will be anonymised, and I will refer to this person as Adult 1. The essay will consider legislation policy and procedures that are relevant to safeguarding of adults in Wales. I will consider the overarching legislation such as Social services and well-being Wales act 2014 (SSWB(W)A) along with the Wales Safeguarding Procedures (WSP), (Social Care Wales, 2026) and wider legislation in the United Kingdom (UK) like the Mental Capacity Act 2005 (MCA), along with legislation from the European Union such as the Human Rights Act 1998 (HRA). I will consider how theory can support social work practice in Wales, considering Motivational interviewing (MI) and strengths-based practice, along with relevant research into safeguarding in Wales. This essay will also consider Driscoll’s (1994) model of reflection, along with balancing autonomy and safeguarding whilst applying interventions that are justifiable and proportionate, in complex situations.
Adult 1 is a female who lives in Rural Wales, she is in her 40’s, she has worked full time since leaving school. She is homeless, as she cannot live with family and does not have her own property. Adult 1 was admitted to hospital with confusion, a fall and long lie of 36 hours on the bathroom floor. Adult 1 was living with a new partner who is known for violence and sexual offences. She had no memory of what happened prior to admission to hospital and cannot walk. Adult 1 presents as very confused extremely anxious and scared, not knowing where she is or why she is in hospital. Adult 1 is reported to have been alcohol dependant; Doctors are considering that her memory loss may be as a result of alcohol and she may have Alcohol Related Brain Damage (ARBD).
As a Social Worker in the hospital team, I was allocated Adult 1 along with a Student Social Worker to complete an Initial Assessment of needs as she has been identified as being a person who may have care and support needs, in line with S.19, SSWB(W)A, 2014.
A Safeguarding Investigation is open in line with the SSWB(W)A, 2014, in relation to Adult 1’s Partner, a S.47 Joint Investigation is in the progress. As Adult 1 lives in Wales there needs to be a consideration to her language and culture, for example, the WSP (SCW, 2026) will need to be considered along with her vulnerabilities and cultural beliefs. For example, Adult 1 lives in rural Wales where there are large pockets of deprivation, crime and poverty. This means that she may not have the same opportunities as her counterparts who live in more affluent areas, research by the Welsh Government  (WG, 2024) suggests that around 22% of people in Wales live in poverty. Poverty can have a long-term impact on adult 1’s life, for example, it can lead to poor health outcomes.


I started to gather information for an initial assessment, in line with Part 3 Code of Practice (assessing the needs of individuals) SSWB(W)A 2014. The SSWB(W)A 2014 is specific to Wales; this legislation sets out the duties of the Local Authority (LA) and underpins Social Work Practice in Wales. The SSWB(W)A 2014 is a revolutionary piece of legislation that changed the way Social Services are delivered in Wales. The SSWBWA 2014, puts the person at the centre, giving them more choice and control over the services they receive, this supports strengths-based practice by working in partnership with Adult 1 and building on her strengths. The SSWBWA 2014, looks at early intervention and promotes the integration of services such as the National Health Services (NHS) and Social Services to achieve better outcomes for people (SSWBWA, 2014) This is evident in the team I work in, which is made up of Social Care staff and NHS staff, which promotes better outcomes for people leaving hospital. The SSWB(W)A 2014 shows a significant shift towards person centred practice and incorporates other legislation such as the Well-being of Future of Generations (Wales) Act 2015 (WBFGWA), which is about improving the social, economic, and well-being of people in Wales. This WBFGWA, 2015 sets out how LA’s and Health Boards need to work together in partnership to improve the well-being of Wales (SCW, 2016), so that decisions now, do not’ affect future generations, strengthening further need for partnership working,

