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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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


Guidance: 

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

Development 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 and 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 qualifying I have learnt about working collaboratively with a range of people; as part of my social work role I am required to communicate with citizens, their families, professionals and support staff (COP, 2017, 2.2). This rewarding experience has raised my confidence quite considerably in that I am able to operate with enhanced knowledge, raised awareness and increased understanding of the complex needs of citizens who come into contact with Local Authority (LA) X. I now feel the need to continue in this manner so that I am continually striving to achieve professional competence. I intend to achieve this by attending relevant training courses and learning about the work of other professionals (Gould and Taylor, 2017). I firmly believe this will improve my knowledge quite significantly which has been reflected upon in the context of supervision. 

With regards to my own professional integrity, the management of hospital discharges is something that continues to make me question my own professional integrity as the situation itself can be extremely fast paced, which can result in failures from time to time (Dewing and Dijk, 2016). I have therefore made a concerted effort to understand the roles and functions of all professionals involved when facilitating hospital discharges as it is extremely important that citizens are able to make their wishes and feelings known and that they’re not placed at risk of experiencing any form of potential harm. 

In relation to the points raised above, it is extremely important that thorough and timely assessments are provided to all citizens when attempting to assist them from the hospital setting. Initially I found this request somewhat daunting in that I was responsible for securing their social care needs. However, as time progressed, I learned the importance of sharing information with other professionals, as a way of avoiding making decisions in isolation.  I therefore believe that my knowledge base has increased considerably and that I am becoming more skilled in my ability to gather meaningful information. 

An area that I feel I need to increase my understanding is targeted towards creating better solutions for people outside of the hospital setting as a way of avoiding unnecessary, and often, prolonged hospital admissions. I firmly believe this can be achieved by empowering individuals to achieve their well-being outcomes as echoed by the Social Services and Well-being (Wales) Act (SSWBA) 2014. This could possibly by achieved by heavily focussing on direct payments, social enterprises of care, and other creative and innovative ways of working with people (WAG, 2015).

My desire to better understand and work with people in their communities may also be achieved by the application of interprofessional working; I have previously benefited from sharing information with other professionals whilst working in hospital settings. By including other professionals, where possible, it might provide a way of better understanding the individual. 

A point for reflection is that I have come to realise I tend to place more focus on assessing people in hospital as opposed to people with unmet care and support needs in the community. I now intend to balance this realisation (Knott, Christine & Scragg, Terry, 2016) by adopting the same skills and routines when working with people in the community, as I would usually apply in hospital settings.

Word count - 541   































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: 06.04.2018

To be completed by learner 

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

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




Observation and feedback part 1 

The observation will take place with a female citizen (11), aged 79, who is already in receipt of community care resources, since being supported home after a brief hospital stay.  11 described her ethnic background as being White and Welsh and lives in an urban area of LA X.  11 will therefore be offered all social work proceedings in Welsh as part of the Active offer as LA X has a Welsh language scheme in place which offers people choice and control in how they’re able to communicate their care and support needs. This is also in keeping with the Welsh Language Act 1993.  
 
The motivation behind the observation is to determine 11’s general well-being and that her identified care and support needs are being met; LA X has a duty to meet the assessed needs of 11 as set by the SSWBA 2014.
 
11 first entered hospital after experiencing a fall at home. 11 was also assessed as lacking capacity to make a decision regarding her care and accommodation needs, which was exercised using the core principles of the Mental Capacity Act 2005. 11’s pathway of care was further harnessed by incorporating a person centred approach (McCormack, 2017) in the format of best interest decision making, which was executed by placing her care needs at the heart of the discussion.  
 
Acquiring the provision of domiciliary care was subsequently decided upon as an appropriate course of action to meet 11’s assessed needs. The purpose of the care provision was to ensure 11 was taking her daily medication and that she was fully attending to her personal care needs.   
 
11’s family network will be invited to the observation as they provide a considerable level of advocacy. There do, however, exist, safeguarding concerns relating to her husband adopting unsafe manual handling restrictions. This will need to be raised as part of the discussion to ensure the use of robust communication as part of working in a person centred way (SCW, COP, 2017).

Word count – 330



Feedback and comments from an individual using services, their family or carers. 

	Was the social worker on time? Or if delayed did he or she contact you? 
	Yes, the social worker arrived at the time he previously agreed. 

	Did the social worker get your permission in advance for the observer to be present? Did they explain why they were being observed? 
	Yes, the husband of 11 advised of how the social worker contacted him in advance asking if his practice could be observed as part of his professional development.

	Were you clear why the social worker met with you today?
	The social worker made it very clear that the purpose of the meeting was to hold a review to discuss 11’s on-going care and support needs since arriving home from the hospital. 

	How well prepared do you think the social worker was for his or her meeting with you? 
	The social worker was very well prepared for the meeting and fully engaged with us throughout its course. 

