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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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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







I am currently a social worker based in an adult community team and through supervision I have been able to explore the opportunities that I have received since qualifying (Nickson, Carter and Francis, 2020). For example, I have chaired a professionals meeting within a hospital which helped me to develop communication skills and confidence in working as part of a multi-agency team (Social Care Wales, 2017). I have also attended training on assessment writing skills, which has enabled me to develop comprehensive, holistic assessments to ensure the best outcome is achieved for individuals. Although I have had these opportunities, key learning needs have been identified and agreed with my mentor for me to develop professionally.  

As a social worker it is paramount that I work collaboratively with individuals, carers and other professionals alike in order to promote positive outcomes for individuals (Crawford, 2012). When reflecting on my experience of collaborative working, a learning need that I have identified is for me to support an individual jointly with the Community Mental Health Team (CMHT). By doing this, it will enable me to develop collaborative working whilst improving my knowledge of mental health conditions which is essential due to a rise in mental health conditions (Smyer, Qualls and Segal, 2018). Furthermore, this will also broaden my experience in supporting carers and individuals to recongise the potential stress that carers can be under and how this may impact on family dynamics (Gant, 2018). To achieve this, it has been agreed with my mentor that I will research mental health conditions whilst also being allocated a referral which requires collaborative working with the CMHT. 

A further learning need I have identified is to develop critical thinking when completing a Mental Capacity Assessment (MCA), to apply analysis to inform interventions. A MCA determines if an individual has the capacity to make a decision or whether a decision needs to be made in their best interests (Brammer and Boylan, 2017). It is paramount that I am able to apply critical thinking when completing a MCA as the decision made may have life changing consequences which could conflict with an individual’s rights, such as, Article 8 of the Human Rights Act 1998, for the right to respect for private and family life. Therefore, in order to achieve this, it has been agreed with my mentor for me to shadow an experienced practitioner completing a MCA. 

The final learning need identified is for me to develop my knowledge and understanding of supporting an adult where a child/children are also involved. Although I am based in adult services many referrals involve individuals with young children and I have yet to have the opportunity to support such a case. This introduces complexity with regards to balancing the needs of both an adult and a child, therefore, requiring me to be able to make a professional judgement by considering relevant legislation and policy (Llewellyn, Agu and Mercer, 2008). It has been agreed with my mentor for me to attend training in relation to legislation and policy, such as, The Children Act 1989/2004, to develop my knowledge and understanding whist enabling me to work holistically (Brammer, 2015). 


















Word count = 525.

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:  21st January 2020.

To be completed by learner 

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

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












The observation is of a joint assessment being carried out with an 88-year-old, white Italian female (1), and her son who provides informal support daily. 1 is currently an in-patient in hospital following a fall at home which resulted in her sustaining a fractured arm and ribs. As a result of this, an assessment will be carried out in line with Section 19 of the Social Services and Well-Being (Wales) Act [SSWBA] 2014, where the Local Authority have a duty to assess an individual in need of care and support. Prior to 1’s admission she was in receipt of two domiciliary care calls per day following increased confusion due to a dementia diagnosis, preventing her from undertaking daily living activities independently. Therefore, the first objective is to identify 1’s current care and support needs, how these can be met, whilst promoting her voice and control (Social Care Wales (SCW), 2017).

1 was born in Italy and moved to South Wales in 1957 with her son, who now resides out of county. 1 and her son’s first language is Italian, and they are both able to converse through the medium of English. In relation to a Systems Theory (Francis, 2014), 1 has a restricted support network due to residing in rural location with limited resources and is therefore reliant on her son. 1 has previously expressed that she wishes for her son to continue to care for her as this is Italian culture (Sokolovsky, 2009), however, 1’s son has stated that he is becoming overwhelmed. After consent being obtained, the second objective is to support 1’s son in his caring role in line with Section 28 of the SSWBA 2014. 1’s son is also able to converse in Welsh, therefore, as part of this assessment, in line with the Welsh Language Measure 2011, I will promote the active offer for an assessment to be carried out in Welsh.

Word Count = 317.

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

1300 (+/- 10%: include your actual word count at the end of each section)





To achieve positive outcomes for individuals it is essential that a social worker is able to communicate effectively (Taplin, 2018). Ross (2016), states that the key to effective communication is person centred practice which enables a social worker to recongise, analyse and act upon the communication needs of each individual. To reflect on my communication skills and methods used when completing an assessment with 1 and her son, I will use Borton’s three stage model of reflection, What? So What? Now What? (Borton, 1970). The essay will conclude with the importance of recognising and promoting communication with all relevant individuals to achieve the best possible outcome for individual’s (Hennessey, 2011).

Looking at the What? stage (Borton, 1970), I firstly introduced myself to 1 and her son, explained the purpose of my visit and gained consent for a joint assessment to take place under the SSWBA 2014. This was key to establishing effective communication as it ensured that 1 and her son understood the purpose of my visit to enable them to engage in the assessment (Hennessey, 2011). In line with, the Welsh Language (Wales) Measure 2011, I actively offered 1 and her son an assessment in Welsh which was paramount as just under half of individuals residing in the local authority are Welsh speaking (Statswales, 2011). 1 and her son refused explaining that their first language was Italian, although, they were able to converse in English and if required 1’s son would translate. 1 and her son declined a translation service, however, it was paramount that I offered to enable 1 the opportunity to express herself more clearly (Dunmont and St-Onge, 2013). Nevertheless, 1 and her son consented for an assessment to take place in English with 1’s son translating if required. 

To complete the assessment, I asked 1 and her son if they wished to go in a quiet room for the assessment to take place. This was vital as Davies (2012), suggests that the biggest barrier to communication is environmental factors, such as, noise levels, which can impact on an individual’s ability to concentrate. However, 1 refused asking for the assessment to take place at her bedside, although, 1’s son requested to speak with me first in a private room (SCW, 2017). Although it was paramount to uphold 1’s voice and control, I was conscious that individuals with dementia can have a sensory overload due to surroundings (Marshall and Tibbs, 2006). Grace (2018), however, argues that environmental factors can impact on communication regardless of a cognitive impairment. Nevertheless, it was agreed that an initial discussion would be held with 1 in a private room. 

On speaking with 1’s son, initially his body language suggested that he was defensive due to his arms being folded and a lack of eye contact. To promote 1’s son’s participation, I used a soft, calm approach and ensured that my own body language was positive by facing him directly whilst maintaining eye contract throughout (Cournoyer, 2007). Utilising Motivational Interviewing principles, such as, empowerment (Hohman, 2012), I encouraged 1 to elaborate on what his wishes and feelings were in relation to supporting him in his caring role. By doing this, 1’s son was able to express what he supports his mother with and identified that he needs a break from his caring role. As a result of recognising 1’s son’s body language this enabled me to adapt my approach to promote his engagement (Lundy, 2013). However, for future practice it is important to consider that non-verbal communication, such as, eye contact, in some cultures can be offensive and cause a sense of intimidation (Lindsay, 2013). 

On returning to 1, to promote dignity and respect I asked if she wanted the bedside curtains to be closed which she consented to (SCW, 2017). To ensure 1 was able to hear me I sat directly next to her, on her level to avoid a sense of overpowering (Beesley, Watts and Harrison, 2018). Using basic language and avoiding the use of jargon, I asked 1’s views regarding her discharge from hospital which she responded, however, due to being in Italian her son had to translate. 1 expressed the wish to return home with support from her family, as this was her culture, although, asked if she could have a period of recovery in a care home prior to returning home to regain back her strength. The Nurse present also agreed that a period of rest would help support 1 to regain back a level of independence. From the information gathered, and inclusive of 1’s wishes, it was agreed that a short-term placement would be obtained which would also provide 1’s son a break from his caring role (SCW, 2017). 

Following the outcome of the assessment, it was my responsibility to make 1 and her son aware of the financial charging process. From reflecting previously through supervision, I recognised that individuals often become confused with the financial charging process due to jargon used. Therefore, to overcome this and to promote anti-oppressive practice I provided 1 and her son with easy read leaflets. Healy (2012), highlights that providing individuals with visual aids is an essential method in achieving effective communication, especially individuals with dementia. However, Smith (2016), warns that providing visual aids can suggest an individual’s inability to understand information, therefore, causing offense. Nevertheless, 1 and her son were able to paraphrase information provided on the leaflets back to me, evidencing their understanding. 

