
Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Sarah Palmer
Learner’s University Registration Number:
1810879



WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

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)



Through supervision and personal reflection on my experience in practice, I have been able to identify my learning needs, in line with the consolidation programme. My practice to date has been largely within a clinical setting, which I have found challenging and unfamiliar.

Within the hospital environment I have at times felt lacking in confidence to speak up when required to share information in a multi-disciplinary arena, I have identified assertiveness skills as one of my learning needs when working collaboratively with other professionals in order to advocate and promote the needs of the citizen. "In person-centred care, health and social care professionals work collaboratively with those that use their services." The Health Foundation (2016).
The hospital setting and Medical Model was unfamiliar to me particularly the limited understanding I had of the medical terminology used and clearly conflicted with the Social Model. I was able to draw comparisons with my personal feelings of isolation in this arena with what a Welsh speaker may feel when not having an assessment through their first language. It has highlighted the importance of facilitating the active offer, as offering language choice is central to person centred practice ‘More than just words’ (2012).
Supervision has been a vital part of exploring this and enabled me to reflect on the potential power imbalance for both myself and the citizens I work with. Analysing this disparity has further highlighted the importance of the assessment maintaining a person centred approach. A fundamental part of the assessment process is collating information from the citizen, family and wider MDT where relevant, whilst ensuring that the individual is able to express what matters to them. The focus of having the ‘What Matters' conversation with the citizen is to voice what’s important to them, assisting them in identifying their own strengths and barriers and working together to achieve their desired outcomes.

I have identified that I needed to develop my analytical skills to ensure that I accurately reflect the identified needs of the citizen, which at times directly conflict with the view of the MDT. I am becoming aware that during the assessment process, the application of professional judgment, and the ability to apply analysis to inform interventions is required. Due to the pressures of an over saturated resource this often has to be undertaken at a rapid pace. My experience to date has highlighted that I had not previously been able to fully appreciate the importance of collating the differing perspectives of the multi-disciplinary team alongside that of the citizens, which may potentially have altered the outcome of my assessment, this is a skill which needs further development. 

Reflecting back on a previous experience where I found myself in a position where I felt unable to challenge a decision being made by a health colleague, and therefore fully advocate for the citizen. I did not feel an equal member of the MDT, which knocked my confidence, but I recognise that in order to offer a balanced assessment, a holistic view must be taken, of which a social work perspective is fundamental.

Word Count- 511

Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  06/09/2019 
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)



For the purposes of anonymity I will refer to this citizen as Mrs 1, who is an 88 year old female that I had previously supported with a short term Residential Home placement. She has since been supported to return home with 4 care calls a day to provide assistance with practical tasks in order to encourage her to remain as independent as possible. Mrs 1 lives alone in a second floor two bedroom flat, in the centre of a busy town, however she does not access the town due to her own health and mobility difficulties. 

As her first language is Welsh, I have always been mindful of the Framework ‘More than just words’ (2012). Although Mrs 1 prefers to converse in English, the ‘Active Offer’ a fundamental principle of the Social Services and Well-being (Wales) Act 2014 remains at the forefront of my interventions, to ensure that she receives a service that is tailored to her needs. 

The aim of the visit was to discuss further the concerns she had previously raised around finances due to her being self-funded whilst in respite, when in fact she should have been funded by the LA. Thus to also provide reassurance that she had now been reimbursed by the Residential Home. 

However whilst with Mrs 1, she raised some concerns in relation to the standard of care being provided by the care agency, in relation to time keeping and the ‘young carers inability to cook’. In line with the SSWB Act 2014 whilst the emphasis is placed on the individual to achieve their own outcomes, this disclosure triggered the need to arrange a review for a later date, in order to address these issues formally and amend the care plan. 

Word Count- 289

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


Prior to the visit I had I gained consent from Mrs 1 and ensured that she understood the nature and purpose of the observation and that it was in relation to developing my practice. Upon commencement of this intervention I revisited this, giving her the opportunity to decline if she did not wish to proceed. Mrs 1 was happy to proceed and to offer feedback to the observer after I had left, Code of Professional Practice for Social Care (2017). 

I had previously undertaken an Integrated Assessment with Mrs 1, and she had identified her wellbeing outcomes, and planned how her care and support needs could be met. The Social Services and Wellbeing (Wales) Act 2014 places the citizen at the heart of decisions relating to their care and support needs, understanding that they are best placed to express what matters to them. In line with a person centred approach. 

As a guest in Mrs 1’s home, I asked where she wanted me to sit and she directed me to sit opposite her, I made sure to be in direct line of her vision to enable good eye contact and close enough for her to be able to hear me (due to her mild hearing difficulties).  
Mrs 1 knew that my attention was fully focused on her, non-verbally I would demonstrate this through an open body position and by nodding my head, where I felt was appropriate to do so. I would repeat sentences back to in order to seek confirmation from her that I had understood her fully.