	How has the social worker listened to you and respected your views and wishes?
	Yes, always. We did not know what to expect at first but the social worker listened to everything we said and answered all of our questions at the time of the meeting. 

	Did the social worker talk to you in a way that you understood? 
Did you understand the language he or she used?
	Yes, the social worker avoided using jargon and instead used simple and clear communication throughout. 

	How has the social worker involvement met your expectations for this visit?
	Yes, everything was clearly explained making us feel as ease. 

	Are there any other comments or suggestions that you would like to make? 
	This is our first involvement with social services and it has been very positive. 



	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)




As previously cited in Section 3, the overall purpose of the meeting was to record the situation of 11 since arriving home from hospital. Contact with the family was made prior to me visiting, with a brief explanation of the visit offered over the phone. I felt I had already built a rapport with the family whilst 11 was in hospital and that they had capacity to accept me visiting again (SCW, 2017).

As this piece of work was written retrospectively after the visit had taken place, I will call upon the Gibbs model of reflection (1988) in order to consider my thoughts, feelings and will give due consideration to the employed communication methods and skills during the meeting. 

To offer context, 11 was formally assessed as lacking decision making capacity surrounding her care and accommodation needs, where a best interest decision later evolved to fully secure her well-being outcomes and to ensure she was able to exit the hospital setting safely. The best interest decision made to support 11 home was formulated by all professionals involved in her pathway of care whilst she was situated in hospital, with the meeting also involving her husband (12), whom was identified early on as an appropriate figure to advocate on her behalf as 12 already had a good understanding of 11’s care and support needs.  This added measure would not only seek to promote effective communication, but would also enable person centred planning to take place (Brooker and Latham, 2015).
 
A concerted effort would therefore need to take place to fully determine whether or not 11’s assessed care and support needs were being met as LA X has a duty of care to ensure all identified needs are being met under Section 35 of SSWBA 2014. Another purpose of the meeting was to hone in on and, eradicate, if possible, early safeguarding concerns highlighted by the care agency (CA) as it is actively involved in meeting the care needs of 11. 

The safeguarding issue was regarded as an inappropriate act facilitated by 12 onto 11 by attempting to avoid her from experiencing potential falls in her home environment. Although it seemed 12 had the best interest of 11 in mind, the act itself would not be considered an appropriate method in keeping her safe and secure, which could also be a breach of her entitlements under the Human Rights Act 1998, in that the treatment carried out on 11 may be viewed as degrading and/or humiliating, due to her being restrained to her chair unnecessarily.

The observation began with formal introductions, with all members of the meeting being asked to state their name and how they were associated to 11. I then re-established that 11 and 12 were happy for my practice to be observed as part of my professional development and that they would be asked short questions at the end of the task, to which they both agreed. 

I acknowledged, at this point, that I was nervous of the journey ahead and that the stress of being observed might be noticeable in my facial expression, however, I continued on my path. Whilst slowly relaxing and engaging in conversation with 11, I realised that I needed to take control of the meeting as I am accountable for the quality of my own work (COP, 2017, 6.7). I also realised that it was important to maintain direct eye contact during interactions with the family and my relaxed posture gave the impression I was not guarded or defensive, as Egan (2013) reports non-verbal micro skills help to facilitate active listening. 

The review meeting was able to gather how 11 and 12 preferred to communicate using the English language, although the active offer of being able to communicate in Welsh was presented to the couple early on. As a result of the Welsh Language Act 1993, Local Authority X has a Welsh language scheme in place which offers the public the right to choose which language they use and recognise that members of the public can express their wishes and feelings. This is something I am only now becoming mindful of as I presumed early on in my job role that everyone preferred a service in English, even those who were first language Welsh. Therefore, on reflection, the people I previously worked with were not able to make an informed decision, however I am now aware of my development area in that I need to enrich my presentation method of raising awareness of the active offer of being able to communicate using the Welsh language. 

This process began with asking open ended questions to 11 and 12, the purpose of which was to offer them an increased sense of empowerment and to indicate that they were together, and, individually, being valued, respected and listened to (Koprowska, 2014). This would create the starting point of the conversation which would seek to involve them throughout the course of the meeting as a way of building on their strengths (Miley et al, 2016), as they were both in a position to provide commentary on the care and support needs of 11 (Hepworth et al, 2016). 

I acknowledged 11 throughout the meeting, providing her with the opportunity of choosing whether or not she wanted to answer questions regarding her immediate care needs. I also offered reassurance to 11 when she appeared not to know the answer to my line of questioning as she sometimes became flustered. In this case, I took a moment, assessed the situation for what it was and gently instilled to 11 that it was ok if she was not certain of the answer and checked with her whether there was something else she preferred to talk about. 