Through supervision with my mentor, when looking at the So What? stage (Teater, 2014), the objectives were met resulting in a positive outcome for both 1 and her son. However, as 1 responded in Italian her son had to translate which caused me to feel overwhelmed on times. The reason being was that due to the pressure that 1’s son was under I was conscious that this could have potentially influenced the information that he translated in order to meet his own needs (Gehlert and Browne, 2019). Although, 1 declined a translation service, I was also aware that 1 herself may have felt frustrated by not being able to converse in her first language. To overcome this and ensure that 1’s response was translated accurately, I paraphrased the responses provided by 1’s son for 1 to confirm (Hardina, 2013). Nevertheless, in future whilst promoting an individual’s wishes and feelings it is also crucial that I promote access to services, such as, translation support, to ensure that individuals are able to communicate effectively and prevent barriers to communication (Jones, Cooper and Ferguson, 2007). 

On reflecting I also noted that although 1 highlighted her wish to return home with support from family as this was Italian culture, this was not explored further due to her son’s needs. The impact of this may have resulted in 1 feeling that her culture was not being respected or promoted thus not promoting social work values and ethics (British Association of Social Workers, 2012). However, whilst reflecting in action (Schon, 1991), although 1 mentioned this, I was aware that her son required a break from his caring role and that 1’s current care and support needs were over a 24-hour period. Nevertheless, Hugman (2013), states that an individual’s culture is an essential element of an assessment as this underpins the overall well-being of an individual. 1 recognised and requested herself for a period of recovery in a care home setting which would enable her to have care over a 24-hour period whilst having time to regain back her strength. However, it is important for my future practice to ensure that I promote an individual’s culture to ensure the best possible outcomes (Malgady, 2011). 

When considering the Now What? stage (Teater, 2014), through supervision with my mentor I have identified the need to develop my communication skills with other professionals. As a social worker I am responsible for upholding key principles contained in the SSWBA 2014, such as, multi-agency working However, when reflecting on the assessment carried out with 1, I identified that although the Nurse supporting 1 was present I did not actively seek the views of 1’s discharge from a medical perspective (Kate, 2008). As a consequence, key information could have been missed and prevented 1 from achieving positive outcomes. Dickinson and Glasby (2014), highlight the importance of partnership working between health and social care services, stating that poor communication between professionals can lead to negative outcomes for individuals. Therefore, it is paramount that in future I develop my awareness and promote multi-agency working to ensure that I communicate effectively with all those involved (Hennessey, 2011).




Word Count = 1,424.

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

This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	Yes, the social worker was on time, and has been for all other arranged meetings with me. 

	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 social worker explained why it was being observed and they asked my permission for this to take place. I explained I was happy for this to take place. 

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

	Yes, the social worker had discussed everything with me before the meeting today so I was very clear for the reason. 

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

	Yes, he was prepared and I have found him to be prepared for each meeting I have had with him. 

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

	I have always felt that the social worker has listened to my views and the concerns I have. It’s a tough one for him to deal with due to the different language and the challenges of this and mum’s dementia.

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

	Yes he spoke clearly, I understood what he meant when he made a reference to EMI but he explained this to my wife when she explained she did not know what this meant and wanted clarification and explained this to her in a clear manor. 



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

	I was pleased with how the meeting went and felt his idea of a temporary placement was a good one as it will give mum the chance to see what a care home is like and will be easier for her to slip into it. 

	Are there any other comments or suggestions that you would like to make?
	The social worker’s bedside manner is good, I liked the fact that he sat down next to my mother, he had a nice approach and did not get frustrated with my mother. 



Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

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




This essay will explore a referral that I received regarding an individual who attempted to commit suicide and where safeguarding concerns were raised around potential financial abuse. To reflect, I will utilise Borton’s (1970), model of reflection as this enables me to focus on the topic being discussed.  The essay will focus specifically on safeguarding legislation and policy within Wales whilst highlighting the impact that The Social Services and Well-Being (Wales) Act [SSWBA] 2014, has had on safeguarding procedures. The essay will conclude with the importance of partnership working to safeguarding all individuals within society (Richardson, 2014). 

Safeguarding can be defined as “enabling people to live their lives free from harm, abuse and neglect, and to have their health, wellbeing and human rights protected”, (National Health Service, 2019). As a social worker it is my responsibility to recognising and act appropriately when an individual has been identified as an adult at risk to ensure their well-being. However, this can be a challenge for social workers due to the nature/complexities associated with individuals (Taylor, 2017). For example, when applying an Ecological Theory (Greene, 2017), which looks at environmental factors that influence individuals, such as, family dynamics, often families can be reluctant to engage in the assessment process, thus, creating a dilemma in obtaining crucial information (Sommers-Flanagan and Sommers-Flanagan, 2018). Therefore, it is paramount that I utilise policies, procedures, and legislation, such as, the SSWBA 2014, to overcome such dilemmas (Social Care Wales (SCW), 2011).

The SSWBA 2014 has been implemented to strengthen social care services in Wales and consists of 11 parts, ranging from Part 3, “Assessing the needs of individuals”, to Part 4, “Meeting needs” (Carr and Goosey, 2019). The SSWBA 2014 has been introduced following the Law Commission (2011), making a recommendation for a single piece of legislation to be developed to reform social care practice. This was in response to reviews carried out, such as, the Independent Commission on Social Services Wales (2010) review, in response to the “Fulfilled Lives, Supportive Communities” ten-year strategy (Welsh Assembly Government, 2007). From these reviews a key area of improvement noted was safeguarding practices’/procedures (Birrell and Heenan, 2018). Therefore, to improve social care services in Wales, certain legislation, such as, Section 47 of the National Assistance Act 1948 have been repealed and replaced with the SSWBA 2014.

In relation to this referral, it was essential that I followed Part 7 of the SSWBA 2014 which focuses solely on safeguarding, although, it can be seen embedded throughout the Act (Hutchinson and Hickman, 2016). For example, one of the 4 key principles are “Well-Being” which consists of several characteristics, inclusive of, the promotion of Well-being for, “protection from abuse and neglect”. By doing this, the SSWBA 2014 emphasises the importance of a preventative approach which Davies (2013), states is crucial to preventing abuse and or neglect. To further strengthen safeguarding procedures in Wales, the SSWBA 2014 combines elements of a range of legislation, such as, principles contained in the United Nations Principles for Older Persons and the Human Rights Act [HRA] 1989. By doing this, the SSWBA 2014 ensures that the approach used by social work practitioners is inclusive to promote the well-being all ages (SCW, 2017).

The case that I am going to be reflecting on is in relation to an 86-year-old gentleman (2) who originates from Jamaica and moved to the United Kingdom in 1956. 2 has two children, a daughter who lives locally and a son who lives in Jamaica. 2’s first language is Jamaican; however, he is able to converse fluently in English and basic Welsh. To promote 2’s first language, I actively offered him a translation service, although, he declined, preferring to speak in English. I also actively offered 2 and his daughter an assessment in Welsh in line with Welsh Language Measure 2011, as I was aware that 2 and his daughter live in a rural Welsh community with predominately Welsh speakers, however they both declined. It was paramount that I actively offered such services not only to uphold legislation and culture, it was essential in achieving effective communication as preferred language is key to promoting co-production and participation (Asmus and Braid, 2014). 

Considering the What? stage (Borton, 1970), an initial referral was made for a social work review to be held with 2 following a voluntary admission into a mental health ward after a recent suicide attempt. Prior to making contact, I firstly used a Systems Theory approach (Francis, 2014), to identify factors surrounding 2, such as, his family networks and previous involvement with the local authority. From this, I was able to identify that prior to his admission into hospital 2 received three domiciliary care calls per day to support with washing, dressing, and meal preparation due to a vascular dementia diagnosis. 2 was unable to meeting his needs independently due to confusion and his daughter supported with weekly grocery shops, financial and on-going emotional support. By using a Systems Theory Approach (Francis, 2014), this enabled me to develop a basic trajectory of 2’s circumstances and how this may impact on future interventions which was crucial to promote positive outcomes (SCW, 2017). 

My initial contact was with the referrer, being the hospital where 2 was residing in line with local authority procedures (SCW, 2011). Not only was this essential to gain information on 2’s current circumstances, it also promoted multi-agency working, being a key principle within the SSWBA 2014. From this, I was able to identify that 2 had made positive progress and was able to recognise the impact that his actions may have had. By obtaining such information, I was able to utilise a Strengths Based Theory (Teater, 2014), which aims to identify and promote an individual’s strengths to achieve positive outcomes. This was essential as 2’s strengths would need to be promoted/considered when considering future interventions. I also confirmed that 2 provided consent for a referral/ assessment to take place, which is essential in line with Article 8 of the HRA 1998, “Respect for your private and family life, home and correspondence”. It was agreed that I would visit 2 the following day to complete an assessment. 

