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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)

During my consolidation year of practice, I intend to explore and expand my practice approaches in three main areas. Firstly, collaborative working with individuals, carers and professionals, secondly analysis in assessment to inform interventions, and finally intervention and application of professional judgement in increasingly complex situations.
Collaborative working with others is integral to effective practice outcomes and the development of professional relationships as per guidance under the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014). I intend to ensure that individual voices are heard and that individuals have opportunity to actively participate in their own care and support. Also, by combining knowledge from other professionals who are expert in their field ensures that there are no gaps in service provision. I aim to work alongside other professionals and allow their opinions to inform my practice, resulting in safe and effective outcomes.
During assessment I feel that individuals are often best placed to recognise their own care needs. I feel that central to the assessment process is capturing ‘what matters’ to that individual, getting to the ‘heart of the matter’, whilst facilitating change, promoting, and encouraging independence (SSWBA, 2014). My aim is to ensure I use effective communication, including Socratic questioning techniques (Paul and Elder, 2019, p.4), to enable individual needs are acknowledged. However, it is important to recognise ‘non-verbal cues’ and ‘gut feelings’ that often inform assessment.

Within future practice, I intend to carry forward the knowledge I gained from ‘active offer’ training, which underlined the importance of being able to offer assessment in the medium of Welsh if required, to support individual understanding (Welsh Language Act, 2014). I will also continue to be guided by existing policy regarding capacity to engage in assessment, and the principles underpinned by the Mental Capacity Act 2005. By adhering to, and being guided by policy, ensures safe and effective practice takes place. It is important that I keep up to date with relevant policy and procedure, and I will ensure I keep myself informed by enrolling on applicable training that supports this.

I believe going forward, regular supervision and mentoring opportunities will allow me to discuss and reflect more complex cases. Learning from my supervisor and mentor’s own experiences, allows me to decide on appropriate course of action to enable effective outcomes for the individual. I realise the importance of reflection and trusting in one’s own professional judgement, to be able to justify decision making and to be accountable for individual practice. I would like to develop more knowledge around continued health care funding (CHC), and I have my name on a waiting list for training, I feel that this will further support my understanding around health and social care funding principles. 

Going forward in practice, I hope to have the opportunity to work on more complex cases, whilst recognising the need to have more confidence in my own ability, learn that it is all right to ask for support, advice, or guidance on those more challenging cases, and be mindful of being able to detach from ‘work’ during my non-working days. 

510 words







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:  16 10 2019 

To be completed by learner 

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

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

Throughout the text the individual open to service will be referred to as 1 

This observation was based on the completion of a risk analysis assessment prior to hospital discharge. During assessment I was mindful of ‘the active offer’, thus complying with The Welsh Language Act 2014 (p.1), however, 1 preferred to communicate in English. I was mindful of the importance of communicating with individuals, in the language of their choice, thus avoiding anti-discriminatory and anti-oppressive practice. 1 was very proud of his northern roots and recalled his upbringing, discussing how family holidays and work had caused him to visit his current location. This demonstrated the significance of individual culture and the way it can shape lives.

1 had been a hospital inpatient for several months, during which, numerous assessments had been completed including capacity, best interests, and decision support tool. All were conducted under the guidance of government legislation and policy, for example, The MCA (MCA) 2005 and National Framework for NHS Continuing Healthcare and NHS-Funded Nursing Care 2018 (The National Framework, 2018). 

Several assessments of capacity (MCA, 2005) surrounding choice of discharge destination were completed for 1, during his hospital admission, which deemed him to lack capacity around this decision. However, a more recent capacity assessment (MCA, 2005) showed he was able to make the decision that he wanted to return home as opposed to go into a long-term residential placement, which had been the original plan. 

Therefore, it was considered that a risk assessment would be required to support 1’s current care and support plan going forward, affirming that 1 was aware of any potential risks, protective factors and establishing care and support needs. A risk analysis assessment ensures that an individual has a safe discharge and returns to an environment where potential risks are minimised and support needs are met (Krumholz, 2013, p.1).

The conclusion of assessment confirmed that 1 had the cognitive ability to retain, evaluate and weigh up the potential risks of going home, as was established during his recent capacity assessment (MCA, 2005). 

326 WORDS





	[bookmark: _Hlk57184131]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)

Throughout the text the individual open to service will be referred to as 1 

I had worked with 1 for several months and during this time a secure professional relationship was developed and established with him and his daughter. Initially, 1 had been very poorly and much of his communication was confabulated, lacked understanding and was inconsistent. During this time, I used active listening skills (Bodie, 2015, p.1), patience and accepted the long silences which often occurred during conversation. I based my engagement with 1 on relationship-based practice approaches (Ruch, et al., 2010, p.140), which allowed for trust, understanding and respect to be created. O’leary et al. (2013, p.136) claim that the formation, growth, and maintenance of relationships is integral to social work practice and procedure. Jones (2011, p.1) suggests that effective communication is based on active listening skills and reflection, however, more than being viewed as a procedural exercise to extract vital information, it should be conducted with interest and concern. Koprowska (2020, p. 8) discusses how utilising the exchange model of communication enables the individual to convey their own needs, and become involved within assessment, empowering, and providing meaning to what matters to them. 

During a previous visit I had confirmed and gained consent from 1 for this observation of practice to take place. I ensured that I adhered to and acknowledged the codes of professional practice (Social Care Wales, 2017, p.8).