I felt the aforementioned level of communication eased the review by not strictly following process, and instead, covered an alternative topic that 11 was easily able to engage in. On reflection, I was pleased that I was able to steer the discussion onto something that was not directly linked to the care and support needs of 11 as she appeared to change in her behaviour in that she seemed more relaxed by the process. Subsequently, there were no awkward silences which I was pleased about, as with someone observing my practice, would have made me feel on edge, however in other situations, Egan (1994) advises this enables individuals to gather their thoughts and that they should be given opportunity, so I asked the more complex questions of 12, as he had previously provided me with quality information. I would then repeat back to 12 what he had said and summarise his version of events to demonstrate that I was actively listening. Hough (2006), reports that the consistent use of paraphrasing is a rewording of emotional content with reflection, which demonstrates a pervasive and desirable attribute to social work intervention (Trevitthick, 2011).

By asking open-ended questions to 12, eventually encouraged him to move onto the safeguarding topic that I wished to discuss as part of my agenda. I felt this was a natural transition, which enabled me to cover it with 12 in its intended capacity. This was something I was previously worried about as to how I would potentially raise the concern. 12 described his feelings at the time of the event and explained it from his point of view. From this, I was able to understand why 12 had decided to take the level of action, although it remained a safeguarding issue. Through conversation, I was able to witness a change in 12’s behaviour in that he was beginning to realise how he could have potentially harmed 11, which would be categorised as physical abuse under LA X Safeguarding Policy (2018). From my on-going development, such skills and communication enabled 12 to reflect on his experiences and identify ways of making positive changes for the future (Miller and Rollnick, 2002).

I then reached a point where it felt appropriate to summarise and conclude as the meeting was drawing to a natural close. I could see 11 and 12 had not taken any notes throughout the meeting, and felt it was appropriate to ask if they would like a copy of mine, which they accepted. I believe this demonstrated by ability to complete the functions and duties I am accountable for as I must meet relevant standards of practice, following procedures and working in a lawful, safe and effective way  (COP, 2017, 6.1). 


Word count – 1406
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 a list of learning outcomes in the handbook.

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



As part of the makeup of the family, 12 lives with his wife (13), daughter (14) and child (15). As I understand the situation, one further adult daughter exists as part of the family network, although is currently engaged to university studies and will therefore no longer be referenced, as she was not directly involved in the safeguarding episode itself. 

To provide context, 12 is a Scottish male citizen, with a strong matching accent and is aged 54. 12 lives in an urban part of Local Authority (LA) X.  In 2016, there was an approximate population of 12,000 living in the area (City Population, 2018) where the family are located. An active offer was made to the family of being able to converse their needs using the Welsh language as part of the active offer, however opted to receive social work involvement using the format of English.

I understand 12 moved to the area sometime after meeting 13 where they have continued to reside for many years prior to coming into contact with LA X. 12 is well known to the social services department as he experienced a stroke some years ago and now has limited movement in the left side of his body. The stroke also impacted his short-term memory, which can cause him to become frustrated on times as he is mostly not in a position to recall recent events relating to his own well-being, although can recall historical information which has previously been incorporated into his assessment. 12’s immediate characteristics are protected under the Equality Act (EA) 2010 as his disability is regarded as having a substantial and long-term adverse effect on his ability to carry out day-to-day activities. 

When beginning preparations for my involvement, I could see from the initial referral that 12 had previously been open to a different team based within LA X. Involvement from the previous social worker lasted approximately 6 weeks as the remit of the team offers short-term intervention only, a model based on providing reablement support to people living in the local community. 12 was previously assessed under the Social Services and Well-being (Wales) Act (SSBWA, 2014) as being eligible for three daily care calls to support with his personal care needs, meal preparation and other light domestic care tasks relating to his needs. It is unlikely 12 will be able to meet his personal outcomes without the provision of support being provided by LA X (WAG, 2014).

The package of support and 12’s identified well-being outcomes were reviewed by the previous social worker, with no identified concerns. The case was then transferred to our team for close monitoring and annual review. Closed cases can also be re-opened before the proposed review date should any concerns be raised by family members, participating agencies and anyone else who is actively involved. 

The case was later reopened as the LA now has existing concerns about 13’s ability to provide safe care to 12 and to determine whether she is able to protect him from experiencing potential harm as his immediate care needs do not seem to be being met as indicated in the safeguarding referral. 12 is essentially recognised as an adult at risk under Part 7 of the SSWBA 2014 as his presenting care needs means he is not fully able to protect himself against the abuse or the risk of it taking place.