I firstly read through 2’s medical records and identified that he was unable to explain why he had attempted suicide which was crucial to identify/establish ways of minimising any future risks of suicide attempts (Birkenmaier, Berg-Weger and Dewees, 2014). Corcoran and Roberts (2015), agree, highlighting that to inform interventions and achieve positive outcomes a social worker must be able to identify trigger factors. However, 2 was able to recongise the potential harm caused by his actions and had not since displayed any further suicidal ideology. Following this, I proceeded to a private room, as requested by 2 himself, to complete an assessment. It was essential that I upheld this request by 2 to ensure that he was comfortable in discussing sensitive information (SCW, 2017). 

I introduced myself to 2 and explained the purpose of my visit which Wittenberg, et al (2015), highlight is vital to build trust and confidence. 2 identified that he was in hospital and explained the support he had prior to being in hospital. When asked about the reason for his admission into hospital, 2 was unable to answer and appeared to become agitated by squeezing his hands. When reflecting in action (Schon, 1991), I considered that the sensitivity of the topic may have caused 2 to become uncomfortable. However, when moving on to discuss his family network, 2 was equally unable to answer which resulted in me starting to doubt his mental capacity. In line with the Mental Capacity Act [MCA] 2005, I therefore made a professional judgement to stop the assessment and firstly confirm that 2 did not have a temporary impairment to his cognition. This was paramount as conditions, such as, infections, can be short lived and cause an individual’s capacity to fluctuate on a short-term basis (British Medical Association, 2009). 

On discussing my concerns with the medical team, they also agreed that they had observed 2’s confusion. The Nurse explained that as 2 had a dementia diagnosis she presumed I was aware of concerns around his capacity. In response, I professionally challenged that a dementia diagnosis does not automatically mean a person lacks the mental capacity to make decisions (Hughes, 2014). Furthermore, not being provided with such information could result in inaccurate information being obtained (The British Medical Association, 2015). On reflecting, I felt that there was a power imbalance due to being in the Nurses own environment with other medical professionals becoming involved. This made me feel overwhelmed and anxious, however, as a social worker it was my duty to challenge discriminatory practice (SCW, 2017). Nevertheless, I was able to confirm that 2 was free from infection and arranged to return the following day to complete a mental capacity assessment in line with the MCA 2005. 

Mental capacity is said to be one of the most complex areas of a social workers role due to the complexities involved with the human brain (Kong and Keene, 2018). For example, individuals can lack the mental capacity to make a decision in one area of their life whilst having the ability to make a decision in another (Francis, 2014). Additionally, in line with the MCA 2005 and the HRA 1989, an individual can choose to make an unwise decision and have the capacity to do so.  This was applicable in 2’s circumstances as at the time of 2’s attempted suicide, the medical team confirmed that 2 on the balance of probability had capacity at the time, making it an unwise decision (MCA, 2005). Nevertheless, when considering mental capacity, it must be time and decision specific, therefore, although 2 was said to have capacity on admission, he was now presenting with confusion thus evidencing the need for a mental capacity assessment. 

The mental capacity assessment was completed in the afternoon where 2 was said to be at his best to provide him with the best opportunity to engage in the assessment (MCA, 2005). Mackenzie and Wilkinson (2020), highlight the importance of this as individual’s with cognitive difficulties can fluctuate in capacity. 2 was unable to explore or participate appropriately in the assessment due to him becoming confused. To reach an informed decision, I liaised with 2’s family and all professionals involved, in particular, his Community Psychiatric Nurse (CPN) whom had been involved for many years (Brown, Barber and Martin, 2015). From this, I was able to critically analyse a range of information and develop a comprehensive, evidenced based assessment which identified that 2 was unable to make a decision regarding his future care and residency (SCW, 2017). 

The following day, I received a telephone call from a safeguarding officer informing me that 2’s grandson had made a safeguarding referral believing that his mother, 2’s daughter, had taken money from 2’s bank account without consent. The safeguarding officer explained that due to 2’s current circumstances he was classed as an “Adult at risk”. Section 126 of the SSWBA 2014, identifies an “Adult at risk” as, an individual “experiencing or is at risk of abuse or neglect”, “has needs for care and support” “and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”. As a result of this, a visit was arranged for the following day to gather more information promptly in line with Section 126 (2) of the SSWBA 2014, to make initial enquiries within 7 days. 

The term “Adult at risk” has been introduced following the introduction of the SSWBA 2014 to create a broad approach to safeguarding individuals within society (Barber, Brown and Martin, 2020). “Adult at risk” replaces the term “Vulnerable adult” which was previously used following the, “In safe hands” policy (Welsh Assembly Government, 2000). However, following the term being introduced, there has been a significant increase in the number of safeguarding referrals being made which MacIntyre, Stewart and McCusker (2017), argue is due to the term being too broad. Although, Barnett (2018), disagrees, highlighting that the term “Adult at risk” is more current to solve contemporary issues within society. Nevertheless, it is important that as a social worker I adopt and promote changes made as a result of the SSWBA 2014, to ensure the well-being of individuals within society. 

To support my understanding of the safeguarding process and to uphold requirements set out under Part 7 of the SSWBA 2014, I utilised the National and Regional Safeguarding Boards which have been established with two main aims, “Protection and Prevention”. The National Independent Safeguarding Board Wales (NISB, 2019), has been created to work in collaboration with Regional Safeguarding Boards (RSB), across Wales. The NISB (2019), has three primary duties, for example, “To provide support and advice to RSB to ensure that they are effective”. The information obtained by the NISB is distributed to RSB to improve safeguarding procedures ensuring that safeguarding concerns are addressed appropriately and consistently across Wales. The NISB are also responsible for highlighting to Welsh Ministers on ways in which safeguarding can be improved to maximize safeguarding procedures (NISB, 2019).  

At a regional level, six RSB have been established replacing local safeguarding boards across Wales with each consisting of a range of statutory agencies, such as, local health boards, the Police, and local authorities (SCW, n/d). This highlights the importance of all professions being responsible for safeguarding individuals within society and reflects partnership working within the SSWBA 2014. The RSB are responsible for continually reviewing safeguarding practice within Wales by carrying out reviews whilst identifying the effectiveness of policies and procedures that have been developed nationally. From this, policies and procedures are developed and distributed to safeguarding teams across Wales to implement into practice. The RSB hold a key focus on the views of individuals and are governed to provide a plan each year on progress made, areas of improvement and how they are going to address them.

In line with statutory requirements, a joint visit was undertaken with 2 by me and the safeguarding officer to explore concerns raised by his grandson. It is important to highlight that although 2 required an assessment in relation to future care and support, safeguarding enquiries must be prioritised (Koubel, 2016). We established that 2 was unaware of the concerns raised, although, confirmed that he had requested for his daughter to manage his finances. 2 was unable to confirm if his daughter had taken money without him knowing and consented for safeguarding enquiries to proceed. 2 also consented for his information to be shared with family which was crucial to obtain to uphold principles set out in the Data Protection Act 2018. Throughout the discussion held with 2, I promoted a person-centred approach by encouraging his voice and control as reflected in the SSWBA 2014.

Prior to the SSWBA 2014, safeguarding meetings, discussions and outcomes would be identified on behalf of individuals (Carr and Goosey, 2019). However, it has since been evidenced that better outcomes can be achieved if an individual has control over decisions as they can be an “expert” in their own right (SSWBA, 2014). On reflecting by promoting 2’s voice and control this provided him with the best opportunity to retain information and ultimately have control over his outcomes. Myself and the safeguarding officer’s professional judgement was that 2 had capacity in relation to his finances as he was able to retain and relay information discussed throughout. As aforementioned, mental capacity is time and decisions specific and 2 clearly evidenced his ability to make an informed decision regarding his finances. 2 also consented for safeguarding enquiries to proceed which was crucial as an individual has the right to refuse for action to be taken unless they lack the capacity to make such a decision (SCW, 2011). 