Instead of viewing my engagement with 1 as ‘routine’, during this observation I decided to regard it as a reflective practice, allowing for confirmation on what may be considered as potential risks, following hospital discharge, and ways in which these risks could be minimised, utilising the least restrictive option. This approach allowed 1 the autonomy to participate in decisions surrounding his care and support needs going forward, giving him ‘a voice and control’ (SSWBA, 2014).
1 was an inpatient at his local hospital. The meeting with 1 was held in a room adjacent to the ward, ensuring privacy and confidentiality was upheld. 1 had no communication needs, however, tended to reminisce about his northern roots and use northern dialect. On previous occasions, 1 had shown agitation during assessment resulting in untenable communication. However, during this observation, communication between 1 and myself was effectual and constructive. 1 had developed trust in me, and I took extra time to listen and reflect with him, exploring his wishes, feelings, and personal outcomes. 

Koprowska (2014, p. 26) suggests that often communication creates reaction and therefore can be changeable in nature. Historically, professional suggestions and decisions discussed with 1, created conflict, resulting in non-engagement, which ultimately influenced practical and achievable outcomes. Gambrill (2012, p.505) regards effective communication integral to social work intervention, whilst Thompson (2011, p.1) regards that positive professional relationships are founded, flourish and maintained within a framework of understanding and trust, which allow for practical, sustainable outcomes. Moreover, Laming (2003, p.373) and Munro (2011, p.97) argue how examples of poor communication have been found in consequences and recommendations from serious case reviews. Whereas Payne (2015, p.294) argues that poor communication can remain a barrier to professional practice, indicating how vital a necessity good communication skills are.

During my assessment with 1, I took the time to reflect to him, my understanding of his interpretation of his current situation and circumstances. Miller and Rollnick (2012, p.4) advise regularly summarising during assessment conversations to ensure transparency and comprehension. Trevithick et al (2004, p. 179) argues that effective communication is complex and involves a variety of inter-personal skills, which cannot be taught, but developed, often because of one’s own life experiences. Communication is a basic human skill which is present in all human relationships, professional or otherwise. 

It had been difficult for 1 to accept the changes, which had taken place for him. 1 had been a professional person who held a management position and since being diagnosed with an acquired brain injury was no longer able to work. It was obvious that the change in his lifestyle and status had been challenging for him to accept and come to terms with. On occasions, 1 had shown his reluctance to acknowledge this change, believing that he was as capable as he was before his diagnosis, and was not accepting of the practical and achievable choices which were available to him. Hohman (2015, p.4) suggests that indifferences between individual’s options and professional choices can result in hostile and intractable situations which further impacts the acceptance of change and compromises effective outcomes 

The exchange of discourse between 1 and myself was aimed to support his self-efficacy, which I hoped would augment, encourage and strengthen his self-belief that change is achievable (Bandura, 1977, p.1). I wanted to give opportunity to 1 to come to terms with what he had lost, accept his present situation and for us to mutually consider and agree on strategies going forward, that would allow him to live safely back in his own home.  Payne (2015, p.8) considers that as professional practitioners enabling individuals to accept and make changes may be at the core of person-centred practice approaches. Therefore, I consider constructive communication, reciprocal trust and understanding provides a firm foundation where practical change can be facilitated.

I felt I needed to look beyond the conventional route following hospital discharge, which was re-ablement, as 1 was resistant to consider and engage with this option. By using relationship-based practice approaches and the inclusion of effective communication between us, I was able to explore options which were less risk adverse, more creative and looked beyond conventional procedural approaches. For example, 1 said that his girlfriend had agreed to call and see him every day to offer support if needed. He also had a supportive daughter who had agreed to continue to support her father. 1 said that he was able to shop online for his groceries and he was considering having ready prepared meals delivered. He said he was going to have his medication in blister packs, which would aid his understanding of what tablets he was taking.

During our discussion, I began to feel more reassured that by taking and providing more flexible support approaches for 1, it would provide him with greater autonomy and reduce the danger of being too risk adverse (Hennessey, 2011, p.2) which may result in rigid practice procedure, that disregarded the personal outcomes for the individual. I was trying to consider options that were both flexible but also minimised risk, which I felt would be tolerable for 1, but that would also keep him safe from harm.

I tried to explore his strengths (Jones-Smith, 3013, p.6) and the things he could do, rather than his weaknesses and what he could not do. I tried a more humanistic approach (Rogers, 1983, p.1) rather than relying on a ‘tick box’ procedural approach which does not capture ‘the heart of the matter’ (Welsh Government, 2019, p.4) In my experience, on occasions, there appears to be a ‘blanket’ approach to practice which does not capture the person as an individual, with their own unique, aspirations, wishes and feelings. By moving away from generalised practice approaches, a professional practitioner can utilise outcome-focused practice procedures tailored for that individual’s level of need (Murphy et al., 2012, p.706). Outcome-focused practice approaches create autonomy for the individual whereas as the increased use of protocol and procedure may create a barrier to desired outcomes, however, interpersonal approaches may reduce this (Alexander and Charles, 2009, p.10).

As with all individuals I work with professionally, I wanted to demonstrate to 1, my genuine interest in him achieving his desired outcomes, but also that I had a duty of care for his safety following hospital discharge. The MCA 2005, states that if a person has capacity then they are entitled to make unwise choices. However, I wanted to clarify whether 1 understood the consequences of unwise decision-making. By using a mixture of open and closed questioning techniques, I was satisfied that 1 had a coherent and logical understanding of the consequences to unwise decision-making (Hohman, 2015, p.11).

I considered that no one can ever be completely protected from risk, however, as a professional practitioner all practicable steps must be taken to ensure the safety of an individual, this being at the core of social work values. I considered that throughout my engagement with 1 and his family I had been able to provide a rationale for my decision-making and that they understood why those decisions were made. I felt that they were always happy with my professional conduct and practice, which was subsequently confirmed with feedback I received following the observation and more generally.  
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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, Lisa was on time 

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

	Lisa contacted me prior to the visit to ask if I gave consent and was happy for Andrew to be present and observe the visit.