Effective communication skills are a fundamental element of a social worker’s role. The ability to successfully gather and convey critical information, and explore strengths and barriers, can support citizens to make often life changing decisions.

 ‘As human beings, we are always communicating something, although this may not be words’ Trevithick (2012). 

Communication is about exchanging information in a verbal and non-verbal way. Body language such as behaviour, expressions and mannerisms can often tell us more than the spoken word. We must also understand that context and setting may effect an individual’s ability to feel comfortable to self-express, for example the person may feel more comfortable in their own home, than in an office setting. In addition it is vital for effective collaboration in order to work in true partnership with the citizen. 

I had confirmed through the “active offer” that Mrs 1’s language choice was English, but had observed her use of colloquial Welsh phrases, such as ‘Bore da, del, diolch and Arglwydd mawr.

The active offer places the responsibility on the practitioner to facilitate a Welsh language service. As fluent Welsh speaker myself, I am able to offer a bilingual service delivery, and I am aware of the value of this by working within the older people service. 

The Welsh Language (Wales) Measures 2011 replaced the Welsh Language Act 1993, and the More than just words is a strategic framework guiding Welsh language service. 

“More than just words recognises that, for many, full participation and equal partnership in their care can only be achieved in their preferred language.” More than just words (2012).

Mrs 1 was able to articulate her thoughts and feelings independently, and has done this consistently, had this not have been the case a referral would have been made for advocacy support. Her care and support plan has been created in reflection of her assessed needs, and agreed through collaboration, with Mrs 1 central to all decisions. 

Mrs 1 was unhappy with the service she was in receipt of, and needed to share her perspective, this proved to be a fairly challenging conversation. I recognised during the visit, that an urgent review was needed, to ensure that the care agency as well as Mrs 1, were in agreement regarding the tasks that needed to be completed during each call.   

During this intervention I aimed to work in a person-centred way to ensure I promoted the rights, values, beliefs, views and wishes of Mrs 1. (CoPP 2017). 

“Person-centred care moves away from professionals deciding what is best for a patient or service user, and places the person at the centre, as an expert of their own   experience” (SCIE). 

It was clear that the original purpose of the visit had been overridden by Mrs 1’s concerns regarding the standard of care, listing things that the agency should be doing for her, such as domestic tasks that unfortunately, the Local Authorities’ policies and guidelines state is not something that they would typically commission, this is usually arranged privately.

Whilst I understood that these tasks were important to Mrs 1, I needed to re-focus the conversation, therefore I suggested that a review might provide a way forward.

I was reflecting “in action”, ensuring that I used simple language, speaking at the right tone, pausing where appropriate to allow Mrs 1 time to consider her response, before delivering more information.

“…we should retain a level of self-awareness that is not needed in everyday transactions of life, as we are always working with new people, and dealing with the unexpected.” (Koprowska 2007)

Schon highlights two very different forms of reflection, that of ‘in action’ and ‘on action’. The ‘in action’ approach I felt more appropriate in this scenario, providing me with the flexibility to change or adapt my communication skills in the moment, I found myself “reflecting in action” as I needed to give Mrs 1 an opportunity to offload, therefore I used active listening skills to enable her to share her feelings. I used the “on action” to critically reflect after the visit was complete.

Mrs1 explained that she feels that she is having to train the staff, and that she does not have full use of her allocated time, to which she feels is as a result of the care staffs ‘lack of knowledge or common sense’. I took a moment to reflect on what was being discussed, and I felt that I needed to make provisions for the review to be undertaken a soon as the agency had capacity. After gaining Mrs 1’s permission to contact the manager of the care agency, I made the call in her presence. I briefly explained the situation, asking for an early review with the aim of reassuring Mrs 1 and addressing her concerns. Upon the manager suggesting I read the task sheets located in the kitchen, I realised that the agency were supporting Mrs 1 with tasks not commissioned by social services. Nevertheless a review date was agreed where this could be further explored.

I could observe that Mrs 1 was becoming agitated, in relation to the policies and guidelines that we were discussing with regards to her concerns. As I was ‘reflecting in’ action, I felt it was the appropriate time to draw things to a close and revisit her concerns as part of the multi-agency review. 
Another effective yet less tangible skill which I used with Mrs 1 to facilitate our communication was that of empathy. “Empathy is the listener's effort to hear the other person deeply, accurately, and non-judgmentally. Empathy involves skilful reflective listening that clarifies and amplifies the person’s own experiencing and meaning, without imposing the listener’s own material.” Carl Rogers (1951).
I have taken from this experience that communication is not just about talking to Mrs 1, it’s about active listening, using appropriate verbal and body language to ensure that she remains at the centre of my assessment and that I work in line with the Code of Professional Practice for Social Care (2017) to connect, engage and support Mrs 1 with her concerns supporting her to make a positive difference in her life.