Adult 1 is entitled to an initial assessment in line with Part 3, S.19 of the SSWB(W)A, 2014. This places a duty on the LA to assess the needs of an adult, where they have needs for care and support. During the assessment, I also considered what other legislation, standards and policies were relevant to the assessment process. For example, I made sure that Adult 1, had voice and control and her rights were upheld, as Adult 1 lives in Wales this is in line with the Code of Professional Practice for Social Care in Wales (SCW, 2026). I also considered the WSP (SCW, 2026) and Working Together to Safeguard People (WG, 2022) which sets out the code of Safeguarding practice, as I have a duty in line with the SSWB(W)A 2014 S.126 to ensure early intervention can protect Adult 1 from abuse or neglect. Adult 1 was admitted to hospital after being on the floor for 36 hours, not able to walk, had bruises on her arms and legs and could not remember what happened to her. Therefore, this required more investigation, so I considered the WSP (SCW, 2026), as she “has needs for care and support”. Throughout the assessment I gathered information from different sources such as Health, Social Care, Police and Family and Adult 1, this enabled me to analyse the information which led to many vulnerabilities. Driscoll’s model of reflection (1994) What? So What? Now What? can help me to reflect and analyse the information further.

I also considered other legislation that is relevant to Adult 1’s situation, such as the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 (VAWDASV), reinforces duties to assess risk around domestic abuse, and work collaboratively to protect Adult 1 from abuse. Therefore, I considered if a DASH risk assessment would be necessary to support Adult 1 along with a referral to MAPPA. Furthermore, I considered the HRA1998 as I need to consider Article 8, Right to private and Family Life, Article 3, Freedom from inhumane or degrading treatment, could also be considered due to her being on the floor for 36 hours. This poses many dilemmas as there is no real evidence, which in turn could lead to a negative outcome for her. here as I also considered the MCA 2005, as there were concerns around her capacity in relation to her decision making about Care and Residence, and concerns of ARBD.  Although, in line with the MCA, 2005 principles Adult 1 was assumed to have capacity until an MCA (2005) had taken place.

Furthermore, I also considered Adult 1’s cultural needs, as they live in Wales, I made sure they were aware that information was available to them in Welsh, and an assessment could be completed through the medium of Welsh is she so wished in line with the ‘Active offer’ (More than Just Words framework, 2011). Research by Westlake & Jones (2017), suggests that assessments carried out in a person’s native language builds better rapport and lead to better assessments, which in turn can lead to better outcomes. Furthermore, this supports anti-oppressive practice by recognising the challenges of cultural oppression. This can be linked to Thompson; s PCS Model (1993, cited in Adams et al.,2021,p.78) by having respect for adult 1’s Identity and culture, and applying policies that are designed to combat oppression. As a Social Worker in Wales, I considered the Rimmer Pyramid. (The Open University, 2013)  which can support me to think about the context that I am practicing in and how my values influence practice Reflecting further it is clear that trying to protect adults from harm poses ethical dilemmas for Social workers, in Adult 1’s case she wanted to return to her previous partner but was deemed to lack Mental Capacity in line with MCA 2005, to make that decision. Therefore, there was a Best Interest Meeting in line with the MCA 2005, the outcome of this was that it was in her best interest to return to her partner, as she refused the alternatives, the likelihood was she would go back to him anyway, this way she could still access support from Social Services rather than disengage and slip through the net. Research by Jones (2022) suggests that Inherent jurisdiction could be considered even if Adult 1 had mental capacity, this allows the protection of vulnerable adults that may not be able to protect themselves, through the High Court. 

I made sure that Adult 1’s cultural background was considered further and her right to have her assessment through the medium of Welsh, in line with the “More than just words” (WG, 2022) which states that Adult 1 should have Health and Social Care services provided in Welsh as well as English and she should not have to ask for it. Furthermore, I also considered if Adult 1 needed an advocate in line with SSWB(W)A 2014 s.181, due to issues with her memory. An advocate can support with gaining her wishes and feelings in relation to her care and support needs along with safeguarding, and decisions about being discharged to her partner along with supporting her to understand the safeguarding process.

Communication is a key aspect of Social Work and working with Adult 1 means that I have to consider her knowledge, skills and values (Adams et al., 2021, p.94) so that I can work in partnership with her, and other professionals, this can be strengthened by using motivational interviewing (Miller and Rollnick, 2002, cited in Teater, 2010, pp.134-135) techniques, which in turn supports anti-oppressive practices and considers Adult 1’s ethical and cultural background.