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

	Lisa had arranged a home visit to enquire how I was doing, since I came out of hospital 

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

	Lisa was very prepared and explained again the reason for the visit today 

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

	Lisa has always respected my views and with out Lisa I would probably not be back at home. Lisa has always worked towards my wishes and spoke to Sarah prior to the visit to ask how I was doing. 

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

	Lisa always explains thing to me. I am able to understand what she is saying and if I do need things explained then Lisa is happy to do that, she does not use acronyms when explained things which makes I easier for me to understand. 




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

	Without Lisa involvement I would not be at home, being at home matters to me I like to be around my guitars and people I know. 
It also means I get to see Sarah. My relationship with Sarah is important to me.  

	Are there any other comments or suggestions that you would like to make?
	I would like to say that I am more than happy and feel privileged to have Lisa as my Social Worker, she has always listened to me and what is important to me. Lisa has worked with other to get me home. Having spend over 12 months in hospital I feel being at home means I can live my life how I wish to. And with the support which is important to me. 



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 discussion provides a critical reflection of a safeguarding case involving a vulnerable adult. Korthagen and Vasalos (2005 p. 47-71) ‘onion model’ has been used to guide this reflection. This requires consideration of a practice experience in relation to six levels or layers which are environment, behaviour, competencies, beliefs, identity, and mission. The main value of this model is that it involves the practitioner starting their reflection at the surface level and then reflecting at increasing depth (Korthagen and Vasalos, 2005 p, 52). Marcia (2015, p. 9) suggests that this model has only recently been taken up by social work but has the potential to provide an effective basis for professional development. However, she also argues that a limitation is that it does not require the consideration of power imbalances. To address this, it is the intention that these will be taken into consideration throughout.

The environment within which the case study took place is first considered. Following a Multi-agency Referral Form (MARF) to the safeguarding team from a day care service manager, an assessment was carried out in relation to the needs of an individual who will be referred to as ‘2’. 2 was a gentleman in his 60s with a lifelong learning disability. I first began working with 2 when a concern was raised, around potential financial exploitation, as a large sum of money had gone missing and could not be accounted for. A MARF was submitted via the assessment service duty team, it was then screened and allocated to a designated lead manager (DLM) in safeguarding. Under S7 of the Social Services and Well-being (Wales) Act (SSWBA) 2014, the team had seven days in which to respond to a referral. I was involved in a strategy meeting which included the involvement of the police, and a plan was actioned. Included within the actions was the completion of a capacity assessment.

The SSWBA, S128, definition of an adult at risk, is an individual over the age of eighteen years who is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs) and as a result of those needs are unable to protect himself or herself against the abuse or neglect or the risk of it. S126 (2) states; ‘If a local authority has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) they have a duty to investigate’. The statutory guidance within SSWBA (2014) states that the inclusion of ‘at risk’ facilitates early intervention and can act as a protective measure. Safeguarding can be viewed as preventative as well as being protective, allowing for considerations to be made during the assessment process to keep an individual safe.

The local authority concerned has recently developed a new safeguarding tool based on the principles of the SSWBA 2014. (Regional Safeguarding Board, 2018, p.8). This states that before a referral is made, all the elements that contribute to the definition of an adult at risk should be considered. There must be evidence to confirm what actions have already been implemented to manage the current circumstances and any correlated risk. There must be a clear indication that the adult individual has consented to the referral and if not, what has led the professional practitioner to override this. If appropriate action is applied a safeguarding situation may be managed and monitored at agency level and be driven by strengths-based and outcome-focused assessment. (Cooper and Bruin, 2017, p.209).


At every stage of adult safeguarding, thought should be given to the Mental Capacity Act (MCA) 2005, as it provides an outline for the assessment of individual autonomy against duty to protect. For example, allowing an individual to make lifestyle choices, which may create a vulnerability of risk, assessment of circumstances, as to whether they are consensual, coercion and how much an individual can contribute to decisions making. It requires assessment of capacity to be time and decision specific.

Many safeguarding situations and scenarios mean working with individual adults who do have the capacity to pertinent decision making, however, this should not result in exclusion from adult safeguarding. Having capacity, should not be seen as a restriction to safeguarding, however, an individual’s voice to express their wishes and feelings, should still be taken into account (Munro, 2014, p.61). Equally, professionals working with those individuals who do lack capacity in a specific area must consider whether it is feasible to choose or proceed in a way that would interfere less with the individual’s rights and freedoms, or whether there is a need to proceed at all. Within every situation the least restrictive option for the individual must be applied MCA, 2005, S1 (6)). However, Weston (2020, p.101524) suggests that although the MCA 2005 was intended to protect individuals from abuse of power and restore individual power, the ethos of the act is not always being fully implemented, and that practitioners should be mindful of its requirements, and of the potential for abuse of power where individuals are assessed as having limited capacity. 

This was something that I attempted to be fully aware of when conducting assessment of 2’s capacity to make financial decisions and to manage his money. This assessment took place at the day service centre. 2 had requested that the day service manager was present which provided an opportunity for effective and consistent multi-agency working and, I felt further safeguarded against any potential abuse of power, however unintentional.

The second level of Korthagen and Vasalos’ Model (2005, p.3) requires the practitioner to reflect on their behaviours in the situation being reflected on, firstly identifying what was done in that situation. 2 had been known to service for some time and had been allocated to a reviewing officer, who confirmed that at the last review, there had been no concerns identified. I had a discussion with my senior practitioner who suggested that an initial meeting was best before going to complete a capacity assessment. This first meeting allowed the development of trust to build up between myself and 2, which allowed for ease in conversation in later meetings.