As part of the safeguarding process, the safeguarding officer delegated me the task of gathering further information. I firstly established contact with 2’s CPN who highlighted poor family dynamics between 2’s daughter and grandson which had gone on for many years. Connidis (2010), states that poor family dynamics can often result in inaccurate allegations being made. However, Brooker and Lillyman (2013), highlight the importance of all safeguarding referrals being treated the same without preconceived thoughts. Nevertheless, 2’s CPN confirmed that they had previously observed 2 asking his daughter to manage his finances prior to his admission into hospital and had no immediate concerns to report. 

To ensure that I gathered all relevant information I held a discussion with 2’s grandson to establish where his concerns had developed. 2 explained that on visiting his grandfather in hospital, he observed his grandfather being confused as to where his bank card was and could not locate it. 2’s grandson stated that at this point he was unaware that his mother had the bank card which he was later informed of by the ward. 2’s grandson confirmed that he had not had contact with his mother in “some time” and unaware of any agreements being made. However, when gathering information from the ward they highlighted that on occasions 2 can become disorientated and forget where his personal items are. On reflection with my manager via supervision and the safeguarding officer, it was agreed that I would arrange a meeting to discuss concerns being raised (SCW, 2017).

On the day of the meeting, 2 decided not to attend, however, requested for the meeting to go ahead. To ensure that I promoted 2’s wishes and feelings I discussed with him the outcomes that he wished to achieve. This was based on an Outcome Focused Theory (Lyons, 2010), which would enable me to focus on the outcome that 2 would like to achieve. 2 stated that he wanted his daughter to continue to manage his finances and did not wish to pursue any further investigations. 2 explained that he was aware that his daughter and grandson did not have a good relationship, however, did not believe the allegations being made. As 2 had been evidenced as having the mental capacity to make decisions regarding his financial affairs, it was paramount that this decision was upheld. However, 2 requested for the meeting to go ahead so that all involved with him understood his wishes and feelings (SCW, 2017).

The meeting consisted of myself, 2’s CPN, IMCA, a Nurse, IMHA and family to ensure a holistic approach. On commencing the meeting, 2’s grandson explained that since making the referral he has spoken to his grandfather and now understands that 2 had requested for his mother to manage his finances. 2’s grandson stated that he was unaware of this and as he and his mother have not spoken, he had jumped to conclusions. 2’s daughter also confirmed this explaining that her and her son do not speak, therefore, he would not have known. To promote 2’s wishes and feelings I advocated his wish for his daughter to continue to manage his finances. However, by reflecting in action (Schon, 1991), I suggested for 2’s bank card to remain in the locked safe on the ward to reduce his anxieties in future. All present agreed and it was decided that I would gain 2’s consent following the meeting. 

To maintain a person-centred approach, following the meeting I discussed with 2 what had been explored during the meeting. 2 explained that he was not surprised that his grandson had misunderstood the arrangement that was made, although, he was happy that it had been resolved. 2 also consented for his bank card to remain in the ward safe so he could obtain it as and when required. By having this discussion, not only did it empower 2 with a voice and control over future decisions, it also promoted anti-oppressive practice. Healy (2014), highlights that with the statutory powers that social workers have this creates a risk of social workers becoming oppressive over decisions required. However, by engaging and promoting 2’s interaction throughout on reflection I believe that I was able to achieve anti-oppressive practice. 

After gathering information around 2’s finances, I liaised with the safeguarding officer where we explored all information that was gathered. This was a crucial stage of the safeguarding process as this would determine if future action was required. I highlighted that an agreement had been made prior to 2’s admission to hospital which professionals could confirm and that there was no information to suggest any financial abuse at this point. The safeguarding officer asked for my professional judgement, which I concluded that due to poor family dynamics this resulted in a lack of communication, which caused a misunderstanding. Furthermore, as it had been evidenced that 2 had capacity in relation to his finances, he made the decision for this arrangement to continue and for no further action to be taken in relation to safeguarding enquiries. It was therefore agreed that the safeguarding referral would be closed (Johns, 2020). 

Although it was concluded that no further action was required by the safeguarding team, a potential outcome could have been for further enquires to be made by the safeguarding team. For example, following a 7-day enquiry if it was decided that 2 met safeguarding threshold this would have required a formal safeguarding strategy meeting to be held to determine what actions were required. An adult safeguarding strategy meeting would have consisted of the Police, a senior safeguarding officer, social worker and any other agencies involved with 2. My role within this meeting would be to provide information around 2’s circumstances, his care and support needs, 2’s capacity and an assessment completed with 2. To do this, it is essential that I maintain “accurate and legible record keeping” to maintain Section 6.2 of the Code of Professional Practice for Social Care Workers (SCW, 2017). 

If it was evidenced that 2 lacked mental capacity in relation to his finances, following a safeguarding strategy meeting, a potential outcome could have been for an application to be made to the Court of Protection. This would have been on the basis of the local authority to be appointed as deputies due to poor family dynamics. However, it is important that people, such as, family who are closest to an individual are considered in the first instance to act as a deputy (MCA 2005). In 2’s case, due to family dynamics, this would not have been appropriate, therefore, the local authority would have made an application to be appointed as deputy. By doing this, it would have enabled me as 2’s social worker to minimise future risks posed to 2 in relation to financial abuse (Taylor, 2017).  

As it was evidenced that 2 was unable to make a decision in relation to his care, and residency, a Best Interests Discussion was held with 2, his family, a Nurse, CPN and IMCA in line with the MCA 2005. Although 2 was unable to make an informed decision himself, I promoted him to attend to ensure that his views and wishes were promoted as far as possible (Byrne and Neville, 2010). This was paramount as the decision being made would be life changing for 2 and ensured that his basic rights under the HRA 1989. A Best Interests Decision was made for 2 to reside in a 24-hour care setting as it had been evidenced that his needs could not be met within the community. 2 was able to recongise the barriers preventing him from returning home and agreed with the decision made. 

Using Borton’s (1970) model of reflection, when reflecting I was able to identify the differences in approach used by the Nurse and myself. For example, when considering 2 returning home, the Nurse focused on his dementia diagnosis from a medical model (Huda, 2019), implicating that 2 could not live independently. However, from a social model (Acton, 2012), I considered 2’s strengths and surrounds through an Ecological Theory (Greene, 2017), to identify positive/negative influences with the view of the least restrictive intervention. This is not uncommon and as a result I must be able to challenge and consider both models to ensure positive outcomes for individuals. Therefore, in future it is essential that as part of my development I gain a sound knowledge of the medical model to enable me to promote multi-agency working (Ambrosino et al. 2016).  

Considering the So What? (Borton, 1970), stage, I identified the importance of recognising and promoting an individual’s culture and values. For example, 2 enjoyed celebrating his roots from Jamaica and talking about his memories prior to coming to the Wales. However, the area in which 2 wished to reside in was a rural location with predominately Welsh speakers with strong Welsh culture. As a result of this, 2 may have been at risk of discriminatory behaviour due to a lack of understanding and contemporary views (Lane and Tribe, 2017). Therefore, to promote this, it was agreed with the care home that he attended that activities would be developed to promote knowledge of culture/diversity, equally promoting 2’s values and culture (SCW, 2017). 

Reflecting on the Now What? (Borton, 1970), stage, I have been able to identify the importance of having a sound knowledge of safeguarding procedures. In relation to 2, due to his fluctuating capacity it was essential that I was able to follow safeguarding requirements set out in Part 7 of the SSWBA 2014. However, this made me feel anxious on times as I was responsible for making professional judgement in potential risks posed to 2. Chrisnell and Kelly (2019), agree highlighting that safeguarding enquiries can be a challenge for social workers, in particular where there are poor family dynamics creating barriers to obtaining key information. Therefore, it is paramount that I utilise, procedures, such as, the Wales Safeguarding Procedures 2019 (WSP, n/d), to overcome this and support my future development.

The WSP 2019 have been introduced by the Welsh Government to strengthen and aid understanding of safeguarding procedures following requirements introduced by the SSWBA 2014. As part of the reflection process, I conducted research around the WSP 2019 and identified that the WSP 2019 are unique in that the procedures are digitally produced and are reviewed remotely every 6 months to ensure current issues are explored. Furthermore, the WSP focus on everyone in society being responsible for safeguarding and having a duty to report concerns regardless of profession (WSP, n/d). Therefore, to support my understanding of safeguarding procedures in Wales and to reduce any anxieties, it is crucial that I utilise such procedures. 
 