 The concern, which was initiated by the current care agency (CA), also commented on emotional disturbance existing in the family network as 12 was often recorded as being in distress when found by care staff when not responded to by 13 after calling repeatedly to her to meet his presenting care and support needs. This is regarded as a potential form of emotional abuse under LA X Policy, which I need to be aware of as this could result in a long-term adverse effect on 12 (NOS, 2018).   The aspect of potential abuse taking place would also need to be fully explored as part of an established enquiry under Section 126 of the SSWBA 2014 as the LA now has a duty to perform reasonable enquiries to ensure 12 is free from experiencing emotional and/or psychological abuse as these are two of the five main categories recognised as potential forms of abuse (Wydall and Williams, 2018). Article 3 of the Human Rights Act 1998 is also of paramount importance in a bid to safeguard 12 as he should not be placed in a situation where is in receipt of inhuman or degrading treatment. However, consideration would need to be given to the frequency, extent, impact and frailty (COP, 2017, 5.5) of 12 when discussions take place as areas of my work must not discriminate unlawfully or unjustifiably against carers in any way.
 

Following the referral, I had a discussion with my supervisor before taking any immediate action. It was subsequently agreed that I would make contact with the CA before carrying out a visit to 12, although I was conscious of the need to progress as local safeguarding procedures state that a visit must take place within 7 days of the referral being received (LA X Policy, 2018). The view taken under Section 126 (1a) of the SSWBA 2014 was that 12 was at risk of abuse and/or neglect and that LA X has a duty to make enquiries to enable it to decide whether any action should be taken (2a). This was in effect the driver of the aforementioned action points, including a phone call being made to the CA, which concluded with a plan to visit 12 without 13 being present. This would enable the LA to gain valuable information from 12 without him feeling pressured by his family.

Prior to the meeting, I stationed myself by reading 12’s previous assessment on the social services system and relevant case records submitted by other professionals involved in his pathway of care, which demonstrates how I have worked collorbratively with others involved in his care needs (SCW, COP, 2017, 1.3) I was able to find concerns of a similar nature raised by other professionals previously involved in his care. I also found it beneficial to read his most up-to-date care and support plan, which was created from a pool of professionals, which the CA would be operating from when carrying out care tasks. I also spoke with my supervisor about the possibilities of outcomes before I left the office and took time to reflect on my initial feelings on the case using the Gibbs model of reflection (1988). At this point, I was feeling nervous of what I might potentially face, as this could create a fractured relationship between 12 and 13, however time would need to be invested in 12 on an independent basis to begin with, to fully ensure his wishes and feelings were being taken into consideration as part of initial enquires (Parker, 2017).

When we arrived at the home address of 12, introductions commenced, which included a description of our job roles and the overall purpose of the visit being shared. 12 was unaccompanied at this point as 13 worked during the daytime whilst the care calls took place. This provided us with ample opportunity to speak with 12 alone; I felt a safe space was immediately created for 12 to fully air his views about the safeguarding referral submitted by the CA. 12 was in effect empowered to share information from his perspective (Greene, 2017). At this time, clarity was sought from 12 with regards to his preference of communication. Despite being offered social work proceedings in Welsh as part of the Active offer encouraged by LA X, 12 communicated all of his needs in the medium of English and asked that we move closer to him to as he experienced mild hearing loss. At this point I was attempting to encourage anti-oppressive practice by fully involving 12 as part of the overall enquiry into the safeguarding referral.

Now that a positive rapport was being accomplished with 12, it was appropriate to introduce some of the safeguarding themes recorded in the initial referral. I felt this was presented to 12 in an open and honest manner, with gentle pauses provided in order for 12 to be able to respond accordingly and ask any questions he may have. I also informed 12 that I would be able to repeat any of the aspects covered if he misheard anything. I was also conscious of 12’s presenting cognitive impairment at this point as he might forget some of the discussed points due to experiencing short-term memory loss, however had not given me this impression so far. 

I then listened effectively to 12 due to the many sensitive topics forecast to him, often paraphrasing and reflecting back to him what he was saying, as this appeared to offer him reassurance and keep him calm in our presence, whilst being able to gather exclusive information in order to conjure a response to the safeguarding referral. I felt this was achieved in a non-invasive manner.

12’s response to the concerns often consisted of the same phrase being manufactured in that he would talk to 13 about the safeguarding concerns, which he presented in a reassuring way. I began to notice that 12 spoke about 13 in a loving and affectionate manner, despite her caring role to him being questioned, where concerns later formed. 

 It was at this point I began to somewhat doubt 12’s capacity to fully understand the nature of the safeguarding referral as many of its aspects related to 13 and her ability to provide safe care, however 12 reassured that he would speak with her as a way of addressing matters. I was conscious of the need to practice by the principles set by the Mental Capacity Act (MCA) 2005, namely 12’s ability to weigh up the information in order to arrive at a decision, however, I was equally conscious of how I had just become to know 12 and that more time would need to be spent with him as a way of fully understanding his situation by potentially focussing on his network of support.  