Reflecting on my communication skills, I found it difficult at times communicating with Adult 1, as she had some cognitive difficulties with her memory due possible ARBD. This made it difficult for her to participate in the conversation and highlighted the difficulties she faced understanding and processing the information. This was a barrier to communication with Adult 1, which could lead to her not being able to fully participate and understand the safeguarding process. I needed to adapt my communication skills and consider using visual aids and shorter sessions with her along with using simple language, and reflective listening skills to ensure that she understood the complexity of her situation. During our sessions I was also aware of her body language and on reflection this was very useful as it showed me that she was uncomfortable at times and was struggling to understand the situation.

Considering Driscoll’s (1994) “What” My analysis of the information raised a number of red flags associated with Adult 1 and the risk of abuse. For example, my critical analysis of memory loss, long term alcohol use and a new partner who has a history of violence and sexual offences against women, put together raises the likelihood of abuse. Furthermore, this information suggests that she could be a victim of physical abuse due to not being able to walk, and neglect as she was on the bathroom floor for 36 hours. It is important to note that neglect is not defined in SSWB(W)A 2014, as it is in the Care Act 2014 (CA) in England. Although, local policies such as the WSP (SCW, 2026) define neglect as “failure to meet a person’s basic needs, emotional, social or psychological needs”. It is also important to consider coercive control, which is now recognised as a form of abuse in the Serious Crime Act 2015. Research from the University of Bristol indicates that victims experience more harm from coercive control than they do from actual physical violence (Stark & Hester, 2019), therefore this needs to be considered as a potential safeguarding risk too.

Considering Driscoll’s (1994) ‘Now What’ The WSP (SCW, 2026) require me to consider if Adult 1 is at risk and assess her situation to identify if she meets the threshold for an adult at risk, in line with the WSP (SCW 2026), which includes physical, sexual, financial, and emotional abuse neglect. Considering Adult 1’s partner has a history of violence against women; in my professional judgement this increases the likelihood that their memory loss and mobility issues could be a result of abuse, it is unusual that a female in her 40’s would be on the floor for such a long period and experience this level memory loss and along with bruising on her arms and legs, this raises red flags for further investigation. Therefore, there is a need for a section 126 enquiry SSWB(W)A 2014 which means there is a duty to make enquiries and a duty to report an adult at risk, in line with the SSWB(W)A 2014, the ward had reported this to Safeguarding by filling out the Multi-Agency Referral Form (MARF). This led to a Multi-agency Strategy discussion which included Police, Social Services and Health colleagues, to share information that might be relevant to Adult 1’s situation and the risks posed by her partner, different agencies can hold different information, which can help to build a better understanding of the risks.

Information sharing is an important part of safeguarding and practice reviews have that a lack of information sharing has contributed to missed opportunities, Research carried out by the Wales Safeguarding Board and Manchester University found that inconsistent communication and lack of information sharing was a common theme (McManus et al, 2025). Following on from this research the Welsh Government have made some significant changes to Safeguarding legislation in Wales, updating section 5 of the WSP (SCW, 2026) which tells organisations how they should respond to concerns and allegations of people in authority. These changes to the Safeguarding procedures will support better multi-agency working, accountability and better processes for people who are at risk (SCW, 2026). Furthermore, strengthening the whistle blowing policies of agencies by having better guidance, and learning from practice reviews across Wales. This highlights how a lack of information sharing can lead to negative outcomes for people, who are vulnerable and at risk. The Data Protection Act 2018 allows information sharing if it’s in relation to safeguarding and an adult at risk, therefore in this case information sharing is vital to safeguard adult 1 and gather further information to build a better picture of the risk and vulnerabilities, that she faces.