When reflecting on Now What? (Borton, 1970), I also identified the importance of partnership working when safeguarding concerns are raised (Clouston, Westcott and Whitcombe, 2018). Although this is a key principle contained in the SSWBA 2014, I was able to recongise that in order for me to obtain the information required and ultimately make a professional judgement I had to work with all individuals involved with 2. However, a challenge to overcome and develop is the ability to understand/micro-manage poor family dynamics as Dorr (2014), states that this can act as a barrier in gathering crucial information. Nevertheless, it is therefore important that in future I strive to promote partnership working to safeguard individuals effectively. 
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
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Safeguarding children is a complex and challenging role making it imperative for social workers to have a comprehensive knowledge and understanding of underpinning legislation and policy (Koubel, 2016). The overarching legislation for safeguarding a child is the Children Act 1989, which outlines procedures to follow when safeguarding concerns have been raised. The relevant Section being S47 of the Children Act 1989, states that where a local authority, “have reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm”, they have a duty to take appropriate action to safeguard a child. It is important to highlight that the Children Act 1989 is not used in isolation, instead other legislation, such as, the United Nations Convention on the Rights of the Child [UNCRC] (1989), must also be considered when safeguarding concerns have been raised. 

With Wales having devolved powers from central government, the Social Services and Well-Being (Wales) Act [SSWBA] 2014 has been introduced. As a result, changes have been made to safeguarding procedures in Wales and can be found under Part 7 of the SSWBA 2014. For example, a “child at risk” as identified in the Children Act 1989, has been repealed and replaced with, “a child who is experiencing or is at risk of abuse, neglect or other kinds of harm and has needs for care and support (whether or not needs are being met)”. The SSWBA 2014 incorporates legislation set out to safeguard children in society, however, aims to ensure that safeguarding procedures are current (Kelly and Chrisnell, 2017). It is important to note that only certain elements of legislation have been repealed and replaced by the SSWBA, therefore, legislation, such as, the Children Act 1989 is still being used (Social Care Wales, n/d.). 

To adhere to changes made within the SSWBA 2014, the Welsh Government has also introduced a National Independent Safeguarding Board (NISB) and Regional Safeguarding Boards (RSB) (Welsh Government, n/d). The NISB are responsible for providing information and support to safeguarding boards whilst reviewing the effectiveness of safeguarding procedures in Wales (Welsh Government, n/d). At a regional level, six regional children’s safeguarding boards have replaced previous local safeguarding boards to create continuity across wales whilst reviewing safeguarding procedures at both national and regional levels (Welsh Government, n/d). Nevertheless, it is paramount that a social worker understands the fundamental principles of safeguarding a child and to do this utilise both legislation and policy to guide their practice.  

To promote the effectiveness and guide practitioners with the newly established safeguarding procedures in Wales, the Welsh Government have introduced the Wales Safeguarding Procedures (2019) (WSP) (WSP, n/d). The WSP replace previous guidance set out under the All Wales Child Protection Procedures (2008), to ensure requirements set out under the SSWBA 2014 are implemented. Furthermore, the WSP focus on everyone being responsible for safeguarding children in society (WSP, n/d). The WSP are unique in that the procedures are digitally produced and are reviewed remotely every 6 months. The WSP provide 10 practice guides ranging from, online abuse to child neglect to guide Social Work practice. Nevertheless, it is paramount that a social worker understands and implements requirements set out under the SSWBA 2014 to ensure the best outcomes possible for all children in society. 
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	Reflect on the difference between safeguarding in adult and children’s work
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To promote the well-being of all individuals within society safeguarding concerns must be treated promptly and effectively (Romeo, 2015). To create continuity in the approach used towards safeguarding concerns, the Wales Safeguarding Procedures (2019) have been created in line with the changes introduced by the Social Services and Well-Being (Wales) Act [SSWBA] 2014. The Wales Safeguarding Procedures (2019) combine both children and adult safeguarding processes to ensure concerns are treated equally (Ageuk, 2020). However, even with the introduction of the Wales Safeguarding Procedures (2019), there are still differences in the approach used between children and adult services, mainly due to legislative requirements (Brammer, 2014).

Under Part 7 of the SSWBA 2014, when safeguarding concerns are raised in relation to an adult, consent must be obtained for safeguarding enquiries/action to be taken. The reason being is that under, The Human Rights Act 1998, respect must be given to an adult’s “private and family life, home and correspondence”. However, compared to adults, S47 of the Children Act 1989 clearly states that ‘the child’s welfare is paramount’. As a result of this, consent to speak with a child and investigate safeguarding concerns does not need to be sought as a child’s welfare supersedes the right to ‘private family life’ (Davey and Bigmore, 2009). Therefore, this creates a clear difference as an adult can refuse safeguarding intervention where children cannot. 

When considering consent, another difference is around the capacity of an adult and child (Wilkins and Boahen, 2013). For example, an adult can choose to make an ‘unwise decision’ and decline safeguarding action to be taken if they are deemed to have mental capacity under the Mental Capacity Act 2005 (Mandelstam, 2013). However, as the Mental Capacity Act 2005 does not apply to individuals below the age of 16 this is not applicable for children. Although, following the Gillick verses West Norfolk 1985 case, the Fraser Guidelines can be applied in relation to capacity around contraceptive and sexual health advice/support. Therefore, due to legislation there is a clear difference between capacity and consent with children and adults (Scragg and Mantell, 2011). 

Another difference between safeguarding children and adults is different timescales (Koubel, 2016). Under the Children Act 1989, if there is evidence of a criminal offence against a child, a decision must be made within 24 hours under S47 of the Children Act 1989. However, adult safeguarding under Part 7 of the SSWBA 2014 states a seven-day timescale for safeguarding enquiries to take place. Nevertheless, it is essential that safeguarding whether in relation to an adult or a child must be taken seriously (Kelly and Chrisnell, 2019). 
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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.
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To reflect on my agreed learning needs I will use Borton’s (1970), three stage model of reflection, consisting of, What? So What? Now What?. I have chosen to use this oppose to other reflective models, such as, Gibbs 6 stage model of reflection (Boud, Keogh and Walker, 1985), as Borton’s model of reflection enables me to focus and avoid going off topic. 

Looking at the, What? stage (Borton, 1970), to develop collaborative working, I completed research and was allocated a 30-year-old male (1), who required support with personal care and depression following a diagnosis of leukaemia. By carrying out research on depression and completing a joint assessment with the Community Mental Health Team (CMHT), I developed knowledge on how depression can prevent positive outcomes and the frustration it can cause carers and or families. However, feedback I obtained from 1 and his mother identified that the approach I used, for example, promoting their voice and control, enabled them to feel empowered whilst helping them to improve their relationship. This feedback has helped me to develop confidence in supporting individuals and family/carers, whilst evidencing the importance of promoting collaborative working in future to achieve positive outcomes. 

Looking at the So What? stage (Borton, 1970), by working collaboratively with the CMHT, 1 and his mother, I have identified that a common side effect of depression is a lack of motivation (Macfarlane, 2012). As a result of this, Gambrill (2006), states that an individual is more likely to withdraw from services which will prevent them from achieving positive outcomes. However, to overcome poor motivation, Ashman (2017), states that an individual with a supportive family network is more likely to achieve positive outcomes. Although, Hepworth et al. (2019), state that poor motivation can cause frustration for families and or carers which was evident with 1’s mother, thereby, impacting on supportive networks. As a result of this, in relation to the Now What? stage (Borton, 1970), in future it is paramount that I work collaboratively with other professionals to recongise the impact conditions can have on individuals and carers to increase the chance of positive outcomes. 

When considering the What? stage (Borton, 1970), in relation to improving my ability to apply critical thinking when undertaking Mental Capacity Assessments (MCA), I was given the opportunity to shadow colleagues. The aim was to develop confidence as previously when completing MCA, I would become anxious due to feeling unsure of how to effectively apply critical thinking. By reflecting in action (Schon, 1991), and after observations during supervision, I identified the importance of multi-agency working, specifically with Independent Mental Capacity Advocate’s (IMCA). By doing this it will enable me to gather a range of information to apply critical thinking (Fook and Gardener, 2013). 