A plan then began to formulate with 12 as he agreed for future visits to take place as a way of marking progress and revisiting elements of the safeguarding referral. 12’s wishes and feelings were respected as he declined the offer of being able to enter a short-term residential care placement and instead opted to remain living at home with his family. This subsequently led to 12 agreeing to extra support from the CA in the form of a further care call taking place in the evening, which demonstrated his ability to make a weighted decision as he was able to appreciate the need to initially protect himself until further progress could be made. At this point I was satisfied with the initial arrangements of the case and that the referral was being managed considering this was the first visit undertaken to the home address of 12. I was also happy that 12 had engaged appropriately and was able to understand some of the risks put forward by the CA. 

I then attended a second meeting with 12 and 13 together after making contact with 13 over the phone. This took place in a short period of time as 13 was not happy that I had entered the house previously without her permission, however I politely explained the importance of me being able to speak with 12 in private as part of the SSWBA 2014 and the need to promote his human rights in the appropriate fashion.  My supervisor accompanied me on the second meeting as she was more experienced in managing the effects of the safeguarding process and has previously chaired strategy meetings.  The CA also attended as they would be able to provide up-to-date commentary relating to the progress of 12’s well-being outcomes since a fourth care call was introduced as an action point. 
 
The second meeting with 12 and 13 was carried out in a similar fashion to that of the first, which included our names and a brief description of our job roles being shared. I again reiterated that a safeguarding referral had been submitted by the CA commenting on how 12’s presenting care and support needs were not being fully met. I was careful of the way I worded the aforementioned as I wished to remain anti-oppressive in my approach  (Danso, 2015) and instead provided her with ample opportunity to share her wishes and feelings as they were complex and sensitive topics, which I was mindful of throughout. 

13 was utterly shocked that social services had been called upon as she thought she had a good relationship with the CA and questioned why they did not speak with her first. It was at this point 13 became emotional by her situation, stating that she was struggling greatly with working full-time, whilst attempting to balance her role as a main carer to 12. I felt 13 was not fully aware of how her actions of not always responding to 12 might result in safeguarding queries being raised, showing true empathy and emotion throughout. 12 discussed her background further by stating how she was independently raising her family and that she was trying to manage the effects of 12 since experiencing a stroke some years ago. By this point I honestly felt that 13 was struggling by her situation and was now beginning to realise the importance of fully engaging and responding to the safeguarding process.  

I found my development in social work training and research very beneficial to the process of sharing information with 13 as I was able to reflect on relevant theories and how they might be incorporated into my practice. For example, I was able to appreciate the relevance of the systems theory (Payne, 2015) in my practice as I asked 12 and 13 to describe their relationship before 12 experienced a stroke and what it was like now. It was clear to see their relationship had since become strained as 13 was required to undertake additional caring tasks than before. I was also conscious that 13 was still providing parenting support to her child, 14, who is under the age of sixteen and requires heightened emotional support as she was struggling to come to terms with the change she was experiencing with 12, which was understandable.
 
As part of my social work role it is also my responsibility to observe and analyse other contributing factors such as 12’s home environment, which was heavily featured as part of his system (Carter, 2017). The family described how their home environment was causing some disruption to their overall ability to meet the personal care needs of 12 as they found it difficult to maintain standards. It was subsequently agreed as part of the action plan that the CA would support the family by carrying out some light domestic care tasks around the home environment as a way of offering further support. 

I also employed the use of person centred theory throughout the practice experience as I felt I focussed on 12 and 13 by trying to understand them as people first and not as an organ of behaviour as discussed in the initial referral (Payne, 2015). I felt this was achieved by offering empathy, congruence and unconditional positive regard (Murphy, Duggan and Joseph, 2017) when discussing recent events. I then employed skills such as actively listening to their responses and offering them respect (Parker, 2017) for their level of honesty as I was aware of how sensitive the discussed themes were and that 13 may feel negatively judged by my method of intervention. 

The use of different theories offered me guidance throughout the meeting as I was able to make sense of their situation, emotions and behaviour. I was pleased to see how the family were able to self prescribe solutions to their situation by planning to ask other extended family members for additional support which demonstrated to me that they were both committed to creating a positive shift in their behaviour (Howe, 2017). I was then able to incorporate this into outcome focused work now that new well-being outcomes had been identified by the family composition, where evidence existed of their willingness to address some of the issues, in the form of task centred work (Doel and Marsh, 2017) in order to restore balance to the relationship of 12 and 13 and by working towards making the home environment more in-keeping to meet the presenting care needs of 12. 

Now that all information had been collected from a range of sources, including the CA, family and other professionals involved in his pathway of care, I was ready to exercise my professional judgement, although the initial safeguarding concerns were substantial, I came to the conclusion that 12 was not at significant risk of emotional and/or psychological abuse taking place and that 13 showed remorse for her actions, with justified reasons being recorded, however it was agreed that the situation could be monitored as a way of offering further support to 12 and 13 in the event of behaviours repeating themselves. 