Upon reflection, I thought that on a whole it was a positive intervention. Although I felt that it was difficult to make sense of the situation in hand at times, and that information received by Mrs 1 was conflicting with the paperwork I had access to. Being mindful of how person centred approach was guiding my practice. 

“We think we listen, but very rarely do we listen with real understanding, true empathy. Yet listening, of this very special kind, is one of the most potent forces for change that I know." Carl Rogers (1951) 
Learning from this experience and “reflecting on action” I would draw the visit to a close sooner, and continue when all relevant agencies were involved, exploring the roles and responsibilities of all involved as part of a formal review.
Word Count -1,409.
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 – 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?


	Oh yes, Sarah checked with me on the phone and again when she arrived. 

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


	Yes it was to talk about the bill I’d had when I was in a home, but I needed to talk to her about my carers as well.

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


	Well it wasn’t fair on her really because she had come to see me about one thing (which she was well prepared for) but I brought another issue to the table. She has told me that we are going to have a review with the carers to talk about the things I have brought to her attention. 

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


	Sarah had come to tell me that she has sorted out the funding issue and also took note of the new concerns I had raised. I know that she has taken these seriously because she’s arranged an urgent review to address them, 

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

Did you understand the language they used?


	Oh yes. She sits close to me because my hearing isn’t great.

She explained the funding thing to me very well. I understood what she was telling me. Sarah and I get on well, she listens to me and we sometimes have a chat in welsh. 


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


	Great. I was glad to see Sarah face to face so that I could explain the difficulties id been having with the carers. If this visit hadn’t have already been booked, I would have called Sarah and asked for a visit and I know she would have come.

Sarah always sticks to her word, so I know this will be dealt with. 

	Are there any other comments or suggestions that you would like to make?
	Only that Sarah has been great with me, from when I was in hospital to getting me back home. I couldn’t have done it without her and it’s been nice to be able to use my welsh. I think that gave us some common ground from the start. 


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 case study is based on an assessment undertaken by myself in collaboration with other professionals concerning the safeguarding of an older person since beginning my CPEL. For this case study I will refer to the older person as Ms 2. Once applicable information has been presented with links drawn between the assessment process and the relevant legislation, I aim to critically reflect on this intervention, bringing into theoretical focus David Kolb’s (1984) model of reflection and other appropriate theories. Throughout, I will continue to demonstrate how the case study relates to safeguarding legislation and the local Safeguarding Boards, policies and procedures, whilst also considering how my work is in line with the National Occupation Standards. 

Ms 2 was allocated to me in order to facilitate discharge home from a community hospital. The referral widely used for accessing support from Social Services is the ‘What matters enquiry’ which in line with Social Services and Well-being (Wales) Act 2014, (SSWB (Wales) Act 2014) as well as gathering relevant core data such as name, address, Next of Kin, GP seeks to reflect the voice of the individual by steering away from a prescriptive opinion from a professional about what they believe to be needed and refocuses on what is important to the citizen. 

Ms 2, an 89 year old widow who ordinarily lived alone in a warden controlled apartment, her son was identified as ‘main carer’. Ms 2 was admitted to hospital following a fall at home, sustaining a fracture to her leg. Ms 2 was diagnosed with dementia in 2016. Assessment of someone with dementia starts with recognising them as a person and that their views, wishes and opinions matter, whatever their level of cognition or communication skills. 

“Respect and value the person with dementia by the way in which they talk to them and about them to others, using dignified, non-judgmental, and respectful language.” (Guidelines for Care: Framework (2011).

I visited the ward to introduce myself to Ms 2 as her Social Worker and explain what my role was, Ms 2 appeared to be happy to converse with me, she did however explain that it would be better for me to liaise with her son, who supports her at home.
Ms 2 is an English speaker who moved from England with her husband upon retirement. Both she and her husband chose this area as they would visit every year to celebrate their anniversary. She has the support of family living with her as they wish to keep her living at home independently for as long as possible.

I made contact with her son who is recorded as next of kin, following being granted permission by Ms 2. Her son shared with me that her cognition is severely impaired, he was happy for me to liaise with Ms 2, without him being present as her advocate. I felt that it would be more valuable to arrange a meeting in a Multi-Disciplinary setting. I ask her son when would be a convenient and preferred time to attend an MDT meeting in order to discuss plans for hospital discharge.