The core principles of The SSWBA (2014) are putting the individual at the centre of their needs, prevention and early intervention, well-being, and co-production. Professionals who exercise function under the act, to enforce safeguarding measures should give due consideration to subsequent pieces of policy, for example, The Human Rights Act 1989, The Mental Health Act 1983, The Equality Act 2010, Mental Health Wales Measure 2010. These pieces of policy may inform practice procedure. The adherence to relevant policy ensures best practice procedure and effective individual outcome.

However, although there is clear legislative guidance in many situations such as this, social workers face dilemmas and conflicting professional values (Banks, 2012, p.1996). Reflecting in practice (Kolb, 1984, p.1) I became particularly aware of my own responsibilities, as an autonomous professional and of the potential of power imbalances that could impact 2 and the workings of the multi-disciplinary team (Social Care Wales, 2017, p.13). It was important for me to act professionally, however, to be able to show some compassion and empathy for 2’s current situation. Equally important was to assess 2’s exposure to risk proportionality, and to implement the least restrictive option, whilst reducing any risk for 2. By allowing 2 to participate in decision making surrounding management of his finances confirmed that he was an active participant in decision making, in guidance with the SSWBA (2014, p.1). 

My professional values and that of The Code of Practice (Social Care Wales, 2017, p.8) require my practice to reflect a person-centred approach and supported outcome-focussed social work. According to Wilson et al., (2011 p. 189) the person-centred approach requires the social worker to get to know the person as a unique individual. It places the individual at the centre, for example of an assessment, and focusses on the desired outcomes for that individual rather than the requirements or convenience of services. In person-centred work individuals are supported to develop the skills, knowledge, and confidence to make informed decisions, placing an emphasis on care, compassion, dignity, and respect. This means that even in situations where an individual’s desired outcome may appear unrealistic or to reflect what professionals may consider poor judgement, practitioners should not dismiss these. The concept of unwise choices is detailed within the MCA (2005, principle 3), which states that individuals have the right to make unwise decisions and an individual cannot be deemed as not having capacity for this reason. 

The third level of Korthagen and Vasalos’ Model (2005, p.22) is concerned with the professional competencies required within the situation being reflected on. Social Care Wales (2020, p.8) state how abiding to national occupational standards allows for safe effective practice procedure. In this example, key role 1, maintain professional accountability, and key role 4, assess needs risk and circumstances, are particularly relevant. Social Care Wales (2017, p.8) details a list of statements that describe the standards of professional conduct and practice required of those employed in the social care profession in Wales. For example, Social Care Wales (2017, p.5) state that as a social care worker, being responsible for maintaining and ensuring that practice attains specific standards, and the duty to ensure that no action or oversight on their part harms the well-being of individuals. The professional competencies I considered were most required in this situation were the ability to carry out an accurate and objective assessment of 2’s individual circumstances, to build strong and productive professional relationships with 2, his family members and the multi-disciplinary team, and to ensure effective communication.

As regards assessment of 2’s circumstances, the evidence suggested that 2 had been heavily reliant on the support from his family, therefore if this system of support broke down, 2 would become even more vulnerable. Pincus and Minahan (1973, p.53) argue that informal systems such as families can be integral to an individual’s day to day lived experience. Therefore, it was significant that social work intervention on this occasion did not contribute to the breakdown of the family relationship. I needed to ensure clear communication and the development of effective relationships with all those involved. Furthermore, the safeguarding concern had been raised by the manager of the day service. On this occasion it was important that as the social work professional, I facilitated the continuation of the positive relationship between the family and third sector agency. 2’s attendance at day service was an important source of socialisation for him, which if ceased may lead to social isolation. However, there were some conflicts of opinion concerning the circumstances surrounding the safeguarding referral and the family of 2. According to Thomas (2015, p.4) collaborative working is vital if effective resolution is to be achieved. In this case it was critical that family did not feel alienated but equally important was that they could not be vindicated of financial exploitation towards 2.

It was important for me to work with 2 in a person-centred way, allowing him and his family to make decisions which would result in a positive outcome for all. In order to this I aimed to maintain 2 and his family’s dignity and respect, to promote equality, diversity and inclusion in line with Social Care Wales (2017, p.8). I feel relationship-based practice approaches are one of my strengths and an area of competency. Wilson et al. (2011, p.7) argues that relationship-based practice approaches involve the professional practitioner to develop supportive professional relationships within often unique, complex, and challenging situations. They refer to the professional ‘use of self’, regarding that human behaviour and professional relationships are an integral part of any professional intervention.

Ruch (2005, p.113) suggests that relationship –based approaches to practice can support social work intervention, resulting in positive outcomes. A capacity assessment, adhering to guidance under the MCA 2005, concluded that 2 did not have capacity around the management of his finances. This result was fed back to the safeguarding team and a decision was made to have a further meeting. This meeting was led by the manager of the safeguarding team and attended by myself, my senior practitioner, the manager of the day service who had initially raised a concern, and the police. The meeting concluded that the police were not taking it forward into further investigation and that a best interest meeting, with 2’s family was to take place to see how 2 could be best supported to manage his financial affairs. The MCA 2005 (S1 (6)) states that the least restrictive option should be considered for a person, and with the case of finances, family members should always be asked in the first instance.

This created some concern, as a family member was under suspicion of financially exploiting 2. This was a sensitive situation, and it was important that I acted with integrity to ensure and uphold trust and confidence. The use of relationship-based practice approaches to ensure trust and understanding was built up between family, 2 and professional practitioners. A mutually agreed outcome was needed to allow for the maintenance of relationships between 2 and his family and to ensure that 2 was safeguarding from any financial exploitation. However, this can take time and reaching a consensus where everyone is agreeable may not always achieve the most effective outcome.