When I returned to the office I was required to report back to both my manager and the officer, in a further strategy meeting, to evidence my findings as part of the overall enquiry, which was to ensure all processes had been followed as set by LA X Policy (2018).  I was then required to incorporate all recent discussions, information and agreed actions in relation to the well-being of 12 into a reassessment of his care and support needs which would also give consideration to his presenting strengths, barriers and risks (Healy, 2014). Whilst working in partnership with 12 and 13, it was agreed that I would be able to make referral for 13 to visit her GP as a way of addressing the way she was feeling in recent months and for a carers assessment to take place to fully understand her role. 13 also agreed to make contact with the local carers group as a way of seeking additional information, advice and on-going support. I believe the safeguarding event was subsequently managed by unveiling relevant theories such as attachment work in relation to 12 and 13 and by adopting person centred planning into my approach. This was further affirmed by offering a critical review in the course of supervision. 

I then uploaded relevant minutes onto the system and also completed accurate case records of my intervention, which is inline with the General Data Protection Regulations as part of being in the EU as data now needs to be recorded in a secured and sensitive manner. I also ensured I recorded all agreed decisions accurately and that the formulated plans were available to others who might come into contact with 12 at a later stage. Due to my ambition of wanting to achieve early success, I made sure to enter further meetings with professionals whom were previously involved in the care and support needs of 12 to determine what other support could be offered. It was subsequently agreed that an OT referral could be made to assess 12 in his home environment to further explore potential risks and to determine his progress since the CA agreed to complete light domiciliary tasks as a way of supporting the family.   I felt the aforementioned actions demonstrated my professionalism to liaise with others (COP, 2017, 3.2) in order to fully achieve 12’s well-being outcomes and accountability in my work to complete action points.

I then incorporated the recently gained views of other professionals into my assessment of 12 and the information I had gathered whilst working with him and his network of family members, ensuring it was balanced and in-keeping with the original safeguarding enquiry and its outcome. The assessment also harboured the reasons why it took place and key information gained from the investigation such 12’s changing care and support needs which subsequently increased 13’s caring responsibilities, causing her to feel frustrated and disempowered by her situation. I also included information about 12’s capacity in that some confusion was observed in him, although was able to make balanced decisions regarding significant life events such as wanting to remain in his own home, with increased support, as apposed to entering a short-term respite facility. Although I found 12’s decision not to enter a short-term placement difficult to understand at first, I eventually reached a point where I was able to appreciate his views and what he wanted to happen. I have subsequently taken notice of my own views and how they can often differ from those possessed by society. 

After the assessment was complete it was submitted for authorisation to my manager. The completed version was also further discussed in supervision, which also enabled me to reflect on recent experiences as I was conscious of how the previous intervention had impacted me as a person and social worker. I felt a sense of achievement in that I remained emotionally intelligent (Grant, Kinman and Alexandar, 2014) throughout the investigation and that my practice was not harmful despite entering a complex care situation, which is central to my development.  

 I was then in a position to share the assessment and its outcome with 12 and 13 primarily. I felt a further visit to the family was necessary as a way of showing them continued respect as individuals and their identified needs as a couple. I was relieved to find them accepting of the assessment despite the various concepts such as strengths, barriers and risks being shared with them. I was also amazed that at no point was it challenged and that the associated actions points were respected by 12 and 13 which demonstrated continued engagement. 

I then scheduled for a review to take place with the family in six weeks time, where all relevant professionals and the participating CA were invited. I was pleased to hear the family were making progress and that 13 was feeling more supported in her caring role as she was attending regular carer group sessions and consulting with her GP about the way she was feeling. It was clear to see that 12’s adapted care plan was working for him and that he was no longer in emotional distress as his care needs were evidentially being met. In essence, 12 was being empowered by his situation. However I am also conscious that not every situation may turn out like this and that there may be a need to engage in further strategy meetings as a way of fully safeguarding 12 and others cases similar to this. I would also seek clarify from others should the event not improve, which might take place in the form of supervision and directly liaising with the safeguarding team and their adopted policies and procedures. 

To conclude, the cycle of change in the behaviour (Prozachske and diclemente, 1982) of 12 and 13 has certainly left an impact on me as a social worker as I am able to appreciate how people can find themselves in complex situations, which can be difficult for them to fully acknowledge let alone be accepting of. I feel I have developed as a worker in that I am trying to be more person centred rather than task orientated. I am conscious of my tendency to want to change behaviour rather than fully focus on the person in that moment. I feel there is always room for improvement as part of my professional development, which demonstrates my commitment to the profession. I am pleased with the outcome of this piece of work and that a positive change was experienced by all.  