Using the So What? stage (Borton, 1970), from this experience I have identified that to apply critical thinking I must gather a range of information (Harris and White, 2018). However, from this experience I observed that due to anxieties that individuals and their families may have around disclosing information to social workers, this can prevent me from gathering the breadth of information required (Zastrow, 2009). To overcome this, I observed how utilising multi-agency working, in particular with IMCA’s would enable me to gather the information required as by acting independently they can develop trust and confidence. Although it is best practice for an IMCA to be involved in MCA, a social worker is equally responsible for developing the trust and confidence of individuals (Social Care Wales, 2017). Considering the Now What? stage (Borton, 1970), from this experience I have been able to develop confidence in my practice whilst ensuring that in future I promote multi-agency working to apply critical thinking 

[bookmark: _Hlk52889968]In relation to the What? stage (Borton, 1970), to improve my knowledge and understanding around supporting an adult where a child/children is also involved I attended children’s safeguarding training and completed research. The purpose of this was to develop knowledge of children’s legislation and to develop my ability to make professional judgements. By attending training this enabled me to develop knowledge around legislation and policy, such as, the Children Act 1989/2004, the All Wales Child Protection Procedures 2008 and the Children and Young People: Rights to Action (Wales) policy (CYPRTA) (Welsh Assembly Government, 2004). Initially I felt overwhelmed due to the complexities involved, however, after completing self-directed study this enabled me to better understand processes resulting in increased confidence. 

Looking at the So What?, stage (Borton, 1970), by attending training and completing research I have been able to develop knowledge of the needs of a child, such as, “have access to play, leisure, sporting and cultural activities”, as reflected in the CYPRTA. This will help to inform my future practice as when supporting a parent, I will now also be able to consider a child’s needs and enable me to make a professional judgement as to if a child’s needs are also being met (Redmond, 2017). This is paramount as it has been noted that a parent’s needs can often overshadow their child’s needs, thereby, making it essential for me to understand the needs of both a child and their parent (Mainstone, 2014). Considering the Now What? stage (Borton, 1970), to maintain this knowledge, I must continue to attend child focused training to enable me to practice holistically whilst promoting anti-discriminatory practice. 
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	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.





In his developmental review, the learner identified three specific learning needs, these being to:

1)	To work collaboratively with the Community Mental Health Team to further develop his experience around multi-agency working whilst increasing his knowledge with regards mental health conditions.
2)	To develop critical thinking when completing mental capacity assessments to enable him to apply analysis to inform his professional judgement and his intervention.
3)	To develop his knowledge and understanding with regards legislation and policies around children by working with adults with children and to consider the complexities that can arise.

The learner has been enthusiastic in gaining new knowledge and skills and has been keen to continue to his professional development, often at the potential detriment to his work / life balance.  One consideration that he should apply whilst continuing with his career progression and development is to time manage effectively to ensure that he does not feel overwhelmed or place himself at risk of “burn out” whilst he strives to undertake additional work or training.  Such enthusiasm is to be commended but must be balanced with recognising achievable deadlines so that no unnecessary pressure is placed on him and by him.

Throughout my time with the learner I have seen him undertake increasingly complex work and noted the relationships he has made with other multi-disciplinary professionals which serves him well in his work.  

Although highlighting one example in section 6 of his developmental review whereby the learner worked with a young male in his 30’s with both a physical need and depression as collaborative working, as noted in the observation and in the safeguarding case the leaner has demonstrated other examples of such practice.  The learner has voluntarily provided support for the social work team in a busy hospital setting which enabled him to further expand his experience around collaborative working.  Having worked with the Community Mental Health Team on several of his cases the leaner has gained valuable insight into the effect of mental health on both the individual and the family and carers.  The leaner acknowledges any possible deficits in his knowledge base.  Due to the professional working relationships he has made with colleagues in the community mental health teams he is confident in approaching them to gain their professional insight thus gaining a holistic perspective leading to positive outcomes for the individual and carers.  The leaner has gained further knowledge with regards depression and the impact that this can have on both the individual and family and carers and the impact of suicidal ideation. This means that the learner has grown in confidence and this is reflected in his work.

The learner is confident in challenging (when necessary) his health professional colleagues whilst treating their roles with respect.  Recognising the pressures placed on health professionals in rapidly discharging patients from the hospital environment and their application of the medical model he has however been confident in advocating on his clients behalf and is not afraid to challenge colleagues in a respectful manner if required to do so to promote the well-being of his client.

It is my opinion that the learner has aptly demonstrated that he has met his first identified learning need well.  The learner will continue to have further opportunities to develop his skills with regards collaborative work with mental health colleagues.  Having seen his enthusiasm and the successful manner in which he has already achieved this goal I have no doubt he will continue to develop this.

Having identified his second learning need as that of developing critical thinking when completing mental capacity assessments to be able to analyse and better inform his intervention, the learner was given opportunities to shadow colleagues whilst they undertook mental capacity assessments.  We discussed such cases in supervision and reflected on what was asked and the need to dig further in order to get the specific details recognising that sometimes an individual can present well but still not necessarily understand or weigh up the risks.  The learner discussed a case with whom he was joint working with the community mental health team to get their perspective, recognising that they had worked with the individual for a number of years and was a source of valuable information especially with regards his suicidal ideation.  The learner also linked in with Independent Mental Capacity assessors to learn from them and increase his knowledge with regards critical thinking.  The learner has steadily grown in confidence and will continue to do as he understands the importance of reflection when undertaking his work and what areas he may need to improve on to continue to grow and learn  in his professional development.  

The third identified learning need was to work with adults where children were also involved.  The learner  recognised that although based within a team predominantly working with older adults with physical disabilities there are still many occasions when we will be working with individuals with young children and the importance of having knowledge around legislation and policies pertinent to children.  The leaner requested opportunities to take such work on and attended children’s safeguarding training and made full use of self- directed study to enhance his knowledge, also drawing upon colleagues working within children’s team’s professional advice.  This enabled the leaner to consider the complexities around such cases and recognised the similarities but also differences within safeguarding for adults and children’s services.

I undertook the direct observation with the leaner within a hospital setting.  I observed that the learner took full account of the potential communication difficulties with regards Italian being the first language, offering the use of a translation service.  The learner also took into account the son was also a Welsh speaker and in line with the active offer made sure that he was given the opportunity of being assessed in Welsh.  I noted that the leaner was sympathetic and understanding of both the individuals needs and that of the carer, recognising carers stress and the impact on him.  The son was clearly frustrated at what he felt was lack of communication from health professionals.  The learner ensured that prior to his meeting the son was given opportunity to speak with the ward sister to gather the facts which enabled him to have access to all relevant information to help him make an informed decision.  The learner recognised how important this was and was flexible in the time of his meeting to allow for that to happen.  I noted the learner to be reassuring in his approach to the client and was person centred in his approach, he took into account other communication barriers, sitting alongside them to be at the same height and close by to enable them to hear.  The leaner also noted that the son was defensive at first and recognised carer stress and spoke clearly and calmly and made sure that the carer was able to express their views giving them opportunity to also be heard and understood.    This worked well as it could be seen in the carers body language that he felt listened to and was able to relax and express the impact of the caring role upon his life.  This is reflected in the very positive feedback gained from the direct observation. 

I have observed the leaner grow in confidence as he has had opportunities to develop his knowledge and skills.  The CPEL consolidation programme has provided a positive learning experience which has enabled him to identify gaps in his knowledge and practice, helping him to focus on his future learning needs which he can continue to address.  The learner has demonstrated his competence and I hope that he will continue to embrace further learning opportunities as they arise.  











Section 7
Bibliography


[bookmark: _Hlk53825077]Acton, A. (2011) Issues in Sociology and Social Work: Aging, Medical, and Missionary Research and Application. Atlanta: Scholarly Editions. 

Ageuk (2020) Safeguarding Older People in Wales from Abuse and Neglect. Available at: from:https://www.ageuk.org.uk/globalassets/age-cymru/documents/information-guides-and-factsheets/fs78w.pdf (Accessed: 17 September 2020).

Ambrosino, R., Ambrosino, R., Heffernan, J., and Shuttlesworth, G. (2016) Social Work and Social Welfare. 8th edn. Boston: Cengage Learning. 

Ashman, K. (2017) Empowerment Series: Introduction to Social Work & Social Welfare: Critical Thinking Perspectives. 5th edn. Boston: Cengage Learning.

Asmus, S. and Braid, B. (2014) Unity and Diversity, Volume 2: Cultural and Linguistic Markers of the Concept. Newcastle: Cambridge Scholars Publishing. 

Barber, P., Brown, R. and Martin, D. (2020) Mental Health Law in England and Wales: A Guide for Mental Health Professionals. 4th edn. London: Sage. 