It is important that as a social worker I work collaboratively and take a multi-agency approach, there have been many adult practice reviews (CYSUR, 2026) that have highlighted that a lack of communication and information sharing as one of the main factors that led to missed opportunities in protecting adults form harm. This is highlighted in an Adult Practice Review that took place in Urban Wales during the Covid-19 Pandemic (APR C&V 01/2021, Cardiff & Vale). This case highlights how a lack of communication between professionals can lead to serious Safeguarding failures which in turn lead to negative outcomes for people who are in need if care and support. Reflecting further, it can be difficult at times working with health colleagues due to pressures in the NHS, they are often treating the medical condition while I am trying to look at the person holistically, to ensure they are safe when discharged form hospital.

The SSWB(W)A 2014 places a statutory duty on social workers to work with Adult 1, her carers and other professionals, and to support the Safeguarding of Adult 1, I discussed a referral to drug and alcohol services, which would help her to address her alcohol use, and get support if she does have ARBD. Research suggests that ARBD is most common between the ages of 40 – 50 and can present 10 years earlier in females (Royal College of Psychiatrists, 2014). Working collaboratively with other professionals such as Safeguarding, Health, Drug and Alcohol Services and Housing took a multi-agency approach to support and protect her, along with Advocacy services which can support better communication and will ensure that her voice is heard, giving her a say in what her future care and support will look like. This links to the SSWB(W)A 2014, Citizen centred approach by having advocacy support to communicate her wishes and feelings. Furthermore, speaking to family and friends helped to build a better picture of her life, which allows a more holistic approach. Furthermore, the Strategy meeting that was held in line with Part 7 of the SSWB(W)A 2014, included Police, Social Services, Health, and Domestic Abuse services to share information in relation to safeguarding Adult 1. Collaborative working was crucial to ensure that she was safe, therefore a multi-agency approach meant that we shared information to ensure her safety and well-being, in this complex situation. Working in partnership with Adult 1 to assess her needs and risks is in line with the National Occupational Standard 12 (NOS) (BASW 2003) which states “Assess needs and risks in partnership with those involved”.

Reflecting on multi-agency working using Driscoll’s (1994) “Now What” A multi-agency approach and working in collaboration with adult 1, her family and carers was essential (SSWB(W)A, 2014) and required by the WSP (SCW, 2019). Due to fear and possible coercive control, she may not want to disclose the harm she experienced. Therefore, gathering information from other agencies and people close to her can support to build a clearer picture of the harm she has experienced and the risks posed to her. However, any information shared needs to be proportionate and lawful in line with the WSP (SCW, 2026) and GDPR 2018. Furthermore, Article 8 of the European Convention on Human Rights supports Adult 1’s right to ‘private and family life’. This can be linked to empowerment theory (Saleeby 2006, cited in Davies 2013), which builds on the resources and strengths already available which in turn promotes a strength-based approach, working with Adult 1’s strengths to gain the best outcomes for her. In my professional judgement returning to her partner was not best decision for her, but on balance it was her wish to return to him, the chances are that she would return to him anyway. This highlights that people often make unwise decisions that can often put them at risk.