Word count – 3970
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 vision set by the Welsh Government for safeguarding children is concerned with protecting them from abuse and neglect and educating those around them to recognise the potential signs and dangers (WAG, 2017).  Equally, the introduction of the Social Services and Well-being (Wales) Act (SSWBA) 2014 placed a heightened responsibility on those actively involved with children to report signs of abuse and that each professional and organisation must do everything it can to ensure that children are protected from abuse. Specifically, Section 130 of the SSWBA 2014 sets out mandatory fields which requires health and social care professionals and teachers to inform the local authority (LA) if they have reasonable cause to suspect a child is at risk of experiencing abuse, neglect or other types of harm (NSPCC, 2018).  

Section 47 of the Children Act 1989 places a legal requirement on the LA to make enquiries where it has reasonable cause to suspect a child is suffering or likely to suffer significant harm and to take any action it deems necessary to ensure the welfare of children is upheld. Consequently, LA’s have to fully investigate any concerns or allegations that suggest a child is likely to experience physical, emotional or sexual abuse or neglect (SCIE, 2018).  In the Working Together Statement (2007), the Welsh Government sets out how organisations should work together to safeguard and promote the welfare of children. In essence, the Welsh Government adopted seven core aims which it will work towards to ensure that all children and young people have the best possible start; comprehensive education and learning outcomes; the best possible health and are free from abuse; access to meaningful play; are listened to; have a safe home; not disadvantaged by poverty (WAG, 2007).

A national independent safeguarding board also exists which works in tandem with all adults and children’s boards across Wales which offers information and advice, reports on the adequacy and effectiveness of arrangements to safeguard children and to make recommendations to Welsh Ministers as to how the arrangements might be improved. The national action plan subsequently sets out a framework and minimum standards that safeguarding children boards and participating agencies should work individually and conjunctively towards i.e. preventing children from experiencing sexual exploitation; provide responsive support to those identified as being subject to sexual exploitation; contributing to the identification and prosecution of perpetrators (WAG, 2017). 

The All Wales Child Protection Procedures is another integral part of securing appropriate safeguarding strategies when the protection of children is of concern as its primary focus is to ensure agencies are actively working together. The procedures confirm how individuals and agencies should communicate and work together effectively in partnership in order to identify vulnerable children and to keep them safe from abuse and neglect  (Children in Wales, 2018).

At this point it is worth noting how the procedures reflect the values and principles bestowed in the UN Convention on the Rights of the Child 1992 as it serves children to ensure they’re able to live in a safe environment and that they are protected from experiencing harm and abuse.   

The framework of the Gillick competence should also be taken into consideration when working alongside children in that additional time should be invested in assessing their competence to consent when making key decisions about their welfare.   


Word count - 548




	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)




My understanding of the main differences between safeguarding standards in adult and children’s work is that time scales and the need to respond quickly to safeguarding events in children’s services are far more rigorous than working alongside adults where the potential of risk taking place might be the same. There appears to be increased emphasis on children services to assess needs and risks within set timescales (Anderson and Brooke, 2016). This seems to create an immediate impression that children are safeguarded, which may well be due to public scrutiny such as the after effects experienced in the Baby P case  (Munro, 2008). 

The legal responsibilities placed upon Local Authorities (LA) are the same in some respects for both adult and children services but different in others. For example, the SSWBA 2014 places a duty on LA to make enquiries and assess the needs of adults in a similar fashion to that of Section 47 investigations as part of the Children Act 1989. The introduction of the SSWBA 2014 created a platform for practitioners to practice in a different way in that they were able to apply to the courts for a justice of peace order so that they may assess adults to see if they are able to make decisions freely and allows them to speak with adults in private (WAG, 2014). This is similar to the way LA may assess children extending from an investigation as part of s.47 enquiries as children services have powers to see a child alone without the permission of their parents. 

The factor of mental capacity is regarded as a theme of difference when working with adults as opposed to children as LA are required to work in the best interests of children when conducting safeguarding expeditions, although they must take the wishes and feelings of children into consideration when introducing any outcome. Furthermore, the primacy focus of the family courts is to consider and make decisions in the best interests of the child. This may result in the child being removed under s.44 by adopting emergency protection powers. 

However, the framework adopted in adult services is somewhat different if the adult at risk of abuse and neglect has capacity to make decisions regarding their welfare as they may choose to make unwise decisions, an outcome potentially formed as part of the LA duty to make enquiries. This could possibly result in adults making decisions to continue to be a position where they might be at risk of abuse and/or neglect, unless they are deemed to lack capacity, which may lead to a best interest decision. 
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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)



I have found the overall experience of completing the CPEL portfolio to be a liberating yet somewhat overwhelming piece of work in that I have encountered many realisations along the way. This includes the way I attempt to interact and work alongside people with identified care and support needs under the SSWBA 2014. I previously commented in Section 2 of the portfolio about my ambition to evenly apply my set of practice skills when working alongside people in the community as I felt most of my work commitments were taking centre stage in hospital settings where some rushed decisions would be made, which I am sad to say I was previously part of. 