I again visited the ward to further discuss discharge plans with the Ms 2, and to commence my assessment. Upon arrival Ms 2 was not in her bed or sat in the chair. I questioned her whereabouts with ward staff and was informed that she was in the bathroom undertaking personal care with a member of staff, she would be returning back imminently. Whilst waiting I could hear a raised voice and upon observation, I realised it was Ms 2 being directed by the staff member to her bed. I was not initially alarmed by the loud voice, until I witnessed the nurses’ body language and manner towards Ms 2. As I followed both the staff member and Ms 2 to her bed I was appalled by the nurse’s behaviour towards Ms 2 and it made me feel very uncomfortable. The situation continued to deteriorate as the nurse was furiously shouting instructions at Ms 2. Upon reflection, I wonder whether I should have intervened sooner than when I did, perhaps I could have deescalated the situation? As Ms 2 approached her chair, the nurse continued to shout instruction aggressively to her. I could see that Ms 2 was getting anxious/ upset and as she sat down the nurse closed her Delta frame (walking aid) on her right foot and as she was pulling it away her foot was closed inside. Ms 2 shouted out ‘my foot, my foot’, I then explained to the nurse that she had trapped her foot inside the frame. 

I felt that Ms 2 needed a few minutes to calm down after the ordeal she had just been through. I asked her if she would like a drink, but she declined this. I then introduced myself to her but it was proving difficult to gain the engagement from Ms 2. As I continued to explain the purpose of the visit I was interrupted by the nurse, who shouted to Ms 2 from behind me ‘she’s here so you can go home’. This intervention was meant to be about me working collaboratively with Ms 2 to ascertain her wishes and feelings. I felt that Ms 2 was struggling to concentrate on any of the questions I was asking her due to feeling intimidated by this nurse.  

Ms 2 could not take her eyes off the nurse, she asked me to stop for a minute and she turned to the nurse and thanked her for all of her support with her morning regime. The nurse did not reply to her. I attempted to reassure Ms 2 and tried to reengage her in making plans for discharge. However it soon became apparent that the nurse was sat behind me as she continued to interrupt the conversation between Ms 2 and myself, impacting on effective communication channels. Recognising that confidentiality can be a real issue when assessing people on hospital wards, I asked Ms 2 if she would like to move into the quiet room, where we would have privacy to discuss her needs, Ms 2 did not wish to move from her chair on the ward. I therefore politely encouraged the nurse to disengage. I found it a challenge to assert myself in this way but felt I had to, in what I believed to be an increasingly uncomfortable situation.  

The nurse moved on to see to someone else on the ward. But I found myself unable to concentrate due to the concerns that remained with me regarding the safety of other patients and whether anyone on the ward was at immediate risk and if so, what measures could be implemented in order to reduce this. As a consequence I terminated the assessment with Ms 2 and explained that I would return after lunch to revisit the discharge plan.

Because of my concern regarding other patients and the risk of reoccurrence I felt I had to speak with the ward manager immediately despite not having gained consent from Ms 2, in order for any immediate actions to be taken to reduce the risk. For the same reason, neither did I feel that I should delay until I had discussed it with my manager. Wales Safeguarding Procedures state that where a decision is made not to seek consent, relevant circumstances for this decision must be recorded.

Upon raising my concerns with the newly appointed Ward Manager, she asked me to discuss this formally with her, at this point she documented our conversation, explaining that she would need to discuss the matter further with the hospital matron. In reporting this matter I felt anxious, as I began to not only second guess what I had actually witnessed and whether I was overreacting, but also whether I had confidence in the new Ward Manager to respond appropriately. I later utilised supervision to debrief on this, explore whether I could have done anything differently and reflect on my actions and anxieties. I used Kolb’s (1984) Model of Reflection to facilitate this, I have critically reflected upon this assessment and how it informed my decision making. This model is broken down into four stages;

Concrete Experience- What happened? Reflective Observation-What was achieved? Abstract Conceptualisation- Conclusion on what happened. Active Experimentation- Working on the hypothesis, how to change it or not. (Kolb 1984)

By following these 4 steps of experiential learning, I was able to identify what I should have done differently, I should have politely asked the nurse to speak more appropriately with Ms 2, and should have asked her to leave us to our discussion sooner than when I did. Lessons learnt, I would always encourage the citizen to participate in conversation with me in a private setting. With my inexperience, I felt that I did not handle the situation appropriately. I did not feel that the nurse was working within the CoPP, in meeting standards of practice or without consideration to the Human Rights Act 1998.

The matron was called to the ward, she assured me that measures would be put in place urgently to ensure that others on the ward are not at risk, whilst I processed a Safeguarding referral. I reminded both the matron and the ward manager that as Ms 2 had dementia, there would be concerns about her Mental Capacity to understand and retain this recent incident as her cognition is severely impaired. It was unlikely that she could reliably communicate or recall the event. In fact a previous assessment of capacity undertaken by the MDT including myself and the Consultant in relation to a decision whether to return home or not had already concluded a lack of capacity regarding that decision. 

The decision to report the incident to Safeguarding despite Ms 2’s lack of Mental Capacity to reliably give consent was taken as a best interest decision, to safeguard Ms 2 and other patients on the ward. 