Korthagen and Vasalos (2005, p.54) suggest that practitioners need to reflect on the beliefs and values that underpin their professional practice. As discussed in relation to competences I place particular emphasis on ensuring that my practice is person-centred, relationship-based, and solution-focussed. However, in respect of my work with 2, I experienced some challenges to these values and beliefs. In this particular case 2’s need for safeguarding was the main focus. When working with a safeguarding case, it is important to follow procedures and work in a lawful, safe, and effective way, maintaining clear and accurate records in accordance with legal and work setting requirements (Social Care Wales, 2017, p.15). However, legal requirement and safeguarding procedure may at times conflict with the individual’s expressed wishes and those of their family, which was a potential tension in the situation being reflected on.

To resolve tensions around the different perspectives of those involved, I chaired a best interest meeting. The decision to hold a best interest meeting following assessment of capacity was made as the multidisciplinary team felt that appointing a deputy to manage 2’s financial affairs would become necessary. Where an individual is deemed not to have capacity, a best interest meeting is standard practice and procedure, and needed before an application to the court of protection for deputyship. S1 (5) of the MCA 2005, determines the principle that ‘an act done’ or decision made under the MCA 2005 for or on behalf of a person that lacks capacity must be done, or made, in his ‘best interest’. This legislation also requires that the decision made should be the ‘least restrictive option’ To an extent this is supportive of a person-centred approach which takes into account the individual’s wishes; however, it would still be possible that the decision made in the individual’s best interest would run counter to these. In practice it may be that although, in accordance to professional values and beliefs and within the SSWBA 2014 requirements for coproduction and taking account of the voice and control of the individual, a decision is made which is against their wishes. 

S4 of the MCA (2005) defines a checklist of factors which are to be considered before any decision is made or carried out. 2 had already stated that he would like support with his finances going forward. MCA (2005), S4 (4), states that every opportunity should be given to an individual to have choices and decisions, even if that individual is deemed to lack capacity and concur with principle 2 of the key principles of the MCA (2005), which states that ‘a person is not to be treated as unable to make a decision unless all practicable steps to help him to do so have been taken without success’. During this process of decision making for 2, it was vital that my practice approaches avoided discrimination, and although 2 had a lifelong learning disability, he was still capable of having preferences and could justify these. Thompson (2016, p.5) states that that anti-discriminatory practice approaches is a core value of social work practice and should be maintained. A central belief underpinning my practice is that this core value should be reflected in all work with individuals.

A belief central to my practice is that it should be evidence-based and informed by relevant continued professional development and research. For example, research indicates that a range of risk and protective factors impact on individuals exist on different levels within society and that these are linked to resilience (Becvar, 2012, p.155). Broffenbrenner (1979, p.16) ecological systems theory may be used to inform practice. In this case the systems of concern were the micro system, family members and the mesosystems, the relationships between the family members and 2. 

It was hoped that the outcome for 2 would enable him to maintain his relationship with his family and prevent further financial exploitation. Outcome based practice approaches are based on the social model of disability and empowerment as discussed by Harris et al. (2005, p.1). This element of practice generally recognises three dimensions. For this case, the primary element to be put into place was that of 2 agreeing to and receiving a service in the form of applying to the court of protection for another to act as a deputy. This saw me, as a social worker practitioner working as a facilitator of change to ensure that 2 was safeguarded from financial exploitation. Outcome-focused approach to practice should be founded on priorities that individuals recognise for themselves, in line with this suggestion, 2 had already asked for support to manage his finances. However, the balancing of an individual’s rights, wishes and feelings is often fraught with the duty of professional accountability. During their approach to practice, professional practitioners often make decisions that can significantly impact of a person’s life and have far reaching implications. Therefore, it is vital that information that informs practice is not unduly biased or influenced. Parrott (2014, p.9) discusses how personal values and ethics can influence practice approaches. I consider personal values can significantly impact individual practice approaches. A social work practitioner must remain non-judgemental and without bias.

This may be related to the involvement of others in decision making as in the best interest meeting, MCA (2005) S4(7). During this best interest decision meeting, 2’s family where invited, alongside 2’s independent advocate, my senior practitioner, who historically was 2’s social worker and the day centre manager, who had raised the safeguarding concern in the first instance. It was revealed at the meeting that one of 2’s brothers had already applied to the court of protection via a solicitor to take on the role of deputy for 2. This immediately created a dilemma for me, as all immediate family and associates were under suspicion for exploiting 2 financially. This required me to reflect in action (Schon, 1991, p.6), remaining impartial and not allowing my personal values and opinions to influence discussion. It was important for me to ascertain whether 2 was happy with what his brother was proposing. 2 thought it was best, and when this question was asked to other attendees the decision was that this option should proceed. However, it was also important to consider the other options available, for example, the local authority taking on the role of deputyship for 2. I was reassured during discussion that the correct decision was made going forward.
As per the guidelines of the MCA Code of Practice 2005, paragraph 5.15, all relevant documents were completed and a record of decisions kept, to be included in 2’s case file.