The SSWB(W)A 2014, focuses more on working together and in partnership with adult 1, therefore it is important that I build a trusting relationship, so that they feel their voice is being heard, using the Exchange Model (Harris and White, 2018) can support this by recognising that Adult 1 is an expert in her own life, this supports shared decision making and empowerment. Furthermore, the WSP, (SCW, 2026) build on working collaboratively to strengthen safe practice. It is also important for me to gather information to gain an understanding of her lived experiences. Considering Systems Theory (Pincus & Minahan 1973, cited in Davies, 2013, p.488-481) can help to understand the different systems in Adult 1’s life and the impact the recent changes are having on her. Although Howe (2009) argued that systems theory is biological and does not fit with Social Science. In this case Systems Theory can support looking at the bigger picture and how different systems in her life interlink, giving a better understanding of her situation. This situation highlights how difficult it can be to balance autonomy with duties to prevent harm, whilst trying to uphold Adult 1’s legal rights, which include Article 8 Human Rights Act 1998 “Right to Respect for Private and family life”. This emphasises the challenges faced by Social Workers when trying balance rights and risk along with choice and control, ensuring that any intervention can be least restrictive and ethically justified.
Professional judgement is important in Social Work and part of the NOS (BASW, 2021) in my professional judgement, Adult 1’s situation was complex in relation to safeguarding because there is evidence that she has experienced multiple forms of harm, including physical, emotional, sexual, financial and neglect as stated in the WSP (SCW, 2026). Adult 1’s situation highlights how as social worker it can be difficult to make professional judgements as I was working with limited information while trying to balance her autonomy and protect her from harm (SSWB(W)A, 2014). As Adult 1 was found to have Mental Capacity in relation to care and residence in line with the MCA 2005, any intervention would have to consider her views and wishes. Furthermore, if she has met the threshold for an adult at risk of harm, in line with the WSP (SCW, 2026), then there is also a need to consider wider legislation like the HRA 1998, as she may have competing rights such as Article 3 and Article 8, Article 3 is absolute right, to protect vulnerable adults.
The safeguarding of Adult 1 is complex, and this is because it poses ethical dilemmas for me as her Social Worker. For example, trying to balance autonomy with her safety, using a strengths-based approach (Social Care Wales, 2019) can lead to better outcomes. Using professional judgement is difficult when there is limited information available, and when there are multiple forms of harm, such as physical and emotional. Along with her memory loss it is difficult to get a full picture of her situation. WSP (SCW 2026) require that I look at patterns of harm, and Adult 1 has had some previous relationships where she has been a survivor of domestic abuse. This shows a pattern of vulnerability, which could put her at further risk, my professional opinion is, she normalises this kind of abuse, as it has been going on for some time. Adult 1 could ask the Police for a ‘Claire’s Law’ disclosure under the Domestic Violence Disclosure Scheme (2023), which would give her information on her partners criminal history in relation to the risk he poses to her. This would support her to make an informed decision about her current situation.
Social Workers must protect adults at risk in line with SSWB(W)A, 2014, using my professional judgement in Adult 1’s situation, means that I needed to speak to her about where she will live when she leaves hospital and gauge her understanding of the risks, if she chooses to return to her partner. My professional judgement was that there was evidence that she was at risk of cohesive control from her partner. She was reluctant to speak about what had happened to her, and how she was on the floor for so long. There was doubt around her Mental Capacity to make decisions around her safety in line with the MCA 2005, although it should be noted that the MCA 2005 principles allow for Adult 1 to make an unwise decision if she has Mental Capacity. My role is to support Adult 1’s autonomy, but to also ensure that she has all the information to make an informed decision, and any intervention is the least restrictive and can be justified. In this case there was a need for me to look beyond just assessing risk, there was a need for me to consider the bigger picture and critically analyse the domestic abuse, her vulnerability, and her capacity.
Using a strengths-based approach (SCW, 2025), looking at her strengths and the support available to her, can support her to make informed decisions about her life, whilst ensuring that she has the right support in place. However, a strength-based approach means that I must try and balance autonomy with safety and ensure that any decision she makes is not influenced by her partner and that I have considered all the potential risks. Therefore, this case has highlighted how hard it can be to apply interventions in complex situations that require empowerment and protection.
In conclusion, it is clear that safeguarding adults in Wales can be difficult for social workers and professionals. The legislation that protects adults in Wales guides professionals on what they need to do if they suspect an adult is at risk. Professionals need to use their professional judgement and communication skills to protect adults, but they also need to understand that adults have autonomy, and they are the experts in their own lives. It is difficult to promote autonomy and safety, but as social workers we can use theories, supervision, and knowledge to support adults at risk to make informed decisions about their lives. This case has highlighted how collaborative working and person-centred practice can support adults at risk. I have collaborated with various other professionals to gain an understanding of the risks, which supports taking a holistic approach. Along with good communication and information sharing between agencies to ensure any safeguarding concerns were managed in a multi-disciplinary way. This case study highlights the difficulties in managing risk whilst trying to balance rights and autonomy. This case study has been a learning curve for me and has built my confidence in managing risk and has highlighted the importance of supervision and support from my supervisor and mentor.
Words 4195