The implementation of the Social Services and Well-being (Wales) Act 2014, (SSWB (Wales) Act 2014), a relatively recent piece of legislation aims to make care and support personal to the citizen’s needs, supporting them to live the life they choose to, with the aim of staying independent for longer. The Act came into force in April 2016, with an emphasis on protecting adults from abuse and neglect. We have reframed our understanding regarding how to keep adults safe from harm. Prior to this Act, Protection of Vulnerable Adults (POVA) were the accepted procedures which were implemented under Care Standards 2000, this was a process that was followed after the event rather than as a preventative strategy. Whereas the SSWB (Wales) Act 2014) has a more preventative and structured approach. 

In making sense of this intervention I also used the SHARE model to support the reflection process as I found it to be a clear way to effectively reflect. I wrote down exactly what I saw, heard, did, read and evaluated (Maclean, Finch and Tedam 2018). I then urgently discussed the matter with my manager, and we mutually agreed that I would liaise with our Safeguarding officer to gain further direction.

As indicated within Section 126 of the SSWB (Wales) Act 2014 an adult at risk is a person who “is experiencing or at risk of abuse or neglect,” (SSWB (Wales) Act 2014). Of which the Local Authority has a duty to make enquiries. I was advised to submit a Safeguarding referral, which would then initiate enquiries to be made within specific time frames.  The North Wales Safeguarding Adults Board deems that once a referral has been submitted, to the LA, the initial screening process is expected to be done within the first 24 hours, the next steps are the initial evaluation, whereby the LA has 7 working days to collate and review additional information. The determination process takes place on day 7 or before, this is achieved by using the Regional Risk Assessment Tool, this supports the LA in identifying care and support needs and risk of abuse/neglect. 

I revisited Ms 2 in the afternoon, gently persuading her to engage with me in the quiet room on the ward. Ms 2 could not recall who I was, and certainly nothing from the events of the morning, I asked how her foot was, but she could not recall what had happened, likely due to the impact of her dementia. I wanted Ms 2 to feel empowered through my person- centred approach and anti-oppressive practice, placing her at the centre of her own care and support needs. A person- centred approach “…encourages practitioners to partner with their clients rather than from the rest of society by a label or from the practitioner by power, the approach seeks to re-humanize practice.” (Teater 2010 p.133.)

When working with vulnerable adults, it is imperative that they have the right support and that they feel empowered when adult protection procedures are used. If they do not have appropriate support, they will need to have an independent advocate if they wish. If the adult has been assessed as lacking capacity to make certain decisions, an Independent Mental Capacity Advocate (IMCA) must be appointed.

The MDT met the following day, Ms 2’s son wanted to discuss finances and eligibility for 24-hour care and support at home. It was evident that he was best suited as her advocate, in relation to her best interests, thus no requirement to refer for a formal advocate. Ms 2 could share that she wanted to return home, ‘to my family’. When asked to elaborate on this she found it difficult, however, she was supported adequately by her son. I initially felt that this was an example of good practice, working together to achieving the best outcome for Ms 2. It was also about professional accountability and following procedures to ensuring a safe discharge was achieved, sharing relevant information as an MDT. 

Within the SSWB (Wales) Act 2014) there is a section that relates to well-being of citizens that leads to safeguarding them from identified risks, this is found in section 7 of the Act. It concentrates on the well-being of our citizens who are in need of care and support, commissioned by the Local Authority. The Act focuses on empowering citizens in building relationships between social services, giving citizens a voice and making them a part of their care needs as individuals. Whilst empowering citizens we must acknowledge the element of risk, it could be argued that in the past citizens may have been restricted due to anxieties held by certain professionals, forcing a risk averse approach to practice. I would suggest that despite a more robust approach to safeguarding within the SSWBA, the overall approach to positive risk taking is improving through collaborative working, and discussions that are held within multi-agency meetings, sharing information and planning. Whilst being mindful also that under the Mental Capacity Act 2005 we must respect the right of the citizen to make unwise decisions that can relate to daily living tasks and risks. 
Once the MDT had shared the outcome of their assessment, highlighting any risks associated with Ms 2 returning home, and supporting ideas of how to eliminate some of the barriers, in terms of equipment and aids available. The Deputy Ward Manager and Informed Ms 2’s son about the safeguarding referral. From the perspective of the ward, the Deputy Ward Manager reassured the son that all safeguarding steps had been followed, and the nurse in question was not left alone with any other patients once concerns had been raised about her conduct. Beyond this there was a reluctance to share further information.

On reflection, in terms of professional judgement in a complex situation, I felt that the hospital hierarchy were closing ranks in order to safeguard their own staff, thus I needed confirmation that the right process had been followed internally to safeguard other vulnerable adults with in the ward.