Korthagen and Vasalos (2005, p.25) take identity as the fifth level of their reflective model. This discussion now considers professional identity as a member of a multi-disciplinary team. 
[bookmark: _Hlk57290946]The role of a social worker practitioner, support worker or service provider often involves multidisciplinary teams in facilitating support for a variety of vulnerable client groups within society (Fenge, 2010, p.20). As a professional practitioner, practice should be carried out within guidelines stipulated by Social Care Wales (2017, p.8) Often this involves raising concerns about the safety of an adult under their care. Therefore, it is vital that all agencies and organisations are aware of the procedure to make a safeguarding referral, when required. I have made a point of enrolling on training to ensure that I am aware of any updates to safeguarding legislation and procedures. However, decisions and actions around how and when to make a referral to a local authority are not always well-defined. It is important to understand the different types and levels of abuse and how to recognise them. Regional Safeguarding Board (2018, p. 9) states that abuse can mean physical, sexual, psychological, emotional and financial, and neglect can result from the failure to meet an individual’s basic need, which is likely to result in compromising an individual’s well-being. The Social Services and Well-being (Wales) Act 2014 (SSWBA) offers the legal framework for maximising the well-being of individuals who need care and support and their carers, and for the rejuvenation of social services in Wales.

Safeguarding enquiries usually commence with the submission of a multi-agency referral for (MARF) which can be submitted on the regional authority website and is then submitted to the appropriate local authority (Regional Safeguarding Board, 2018, p.8). All safeguarding referrals do not necessitate the involvement of the police or regulatory body but may be managed by offering advice and guidance to professionals, the individual or carers, to prevent adult protection proceedings. The SSWBA (2014) promotes autonomy and independence, therefore negating the intervention of professional intervention. One of the fundamental principles of SSWBA (2014) is that of ‘voice and control’ and ‘co-production’, this places the individual at the centre of their care, allowing them to have control over them achieving their outcomes and wellbeing. This promotes individuals to become engaged in the scheme and approach of services. The need for the individual to participate in the discussion of their care needs, is also suggested by the Health Foundation (2016, p.6), who argue that a person-centred approach provided a way of determining what support an individual requires and how services could meet that need. This meant that an individual would be able to lead a more autonomous an inclusive life and provided a means to promote change.


Korthagen and Vasalos (2005 p. 47-71) identify that the purpose of reflection is to inform future practice and shape the practitioner’s professional mission. This reflection has identified to me the importance of professional judgment and how whilst making decisions there may be many conflicts between personal and professional values, ethics, and core standards of practice (BASW, 2014, p.1). Collins (2007, p.255) argues that balancing a myriad of emotions is commonplace in social work practice and that having the ability to do this effectively results in practicable achievable outcomes for individuals who need care and support. In this case my role was of initial assessment to inform progressive decision making. The decision to be made was significant and one that could impact on 2’s lived experience going forward. Kline and Preston-Shoot (2012, p.20) says that the responsibility and accountably for the professional social work practitioner is immense, and one that is not always made favourably for the individual. However, on this occasion I felt that the decisions made for 2 were appropriate and sustainable and of the least restrictive option. This decision-making process was made more achievable by discussion with other agencies about their involvement with 2 and historical contexts. Ndoro (2015, p.724) says that collaborative working and multi-disciplinary approaches to practice, are necessitated if further information is to be sourced to information progressive decision making. By adhering to the MCA (2005), S4, ‘the best interest check list’ I was protected as a professional by S5 of the MCA (2005), which confirms that the decision was made in all ‘reasonable belief’ and that this belief was based on the ‘balance of probabilities’. S5 of the MCA (2005) clarifies the common law ‘doctrine of necessity’ which enables decisions to be made for individuals who lack capacity. Under S15 0f the MCA (2005) a decision was to be made by The Court of Protection as to whether 2’s brothers would become deputy for him in regard of ‘finance and property’ and ‘health and welfare’. Under S16 (b) the court would decide whether the nominated person will become ‘deputy’ to make decisions on 2’s behalf in relation to the mattes in question. Under S19 of The MCA (2005) a decision was to be made as to whether 2’s brothers are reliable and trustworthy and possess the correct level of knowledge to fulfil their role of deputy for 2. In most cases, family hold the role of deputy. 

In conclusion, I feel that my reflection has identified that the values of person-centred and relationship-based practice which are central to my sense of professional mission and shape my practice. It has also made me aware of how I might re-shape that mission and address areas for development. As a practitioner one of the biggest challenges,  is being able to simultaneously focus on what is happening for the individual, and what is happening to me as a professional within that interaction.  My professional values require me to place an emphasis on developing the ability to understand the needs of the individual holistically and to acknowledge my own responses to a specific situation objectively, to affirm that I am acting in an individual’s best interests. This means that in future I intend to continue to view everyone as unique to their own set of circumstances, meaning that a person-centred approach is maintained. Also, to consider the views and opinions of others connected with that individual, both family and professionals, and to continue to allow them opportunity to contribute to appropriate care and support. The maintenance of collaborative working, and multiagency practice approaches is integral to facilitate effective care and support outcomes.
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Section  5

Safeguarding

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

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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

This section discusses the safeguarding of children 

Safeguarding is an over-arching theme of the Social Service and Well-being (Wales) 2014 Act (SSWBA) (2014). The details can be found under Part 7.  SSWBA (2014) strengthens existing safeguarding processes for children through the introduction of a duty for statutory partners including contracted or funded service providers to report to the local authority any 'child at risk'. (NSPCC, 2020, p.1). SSWBA working together to safeguard people (2014, vol, 5, principle 4, p.11) states that safeguarding is everyone’s responsibility. However, SSWBA (2014) defines specific requirements for local authorities and relevant associates who work with children and young persons. Section 1 of the Children Act 1989 sets out three general principles: the welfare of the child is paramount; delay is likely to prejudice the welfare of the child; and the court shall not make an order unless to do so would be better for the child than making no order (the 'no order' principle).