I am very conscious of the somewhat oppressive culture when working from the boundaries of the hospital environment as there is often a focus to ensure timely discharges of the citizens that may be in need of care and support when they leave the setting. There has been much focus on the processes and procedures taking place in hospital settings across Wales as recent statistics indicated people could potentially be waiting up to several months for care packages and other forms of support to become available (WAG, 2018). In practice, the landscape of events were often quite daunting for a recently qualified worker such as myself as I would often encounter many telephone calls shortly after being allocated a case. Due to feeling pressured to react in an appropriate way, I would then start to look at possible solutions such as care home settings for the person. However, being conscious of the need to reflect (Smojkis, 2015), I would pause and realise the importance of meeting the person first before taking any further action. I believe the urgency to work alongside people is echoed in practice as some of the feedback I have gained from individuals and their carers previously has often consisted of them feeling disempowered by processes and procedures, where their prevailing needs are not being met as they have not been fully involved in the formation of their own care plans. 

However, as time has progressed, I have developed appropriate mechanisms that have greatly benefited me in practice such as always maintaining a person centred approach by applying the use of empathy, congruence and unconditional positive regard (Rogers, 2012) when attempting to achieve solid outcomes for people who may be in need of care and support. I have also become to realise through the course of reflective practice, focussing on the Gibbs reflective cycle (1988), how my professional practice has been heavily influenced by the application of strengths based work (Francis, 2013) as a way of continuing to raise standards. 

Since undertaking the CPEL qualification I am now spending more time gathering information as a way of identifying peoples strengths and what potential assets they may hold which could mould their well-being outcomes. I believe this is being achieved in practice as I am now geared towards creating relationships that possess quality and collaboration in that I am striving to involve people (Cox et al, 2007) as much as possible in key decisions about the trajectory of their lives.

When it is not possible to involve the person with identified care and support needs due to there being issues regarding their cognitive functioning, which may lead to a formal capacity assessment being undertaken, I will take the liberty of speaking with key people involved in their life such as family members, friends, carers and other participating professionals. I therefore believe my practice is safe and always in tune with the assessed person. Also, by actively involving other people during the assessment process, demonstrates my ability to work in partnership with colleagues and other professionals to promote the well-being, voice and control of individuals and carers (COP, 2017, 3.2).

To focus on other areas, I have also reflected on my development in the course of supervision as I am now more confident to critically analyse my caseload responsibilities which I believe is benefiting my day-to-day practice as casework now feels more fluid when undertaking assessments with people living in the local community. I am now far more aware of how my own beliefs, values and morals are impacting on my work and how sometimes my own personal feelings can manifest themselves when working with people (Banks, 2012). Since undertaking this qualification, I have instrumented these feelings into the course of reflective practice as a way of separating my professional judgement and personal feelings. 

Going forward, I now need to continue to build upon my own professional competencies and invest more time in understanding relevant law and theory with regards to adult safeguarding cases as I have only managed a few to date. Although I have found them to be overpowering on times, as evidenced in earlier sections, I feel that I must continue to understand human behaviour and methods of intervention in social work practice. I plan to achieve this by undertaking relevant safeguarding training courses and by adopting a critical stance of my own practice during supervisions sessions.  
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Please record in the table below the dates of each consolidation programme workshop you attended 


	Consolidation workshop 
	Date Attended 

	1
	08.11.2017

	2
	24.01.2018

	3
	14.03.2018

	4
	13.06.2018





	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. 

Initially when Richard joined the Neath Network Team he had only just qualified as social worker. His commitment to the profession and eagerness to learn was clearly apparent, taking every opportunity afforded to him. Over the last two years his enthusiasm and commitment to his professional development has not diminished. He has continued to develop and further enhanced his knowledge and expertise within the field.  

In my option Richard has provided an honest account of the areas for further development, however I do feel that he has underestimated the development he has made in his practice. Since joining the team Richard’s caseload has not only increased in number, but also complexity of work. He continues supporting individuals and their families dealing with sensitive and ethical dilemmas in a consistent and professional manner, which I would expect a more senior member of the team to find difficult.  

Richard reflects on his practice individually, but also collectively with myself and other professionals. Taking advantage of guidance from others, but also using his initiative which is evidenced based practice.  With the increased level of complexity in the work he has been allocated, Richard has sought guidance and reassurance from others when required. My only criticism would be that he can be over critical of his practice, as there are times when he has doubted his practice, with no justification which demonstrates insight and reflective practice.
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