I received a telephone call from the hospital asking me to attend the matron’s office to discuss further the concerns that I had raised. I asked a colleague to attend with me as I was uncertain of the appropriateness, in hindsight it would have been best to ask for support from my Manager. Matron questioned me on why I had proceeded with the safeguarding referral, I explained that as I had witnessed this, I had a duty to raise the concern under section 7 of the SSWB (Wales) Act 2014. We also refer to The Wales Adult Protection Policy and Procedures for guidance and is important to note how this ties in with certain principles of the European Convention of Human Rights and the Human Rights Act 1998: ‘Everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm.’(2010)

 It appears to me that had I not have adhered to these procedures, looking back on the whole process, I believe that the concern would not have been dealt with appropriately by the hospital.

Although the nurse was removed from the dementia bay immediately, reducing any further risks to other patients and Ms 2, she was ordered to finish her shift shadowing two of the deputy ward managers, who were to report to the matron any concerns with her practice. Despite the fact that precautions were taken, Ms 2’s son did feel adequately reassured, he felt that Ms 2 needed to be discharged home with support urgently. Son confirmed that as a family they would support on rotation around the clock. The MDT expressed their concerns for the son’s well-being as caring for Ms 2 would be challenging at times, and wanted him to consider residential care homes. I disagreed with the MDT, as the son was the best judge of the situation, given that he had been doing it for the past 5 years. I explored further with him around a referral to the carers team, so that he would feel supported as the primary carer for his mother. Discharge planning commenced. Within a hospital setting, where there is a strong multi-disciplinary approach, it is important to consider the conflicts and dilemmas that arise from the differing priorities of the Social Model versus the Medical Model. For example, the medical model looks at deafness as a disability that needs to be fixed through medical treatments or surgical intervention, while the social model sees deaf people as experts on their own needs, thus to be mindful of the approach that “Knowledge and expertise is located within a medical profession and the subsequent hierarchy. They know what is best for a person.” (Maclean & Harrison 2011)
An initial Safeguarding meeting was scheduled as a result of my referral but was unable to proceed as the matron failed to attend. A further Safeguarding meeting was arranged but again she failed to attend, although she did send the deputy ward manager instead, who was able to reassure the MDT that appropriate Safeguarding process had been followed, to safeguard vulnerable patients on the ward.

The Safeguarding strategy meeting opened with the Chair reading out the Confidentiality statement and gaining sign up to this being agreed by all attendees. The meeting followed a very structured format where the chair facilitated equal contribution from all attendees and confirming firstly that Ms 2 was an ‘Adult at Risk’, in need of care and support and unable to protect themselves. Then going on to explore background information and previous care and support needs before moving on to gaining an explanation about events witnessed and actions already taken. What was of huge concern to me was that hospital staff had previously disclosed to their managers that they had concerns about the nurse’s attitude, conduct and practice and she had already been moved from night shift to days so that she could be monitored more closely.
The strategy meeting established that there was no requirement to refer to the police as the hospital’s internal procedures had been followed having already commenced their own investigation and gained statements from witnesses. Feedback from the Deputy Ward Manager was that pending any additional actions and/or outcomes from the strategy meeting, they would be continuing with their own disciplinary procedures. All member of the strategy meeting were in agreement that the Safeguarding enquiry would be closed at this stage as appropriate measures were being taken. Had the outcome have been different in that longer term actions were required to protect Ms 2 from abuse, there may have been a need to progress the case to a further strategy meeting or Adult Protection Conference.
If the individual or family members are not satisfied with the way that the social services department has responded to a Safeguarding concern, there is a complaints procedure that can be followed by the Local Authority. The complaints procedure has two stages: Stage One - will involve an attempt at ‘Local Resolution’ with the same local authority that made the original decision. Stage Two - would be a ‘Formal Investigation’.  At the formal stage of the complaints process, an ‘Independent Investigator’ must be appointed. (Safeguarding Board North Wales).
In conclusion the Nurses conduct, based on my personal values and beliefs had troubled me greatly, to think that someone from a supposedly ‘caring’ profession could openly treat an older person or in fact anyone in this way, without any apparent awareness that she was doing anything wrong. Upon reflection I considered whether there was an element of ageism here and whether this was at an individual level or more concerning still, age discrimination operating at an institutional level. Using supervision to explore this, I questioned that despite Wales having a Commissioner for Older People, who promotes and protects the rights of older people throughout Wales and is “taking action to end ageism and age discrimination, stop the abuse of older people and enable everyone to age well”. (Older People for Wales Commissioner (2016)) whether this is actually been achieved within institutional settings where ingrained attitudes and belief are hard to tackle. 
At the heart of the legislative scheme it is suggested that citizens should have a ‘strong voice and real control’ (Ruth Henke QC, 2018), thus ensuring that citizens co-produce their own personal well-being outcomes, in a way they desire. When undertaking discussions or assessments with citizens for any care and support needs, as practitioners, we must include a risk assessment that is associated to all involved, ‘Safeguarding is the key component of assessing the care and support needs of any individual regardless of their age’ (Ruth Henke QC, 2018).