The SSWBA (2014) defines a child as a person under 18 years old, regardless of their status, are entitled to services or protection. Section 130 (Part 7) puts specific emphasis on the definition of a child at risk, which states, ‘is 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 the local authority is meeting any of those needs’ (SSWBA, 2014).

There is a statutory duty to report (Section 130) if there is reasonable cause to suspect a child is at risk, or likely to be at likely to be at risk from significant harm. When a child has been reported under Section 130 of the SSWBA, enquiries begin to enable a decision to be made whether any further action is required to safeguard or promote the child’s welfare under section 47 of the Children’s Act 1989.

Children under 16 are presumed not to have capacity to consent, however, young person aged 16-17 are presumed to have capacity to make autonomous decisions and to give consent, as per Gillick competence (Griffith, 2016, p.1) Referrals can be telephoned in and should be confirmed within two working days, alternatively relevant departments may request the use of a Multi-agency Referral Form (MARF).

When evidence is received, by way of a referral, which indicates that there are concerns about the safety and well-being of a child, the local authority has 24 hours to decide what type of response is required. The social worker will have to establish whether, the child or children in question necessitates immediate protection. Cases will begin with a social worker conducting a multi-agency assessment under section 17 of the Children Act 1989. The assessment needs to be carried out within 45 days from the point of referral

Six Safeguarding Children and Adult boards across Wales, founded under the provisions of SSWBA (2014) have the role to prevent and protect, strengthening continuity of good practice and supporting cultural diversity. Their purpose involves and allows for scrutiny of practice within agencies, raising awareness of policy and procedure and review of professional training need. The Act also established the national Independent Safeguarding Board, an advisory board that advises ministers across wales, with the focus on effective safeguarding.
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	Reflect on the difference between safeguarding in adult and children’s work



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

The Social Services and Wellbeing (Wales) Act 2014 will be referred to as The Act throughout the text.

The Social Services and Wellbeing (Wales) Act 2014 states the definition of an adult at risk, as a person who is aged 18 or over who is experiencing or at risk of ill treatment, has care needs, which prevent them from protecting themselves from harm, or in receipt of a service. Adults with a specific diagnosis for example, mental health issues, learning disability or older persons may fall into this category of risk. Whereas the SSWBA (2014) defines a child at risk who; is experiencing or is at risk of abuse neglect or other kinds of harm, has needs for care and support (whether or not the authority) is meeting any of those needs. The use of the term “at risk” means that actual abuse or neglect does not need to occur, rather early intervention to protect a child at risk should be considered to prevent actual harm, abuse, and neglect. Therefore, one of the main principle differences is prevention of abuse and neglect within children services.
Another significant distinction between adult and children safeguarding is the response time. For example, for children under section 130, SSWBA (2014) requires a response within 24 hours and enquires are conducted under either a Section 17 or Section 47, of The Children Act 1989. In contrast, for an adult, a response must be made within seven days and the enquiry is conducted under a Section 126, of the SSWBA (2014). All safeguarding enquires need to be person-centred and child focused. A section 126, of The SSWBA (2014) must consider the capacity of an adult under the MCA 2005
It is accepted within society that adults can make unwise choices, which may potentially put them at risk of harm, however, this does not mean they lack the capacity to make their own decisions and autonomy is permissible. Persons under the age of 16, are presumed to not have the capacity to make decisions in connection with their well-being and safety, meaning that an adult or statutory organisation act to protect the welfare of the child.
A significant difference between adult and child safeguarding, is that adults must be assumed to have capacity (MCA 2005, S1 (2)) unless they are deemed otherwise. Adults have the right to self-determination, that is, adults may choose not to protect themselves, and therefore it is only in life-threating circumstances that the law intercedes. This can create the safeguarding of adults complex, allowing for individual autonomous decision making. Therefore, capacity and consent make a massive difference within safeguarding an adult presumed at risk. Safeguarding boards as for children, ensure effective safeguarding practice for adults.
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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




This reflective discussion uses Driscoll and Teh’s model of reflection (2000) and focusses on what I feel to be the outcomes of my consolidation of practice particularly in relation to Section 2 of this document. Driscoll and Teh’s model (2000, p.101) requires reflection around three questions: What? So What? Now What?

Section 2 of this portfolio is mainly concerned with my experiences of professional relationships with individuals and colleagues. Since I found reflection on this aspect of my practice particularly valuable, I have chosen to reflect on the implications of this for my further development in this section.

Driscoll and Teh’s (2000, p.96) second question requires consideration on the key aspects of the experiences being reflected on and what makes them meaningful, identifying positive aspects and issues of concern. The positive aspects relate to supervision, the opportunity to identify future opportunities for development arising from this, and the concerns relate to the impacts of the Covid-19 pandemic, and limited face to face contact with those individuals needing support.

Ingram (2013, p.5-19) identified that undergoing regular supervision is central to effective professional development and practice. Having monthly supervision with my line manager and monthly meetings with my mentor has resulted in me building my professional skills and my overall knowledge expanding. It has been of huge benefit to have a safe space, which enables case discussion, advice, guidance, and recommendation to maximise professional practice.

I was also able to enrol on continued health care and safeguard training, which provided all current and relevant policy and procedure. This was conducted virtually via ‘Teams’, was very informative and will significantly support my future practice.
A major area of concern has been the restrictions surrounding Covid-19, which have made previously routine aspects of social work increasingly complex.  At first, I thought working effectively with individuals online and completing assessments over the phone may be challenging due to not being able to ‘read’ non-verbal cues that inform assessment, initially this was my experience. I did not feel that I was able to conduct assessments to the same standard as I usually did in person. However, I have found myself being able to develop and improve existing skills such as active listening and to utilise new skills, for example becoming more comfortably with the use of IT. 