Barnett, D. (2018) Self-Neglect and Hoarding: A Guide to Safeguarding and Support. London: Jessica Kingsley Publishers. 

Beesley, P., Watts, M. and Harrison, M. (2018) Developing Your Communication Skills in Social Work. London: Sage Publishers. 

Birkenmaier, J., Berg-Weger, M. and Dewees, M. (2014) The Practice of Generalist Social Work. 3rd edn. London: Routledge.

Birrell, D. and Heenan, D. (2018) The Integration of Health and Social Care in the UK: Policy and Practice. London: Palgrave.

Borton, T. (1970) Reach, Touch and Teach: Student Concerns and Process Education. New York: McGraw-Hill. 

Boud, D., Keogh, R. and Walker, D. (1985) Reflection: Turning Experience into Learning. London: Kogan Page.

Brammer, A. (2014) Safeguarding Adults. London: Macmillan International Higher Education.

Brammer, A. (2015) Social Work Law. 4th edn. London: Pearson Education Limited.

Brammer, A. and Boylan, J. (2017) Critical Issues in Social Work Law. London: Palgrave.
British Association of Social Workers. (2012) The Code of Ethics for Social Work. Available at: http://cdn.basw.co.uk/upload/basw_95243-9.pdf (Accessed: 5 May 2020). 

British Association of Social Workers. (2019) Global Definition of Social Work. Available at: https://www.basw.co.uk/resources/global-definition-social-work (Accessed: 19 October 2019).

British Medical Association. (2009) The Ethics of Caring for Older People. 2nd edn. Sussex: Wiley - Blackwell.

Brooker, D. and Lillyman, S. (2013) Dementia Care. London: Routledge. 

Brown, H. (2014) Social Work and Foster Care. London: Learning Matters. 

Brown, R., Barber, P. and Martin, D. (2015) The Mental Capacity Act 2005: A Guide for Practice. 3rd edn. London: Sage. 

Carr, H. and Goosey, D. (2019) Law for Social Workers. 15th edn. Oxford: Oxford University Press.

Byrne, G. and Neville, C. (2010) Community Mental Health for Older People. London: Elsevier. 

Chrisnell, C. and Kelly, C. (2019) Safeguarding in Social Work Practice: A Lifespan Approach. London: Learning Matters. 
Clouston, T., Westcott, L. and Whitcombe, S. (2018) Transitions to Practice: Essential Concept for Health and Social Care Professions. Cumbria: M&K Publishers. 

Connidis, I. (2010) Family Ties and Aging. 2nd edn. London: Sage.

Corcoran, K. and Roberts, A. (2015) Social Workers' Desk Reference. 3rd edn. Oxford: Oxford University Press.

Cournoyer, B. (2007) The Social Work Skills Workbook. 5th edn. Belmont: Thomson Higher Education.  

Crawford, K. (2012) Interprofessional Collaboration in Social Work Practice. London: SAGE.

Davey, J. and Bigmore, J. (2009) Post-Qualifying Social Work Practice. Introducing Child Care Social Work: Contemporary Police and Practice. Exeter: Learning Matters. 

Davies, C. and Ward, H. (2012) Safeguarding Children Across Services. London: Jessica Kingsley Publishers.

Davies, M. (2012) Social Worker with Adults. London: Red Globe Press. 

Davies, M. (2013) The Blackwell Companion to Social Work. 4th edn. New Jersey: John Wiley and Sons.
Dickinson, H. and Glasby, J. (2014) Partnership Working in Health and Social Care. What is Integrated Care and How Can We Deliver It?. Bristol: The Policy Press. 

Dorr, C. (2014) Social Work Live: Theory and Practice in Social Work Using Videos. Oxford: Oxford University Press. 

Dunmont S. and St-Onge, M. (2013) Social Work, Health, and International Development: Compassion in Social Policy and Practice. London: Routledge. 

Fook, J. and Gardner, F. (2013) Critical Reflection in Context: Application in Health and Social Care. London: Routledge.

Francis, A. (2014) Social Work in Mental Health: Contexts and Theories for Practice. London: Sage Publishers.

Gambrill, E. (2006) Social Work Practice: A Critical Thinker's Guide. 2nd edn. Oxford: Oxford University Press.

Gehlert, S. and Browne, T. (2019) Handbook of Health Social Work. 3rd edn. New Jersey: John Wiley and Sons.

Grace, J. (2018) Sharing Sensory Stories and Conversations with People with Dementia: A Practical Guide. London: Jessica Kingsley Publishers.
Greene, R. (2017) Human Behaviour Theory and Social Work Practice. 3rd edn. Oxon: Routledge. 

Hardina, D. (2013) Interpersonal Social Work Skills for Community Practice. New York: Springer Publishing.  

Harris, J. and White, V. (2018) A Dictionary of Social Work and Social Care. 2nd edn. Oxford: Oxford University Press.

Healy, K. (2012) Social Work Methods and Skills. The Essential Foundations of Practice. Basingstoke: Palgrave Macmillan. 

Healy, K. (2014) Social Work Theories in Context: Creating Frameworks for Practice. 2nd edn. London: Palgrave.

Hennessey, R. (2011) Relationship Skills in Social Work. London: Sage. 

Hepworth, D., Rooney, R., Rooney, G., Grottfried, K. and Larsen, J. (2019) Direct Social Work Practice: Theory and Skills. 8th edn. Belmont: Cengage Learning.

Hohman, M. (2012) Motivational Interviewing in Social Work Practice. London: The Guildford Press. 
Huda, A. (2019) The Medical Model in Mental Health an Explanation and Evaluation. Oxford: Oxford University Press. 

Hughes, J. (2014) How We Think About Dementia. Personhood, Rights, Ethics, the Arts and What They Mean for Care. London: Jessica Kingsley Publishers. 

Hugman, R. (2013) Culture, Values and Ethics in Social Work: Embracing Diversity. London: Routledge. 

Hutchinson, C. and Hickman, N. (2016) Mental Health. London: Palgrave.

Independent Commission on Social Services in Wales. (2010) From vision to action: The report of the Independent Commission on Social Services in Wales. Available at: https://gov.wales/sites/default/files/publications/2019-06/from-vision-to-action-the-report-of-the-independent-commission-on-social-services-in-wales.pdf (Accessed: 15 January 2020).

Johns, R. (2020) Using the Law in Social Work. London: Learning Matters. 

Jones, K., Cooper, B. and Ferguson, H. (2007) Best Practice in Social Work. Critical Perspectives. London: Palgrave. 

Katie, M. (2008) Social Work and Multi-agency Working: Making a Difference. Bristol: The Policy Press. 
Kelly, C. and Chrisnell, C. (2017) Safeguarding in Social Work Practice: A Lifespan Approach. 2nd edn. London: Learning Matters. 

Kong, C. and Keene, R. (2018) Overcoming Challenges in the Mental Capacity Act 2005. Practical Guidance for Working with Complex Situations. London: Jessica Kingsley Publishers.  

Koubel, G. (2016) Safeguarding Adults and Children. London: Palgrave.

Lane, P. and Tribe, R. (2017) Anti-discriminatory Practice in Mental Health Care for Older People. London: Jessica Kingsley Publishers. 

Law Commission. (2011) Adult Social Care. (Law Com 326). Available at: http://www.lawcom.gov.uk/app/uploads/2015/03/lc326_adult_social_care.pdf (Accessed: 10 February 2020).  

Lindsay, T. (2013) Social Work Intervention. 2nd edn. London: Sage. 

Llewellyn, A., Agu, L. and Mercer, D. (2008) Sociology for Social Workers. Cambridge: Polity Press.

Lundy, C. (2011) Social Work, Social Justice, and Human Rights: A Structural Approach to Practice. 2nd edn. Toronto: Toronto University Press. 

Lyons, N. (2010) Handbook of Reflection and Reflective Inquiry: Mapping a Way of knowing for Professional Reflective Inquiry. London: Springer. 

Macfarlane, M. (2012) Family Therapy and Mental Health: Innovations in Theory and Practice. New York: Routledge.

MacIntyre, G., Stewart, A. and McCusker, P. (2017) Safeguarding Adults: Key Themes and Issues. London: Palgrave.

Mackenzie, J. and Wilkinson, K. (2020) Assessing Mental Capacity: A Handbook to Guide Professionals from Basic to Advanced Practice. London: Routledge. 

Malgady, R. (2011) Cultural Competence in Assessment and Intervention with Ethnic Minorities. Some Perspective from Psychology and Social Work. Sharjah: Betham Sciences Publisher. 