As a Social Worker my responsibility is to ensure citizens who use the service are free from abuse and neglect; and that they receive high-quality care and support. Safeguarding is everybody’s business and one must play a full part to ensure risks to adults are minimised whilst ensuring Safeguarding is undertaken in a person-centred manner as each case is personal to the individual, and the decision should be based on what matters to them. 

Whenever I come across a safeguarding issue it is vital that I implement the Local Authorities policies and procedures it is important to assess what the least restrictive approach is.  Section 7 of the SSWB Act 2014 states that it’s the Local Authority’s responsibility for the well-being of adults making sure adults who need care and support are entitled to what they are assessed to require.  Whether the individual has capacity or not, they should still be empowered to make as many decisions as possible. The SSWB Act 2014 firmly states that language choice is also an important element to the care that people receive. Being a bilingual social worker enables me in Wales to give the citizens in my care the choice of language and in turn effective support. The active offer must be facilitated, in relation to language choice, this is acknowledged in the More than Just Words, Welsh Government Framework (2012). It states that all care providers must be able to offer Welsh language care services to the same standard as English ones, (Welsh Language (Wales) Measure 2011).
Identifying safeguarding concerns take both skill and confidence. It is imperative to utilise ones professional judgement In order to recognise and respond effectively to disclosures or observations of abuse or neglect whilst adhering to procedures. 

As stated above, an important principle within safeguarding is everyone’s responsibility. Thus, professionals and organisations must do everything they can to ensure that adults at risk are protected from abuse or neglect. In Wales safeguarding is underpinned by the Social Service Wellbeing (Wales) Act 2014, Local Authority Procedures and North Wales Safeguarding Adults Board, which is a tool for Adult Safeguarding decisions (wales, 2017).

Social Workers are governed by the Code of Professional Practice for Social Care, in Wales the codes have been revised in 2017 with some minor changes, not affecting the standards, this was predominantly in order to incorporate the new name for Care Council.

As a registered Social Worker I am required to comply with the Codes, consequently I work to a high standard, ensuring that my conduct and practice does not fall below the acquired standards. There are seven sections to the Codes of Practice, each with its importance when working with Citizens (Wales, 2017).

The whole experience was not what I had anticipated, I had never expected that my assessment would result in a safeguarding referral. Based on this, if a similar situation happened again, I would move from the ward to a private room, to support engagement, away from the public arena of a busy ward. The whole atmosphere created by the nurse was unsettling for both Ms 2 and I. Had I have removed Ms 2 from the situation, perhaps I would have been able to get a deeper understanding of her feelings at this stage, whilst the incident was still active in her memory. I have taken the negatives from this experience, working on how I could improve my practice if ever in a similar situation again. Due to my inexperience of the safeguarding process at the time, and the resultant lack of confidence, I feel I reacted in panic, potentially impacting on my actions forthwith, however due to the immediate risk to other patients and using models of reflection in supervision to analyse my actions I feel my actions were justified.  
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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)


Local Authorities in Wales have a duty to make arrangements to promote co-operation with partners (Police, NHS and Third Sector) in relation to the protection of children from harm and neglect - section 25 of the Children Act 2004 (CA 2004).
When concerns are raised regarding a child potentially at risk of abuse as indicated by The All Wales Child Protection Procedures: 

· Physical abuse, such as poisoning, punching and burning, also fabricating illnesses.

· Neglect, failure to meet physical or emotional well-being that is likely to result in the child not having the ability to develop. 
· Sexual abuse, subjecting a child or young person to participating in sexual activities that can happen through grooming or forcing them to participate. (The acts can be done without the child being aware, such as touching the child or encouraging them to watch pornography. The outcome of this can have a catastrophic effect on the child’s mental health.  (NSPCC 2016)

· Emotional abuse which over time could result negatively in the development of a child. 

There is a statutory duty to make enquiries to determine whether action is required to safeguard or promote the child’s welfare. The role of the Social Worker can involve undertaking a risk assessment to determine whether there is a risk of significant harm. Under section 47 of the Children Act 1989 (CA 1989), assessments can be done either as a single agency or jointly with the police – where crime is suspected (Children Act 1989 s.47). 
Following referral the Duty Team have 24 hours to pull information together and make a decision about whether significant harm is suspected, usually involving a strategy discussion with the Police. The Social Worker has 10 days to complete an initial assessment, or 35 days for a complex assessment. 

Within Wales the assessment of child’s needs is now in Parts 3 and 4 of the Social Services and Well-being (Wales) Act 2014. The Local Authority is to assess a child who appears to need care and support in addition to, or instead of, the care and support provided by their family.