Appendix 3

CoPilot – Copy of essay in appendix 2
Can you reorder these paragraphs so it flows better? do not change any of the wording. Yes. The main issue with the current structure is that some sections on theory, communication, culture, MCA and multi-agency working are discussed after the safeguarding analysis, when they would flow better earlier as part of the assessment process. There is also a contradiction where Adult 1 is described as lacking capacity in one section and later as having capacity, which should be clarified separately.
Without changing any wording, I would move the paragraphs into the following order:
1. Introduction
Keep the opening two paragraphs exactly where they are:
· "This essay will consider a case study..."
· "Adult 1 is a female who lives in Rural Wales..."

2. Assessment Context and Legislative Framework
Keep these paragraphs together:
· "As a Social Worker in the hospital team..."
· "A Safeguarding Investigation is open..."
· "I started to gather information for an initial assessment..."
· "Adult 1 is entitled to an initial assessment..."
This provides the context and legal framework before discussing analysis.

3. Rights, Culture and Capacity Considerations
Move these paragraphs from later in the essay to here:
· "I also considered other legislation that is relevant to Adult 1's situation..."
· "Furthermore, I also considered Adult 1's cultural needs..."
· "I made sure that Adult 1's cultural background was considered further..."
· "Communication is a key aspect of Social Work..."
· "Reflecting on my communication skills..."
This flows naturally because these were all considerations arising during the assessment.

4. Analysis of Risk and Safeguarding Concerns
Keep together:
· "Considering Driscoll's (1994) 'What' My analysis of the information raised a number of red flags..."
Follow immediately with:
· "Considering Driscoll's (1994) 'Now What' The WSP (SCW, 2026) require me to consider if Adult 1 is at risk..."
The "What" and "Now What" stages should sit together.

5. Information Sharing and Multi-Agency Safeguarding
Keep together:
· "Information sharing is an important part of safeguarding..."
· "It is important that as a social worker I work collaboratively and take a multi-agency approach..."
· "The SSWB(W)A 2014 places a statutory duty on social workers to work with Adult 1..."
· "Furthermore, the Strategy meeting that was held..."
This creates a logical section around safeguarding processes.

6. Reflection on Multi-Agency Working
Keep here:
· "Reflecting on multi-agency working using Driscoll's (1994) 'Now What'..."
This works as a reflective discussion after explaining the multi-agency interventions.

7. Theory and Practice Analysis
Move these theory paragraphs together:
· "The SSWB(W)A 2014, focuses more on working together and in partnership with adult 1..."
· "Considering Systems Theory..."
· "Although Howe (2009) argued that systems theory..."
· The paragraph beginning "This situation highlights how difficult it can be to balance autonomy..."
· The paragraph beginning "This emphasises the challenges faced by Social Workers..."
This creates a dedicated theory section instead of theory being scattered throughout.

8. Professional Judgement, Risk and Autonomy
Keep together near the end:
· "Professional judgement is important in Social Work..."
· "The safeguarding of Adult 1 is complex..."
· "Social Workers must protect adults at risk..."
· "Using a strengths-based approach (SCW, 2025)..."
These paragraphs build towards your critical analysis and conclusion.

9. Conclusion
Keep your final paragraph exactly as it is:
· "In conclusion, it is clear that safeguarding adults in Wales can be difficult for social workers and professionals..."

Overall Structure
1. Introduction
2. Case Background
3. Assessment and Legislative Framework
4. Rights, Culture, Communication and MCA
5. Risk Analysis (Driscoll's "What?")
6. Safeguarding Response (Driscoll's "Now What?")
7. Information Sharing and Multi-Agency Working
8. Reflection on Multi-Agency Working
9. Theory Application
10. Professional Judgement, Risk and Autonomy
11. Conclusion
This reordering would improve the flow significantly without altering any of your wording. The essay would move from assessment → legal considerations → risk analysis → safeguarding response → theory → reflection → professional judgement → conclusion, which reads more like a Level 6/Level 7 social work assignment.

Appendix 4 – Signatures:
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