Mandelstam, M. (2013) Safeguarding Adults and the Law. 2nd edn. London: Jessica Kingsley Publishers.

Marshall, M. and Tibbs, M. (2006) Social Work and People with Dementia. Partnerships, Practice and Persistence. 2nd edn. Bristol: The Policy Press. 

National Independent Safeguarding Board Wales. (2019) Available at: http://safeguardingboard.wales/ (Accessed: 3 November 2019]. 
Nickson, A., Carter, M. and Francis, A. (2020) Supervision and Professional Development in Social Work Practice. India: SAGE. 

Payne, M. (2016) Modern Social Work Theory. New York: Oxford University Press. 

Redmond, B. (2017) Reflection in Action: Developing Reflective Practice in Health and Social Services. London: Routledge. 

Richardson, V. (2014) ‘Safeguarding Adults’, Journal of Perioperative Practice, 24(5), pp. 118–120. DOI: 10.1177/175045891402400505.

Romeo, L. (2015) ‘Social Work and Safeguarding Adults’, The Journal of Adult Protection, 17(3), pp. 205-207.

Ross, J. (2016) Specialist Communication Skills for Social Workers. Developing Professional Capability. 2nd edn. London: Palgrave.  

Schon, D. (1991) The Reflective Practitioner: How Professionals Think in Action. Marlborough: Avebury. 

Scragg, T. and Mantell, A. (2011) Safeguarding Adults in Social Work. 2nd edn. Exeter: Learning Matters. 

Smith, G. (2016) Dementia Care: A Practical Approach. London: Routledge. 

Smyer, M., Qualls, S. and Segal, D. (2018) Aging and Mental Health. 3rd edn. Oxford: Blackwell.

Social Care Wales. (2011) National Occupational Standards for Social Work. Cardiff: Social Care Wales. 

Social Care Wales. (2017) Code of Professional Practice for Social Care. Available at: https://socialcare.wales/cms_assets/file-uploads/Code-of-Professional-Practice-for-Social-Care-web-version.pdf (Accessed: 5 March 2020). 

Social Care Wales. (n/d) Doc B: Table Showing Repeals and Amendments to Existing Primary Legislation as a Consequence of the Commencement of the Social Services and Well-being (Wales) Act 2014 (“the 2014 Act”) on 6 April 2016. Available at: https://socialcare.wales/cms_assets/hub-downloads/Table_of_Amendments_and_Repeals.pdf (Accessed: 3 March 2020).

Social Care Wales. (n/d) Social Services Improvement Agency: Safeguarding Adults: Councillors Workbook. Available at: https://socialcare.wales/cms_assets/file-uploads/11a_Safeguarding-Adults-Workbook.pdf (Accessed: 3 March 2020). 

Sokolovsky, J. (2009) The Cultural Context of Aging: Worldwide Perspectives. 3rd edn. London: Praeger.

Sommers-Flanagan, J. and Sommers-Flanagan, R. (2018) Counselling and Psychotherapy Theories in Context and Practice: Skills Strategies and Techniques. 3rd edn. New Jersey: John Wiley and Sons.

Statswales. (2011) Welsh Speakers by Local Authority, Gender and Detailed Age Groups, 2011 Census. Available at: https://statswales.wales.gov.uk/Catalogue/Welsh-Language/WelshSpeakers-by-LocalAuthority-Gender-DetailedAgeGroups-2011Census (Accessed: 9 April 2020). 

Taplin, S. (2018) Innovations in Practice Learning. Satin Albans: Critical Publishing. 

Taylor, B. (2017) Decision Making, Assessment and Risk in Social Work. 3rd edn. London: Sage.

Teater, B. (2014) An Introduction to Applying Social Work Theories and Methods. 2nd edn. Maidenhead: Open University Press. 

The British Medical Association. (2015) Assessment of Mental Capacity. 4th edn. London: The Law Society. 

The Data Protection Act (2018) The Data Protection Act 2018. Available at: http://www.legislation.gov.uk/ukpga/2018/12/contents/enacted (Accessed: 28 October 2019). 

The Human Rights Act (1998) The Human Rights Act 1998. Available at: http://www.legislation.gov.uk/ukpga/1998/42/contents (Accessed: 20 October 2019).

The Mental Capacity Act (2005) The Mental Capacity Act 2005. Available at: http://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed: 24 October 2019).

The Safeguarding Boards (General) (Wales) Regulations (2015) The Safeguarding Boards (General) (Wales) Regulations 2015. Available at: http://www.legislation.gov.uk/wsi/2015/1357/made (Accessed: 3 November 2019).

The Social Services and Well-being (Wales) Act (2014) The Social Services and Well-being (Wales) Act 2014. Available at: http://www.legislation.gov.uk/anaw/2014/4/part/4 (Accessed: 24 October 2019.

Wales Safeguarding Procedures. (n/d) Wales Safeguarding Procedures. Available at: www.safeguarding.wales. (Accessed: 3 March 2020).

National Health Service. (2019) NHS Wales Governance e-Manual | Safeguarding Children and Vulnerable Adults. Available at: http://www.wales.nhs.uk/governance-emanual/safeguarding (Accessed: 29 October 2019).
Welsh Assembly Government. (2000) In Safe Hands: Implementing Adult Protection Procedures in Wales. Available at: http://www.wbsb.co.uk/pdf/In%20Hands%5B1%5D.pdf (Accessed: 3 March 2020).

Welsh Assembly Government. (2004) Children and Young People: Rights to Action. Available at: http://gov.wales/docs/caecd/publications/090415rightstoactionen.pdf (Accessed: 3 March 2020). 

Welsh Government. (n/d) Safeguarding Boards. Available at: https://law.gov.wales/publicservices/social-care/Local-authority-responsibilities/Safeguarding/safeguarding-boards/?lang=en#/publicservices/social-care/Local-authority-responsibilities/Safeguarding/safeguarding-boards/?tab=overview&lang=en (Accessed: 3 March 2020). 

Wilkins, D. and Boahen, G. (2013) Critical Analysis Skills for Social Workers. Berkshire: The Open University Press. 

Wittenberg, E., Ferrell, B., Goldsmith, J., Smith, T., Ragan, S., Glaichen, and Handzo, G. (2015) Textbook of Palliative Care Communication. Oxford: Oxford University Press. 

Zastrow, C. (2009) Introduction to Social Work and Social Welfare. 10th edn. Boston: Cengage Learning.

Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Ashley Grove

2. Learner’s University Number: 1908394

Address for Correspondence:
66 Heol Y Gors,
Cwmgors,
SA18 1PY.

Telephone: 07889263931

E-mail: welshboiashas@hotmail.com

Date of Professional Qualification: 06/08/2018

Date of registration with Social Care Wales: 10/08/2018



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

Agency Contact details: 01269 590261.

Name: Carmarthenshire County Council.

Address: Aman Gwendraeth, Community Resource Team. SA183FB. 



Telephone Number: 01269 590261

E-Mail address: 


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: Trudy Jones

Address: Aman Gwendraeth Community Resource Team, Ammanford. SA183FB.




Telephone Number: 01269 590261

E-Mail address: TDJones@carmarthenshire.gov.uk



	6. Observer details 

Name: Trudy Jones

Work Address: Aman Gwendraeth, Community Resource Team. SA183FB.

Professional Qualification and date of qualification: BA (hons) Social Work, 24/07/2007.

Email and telephone number: TDJones@carmarthenshire.gov.uk, 01269 590261.







Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _A.Grove_ _ _ _ _ _ _ _ _  (Learner)

Date: _ _13/10/2020 _ _ _ _ _ _ _ _




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

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed: ._ _T. Jones __ _ _ _ _ _  (Observer)

Date: _ _ 13/10/2020_ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ ALLISON THOMAS_ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _A. Thomas_ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ 15/10/2020_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	
Ashley Grove

	
Name of Team/Agency 
	
Aman Gwendraeth Community Resource Team

	
Name of Mentor 
	
Trudy Jones

	
Name of Line Manager 
	
Allison Thomas



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:…A. Grove………….. Print Name: Ashley Grove…………… Date: 18/10/2019………. 
(Learner)

Signed:…A. Thomas……….. Print Name: Allison Thomas………….Date: 18/10/2019………. 
(Line Manager/Mentor)

Signed:…T. Jones………….. Print Name: Trudy Jones…………….Date: 18/10/2019……….
(Mentor, if different to above)


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