Nonetheless, I would consider face to face assessment to always supersede any other form of assessment. This type of assessment allows for the most effective communication and for the building of effective relationships enabling warmth and compassion which helps to build up a professional relationship encompassing trust and respect, which is at the core of social work values (BASW, 2020, p.1).

The third stage of Driscoll and Teh’s (2001, p.98) model requires reflection on how these experiences will influence future practice. Although the restrictions surrounding Covid-19 where unprecedented, my experiences have proved to me that social work practitioners are resilient, adapting to change to ensure effective outcomes for individuals. It has strengthened my belief to how integral being a part of a supporting team significantly maximises professional practice, also having the ability to work alongside other multi-agency professionals to ensure safe effective practice. The Covid-19 pandemic has shown how having the ability to diversify and apply transferable skills to support other services is vital. For example, some members from adult services have supported other teams including re-ablement and emergency duty teams. This current crisis has re-emphasised to me the reasons behind me entering the social work profession, which includes making a positive difference to the individuals that I work with. Reinforcing the significance and importance of human relationships with both individuals we support and those within our teams. For myself, social work has always been and will continue to be about the formation and retention of human relationships, which is reflected in my relationship-based approach to practice. This approach involves being connected to those we support, the formation of trust, respecting their rights as an individual, regardless of their background, ability, or societal standing. 

In summary, during this consolidation of practice, I feel I have become more resilient and have more faith in my own ability. I have received some positive comments from individuals and colleagues, which has strengthened my own self-belief. One individual said that, ‘I was the only social worker that had ever listened to him’. Which emphasised to me, the importance of allowing enough time for those individuals we work with. My overarching approach to practice has always been relationship-based and person-centred. I feel I will continue with these approaches, as every individual is unique to their own set of circumstances, requiring practitioners to allow them opportunity to be involved and have control of their own care and support as per guidelines detailed in The Social Service and Well-being (Wales) Act 2014. I already feel that I have been able to deploy my learning and professional development in my new role as Transition Social Worker, working with individuals moving from child to adult services. Going forward, I would like to train to become a best interest assessor and to undertake some shadowing opportunities within the Integrated Disability Team which would support and inform my knowledge as a Transition Social Worker.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	29 01 2020

	2
	12 02 2020

	3
	15 07 2020

	4
	07 10 2020



Notes 


	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.





Lisa has completed this portfolio alongside her social work role; thus, utilising her social work interventions from her current caseload. Lisa has always readily prepared for her mentoring sessions in advance and would select a section to critically discuss at each session. During the mentoring sessions Lisa has become more aware of the importance of critical reflection and the relationship between theory and practice. 

Lisa has continued to develop her understanding of the Social Services and Well-being Act 2014 (SSWBA 2014) and the importance of the ‘Active Offer’ and the importance of offering an assessment in the medium of Welsh. 

Lisa has been undertaken a number of safeguarding investigations and has developed a greater understanding of the duty to make enquires under Section 126 of the SSWBA, and has shown an interest in further development of her skills in this area. Lisa may consider, as part of her continued professional development undertaking the Investigator Training and Best Interest Assessor Training when this becomes available. Unfortunately, due to the COVID 19 pandemic all training has been suspended, as yet there are no dates for the delivery of the identified training. 
Lisa has also been involved with working alongside a couple of transition cases from children’s services, however appreciates that there is continued scope for further learning within this area. This is an area Lisa feels she would like to develop her learning and future development. 

[bookmark: _Hlk54333663]Lisa has also been involved with several duel diagnosis case. With individuals who have both a disability and Mental Health. Lisa has expressed a wish to develop her understanding of Mental health and how this affects individuals especially those with a secondary diagnosis. Lisa has expressed a wish to explore other learning opportunities, for example, Advanced Mental Health Practitioner (AMHP)

Lisa continues to be actively involved in more complex cases that include joint working with legal services. This has certainly been an area where Lisa continues to develop greater understanding, which has aided her practice and interventions with these individuals. 
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner Lisa Cheatham

2. Learner’s University Number: 1910719

Address for Correspondence: The Cottage, Horseman’s Green, Whitchurch, Shropshire, SY13 3DY

Telephone: 07703501869

E-mail: lac301166@gmail.com

Date of Professional Qualification: 31 01 2019

Date of registration with Social Care Wales: 31 01 2019



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

Agency Contact details:, 

Name: Powys County Council

Address: County Hall, Spa Road East, Llandrindod Wells, Powys, LD1 5LG



Telephone Number: 01597 827460

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: Andrew Pennington

Address: Powys County Council, Park Street, Newtown, Powys, SY16 1EG

Telephone Number:

E-Mail address: andrew.pennington@powys.gov.uk



	6. Observer details 

Name: Andrew Pennington

Work Address: Powys County Council, Park Street, Newtown, Powys, SY16 1EG

Professional Qualification and date of qualification:

Email and telephone number: andrew.pennington@powys.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:   [image: ] (Learner)

Date: 23 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: Andrew Pennington (Observer)

Date: 16 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: Julie Bennettdoy
SIGNATURE OF LINE MANAGER.: Julie Bennettdoy
DATE: 08 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 
	Lisa Cheatham

	
Name of Team/Agency 
	Adult Disability Team - North

	
Name of Mentor 
	Andrew Pennington

	
Name of Line Manager 
	Julie Bennettdoy



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:          [image: ]                          Print Name: Lisa Cheatham Date: 23 10 2019
(Learner)

Signed: Julie Bennettdoy Print Name: Julie Bennettdoy .Date: 23 10 2019
(Line Manager/Mentor)

Signed: Andrew Pennington Print Name: Andrew Pennington .Date: 23 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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