A child will be eligible for a service if:

· the need arises from circumstances such as their age or health

· and it relates to their personal well-being outcomes

· and it cannot be met by their parents, wider family or community services

· and it can only be met by their local authority arranging or providing the service or making direct payments. (Social Services and Well-being (Wales) Act 2014)

Child Protection (CP) case conferences involve multiple agencies and family and are a platform to establish whether the threshold to be placed on the CP register is met. If so, the Social Worker see’s the child on average every 10 working days. If not placed on the child protection register, the child may be eligible for having ‘needs for care and support’.

The Welsh Governments seven core aims for children and young people summarise the United Nations Convention on the Rights of the Child (UNCRC). They form decisions on ensuring provisions in Wales. This shows a firm link between Welsh legislation and human Rights.

 “Working together under the Children Act 2004” is part of the guidance by the Welsh Government on protecting children within local authorities. We are also governed by The All Wales Child Protection Procedures 2008, an essential part of safeguarding children and promoting their welfare. The common standards they provide give guidance and inform child protection practice in each of the Local and Regional Safeguarding Children Boards across Wales. They are based on the principle that the protection of children from harm, is the responsibility of all individuals and agencies working with children and families, and with adults who may pose a risk to children. (Children in Wales 2014).
	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)



One of the most significant differences between adults and children within the safeguarding arena relates to the Mental Capacity Act 2005. Unlike a child, adults have a right to make an unwise decision, despite understanding the potential negative consequences of their actions (such as in a domestic violence situation where a victim is either too afraid to pursue the matter or the abuse has been normalised), whereas legislation means a child is cosseted from this. This however is not always straightforward as age and maturity have to be taken into account. The ‘Gillick competency’ is often used in these scenarios, balancing the rights, wishes and the level of maturity of children to make their own decisions. The Gillick competency and Fraser guidelines help people who work with children to balance the need to listen to children’s wishes with the responsibility to keep them safe, (Wheeler, 2006).
The overlap in legislation can complicate matters for older children as although the MCA is intended for Adults, it covers from the age of 16+ whereas a ‘child’ is a person aged under 18 years. A number of provisions in the Children Act do not apply to children aged between 16-18 or apply only in ‘exceptional circumstances’,

As an adult, if the citizen has Mental Capacity and does not consent to safeguarding procedures, then the social worker is limited in their powers to safeguard the citizen legally (Mental Capacity Act 2005, s1b).  
Section 7 of the Social Services and Well-being (Wales) Act covers safeguarding of both adults and children. I feel that having a single legislative framework to adhere to can offer a more consistent guide to any professional working within this field and needing guidance on safeguarding procedures.

The SSWB Act 2014 refers to the importance of multi-agency collaborative working, this is a key factor to reducing the risk of any individual being abused. As serious case reviews have demonstrated, for example in the case of Victoria Climbie; working together can reduce the risk to children. In the same way that keeping consistent communications between adult and children agencies are imperative. (Lord Laming 2003)
Another significant difference between safeguarding children and safeguarding adults, is the fact that the Police have the authority to remove a child to a place of safety, which would be done jointly under section 47 of the CA 1989. Whereas the change in legislation more aligned with the Human Rights Act means an adult can no longer be removed - as was previously laid out within section 48 of the National Assistance Act 1948. 
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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)


Upon commencement of this this process I identified my learning needs and specific areas of development. Through reflective practice a core element of Social work, I will examine whether those learning needs have been achieved and identify additional learning objectives to support my further development in the transition to becoming an experienced practitioner.
Fundamental to this process was my use of supervision, both formal and informal. This afforded me time and space for case discussion and reflection where I felt safe to explore the strengths and weaknesses in my practice, and plan strategies for continued development and learning.

“Supervision is a crucial part of reflective practice and an integral part of social work” (Fook, 2002, p26)

Within supervision sessions and for personal research I have utilised the Community Care Inform adults learning platform, which has given me access to information and research, a resource I have found invaluable, in relation to strength bases articles and working with citizens who have dementia.  

“The reflective approach recognises that theory is often implicit in the way professionals act and may or not be congruent with theory…” (Fook, 2002, p39)

Reflective practice promotes increased self-awareness, a key component of emotional intelligence and in developing a better understanding of ourselves and the citizens we work with. Previously I reflected using Gibbs’ model, however after attending a reflective practice training session where the different models of reflection were explored. I found Schon’s (1983) theory of reflection of particular interest, he refers to having two types of reflection, one during and one after an activity or event. Schon defines reflective practice as professionals being aware of their knowledge base, learning from their experience to adapt/improve upon this. I felt that I reflected deeper, in a way that I could learn from, when reflecting on the process as a whole.

“Reflection in action is to reflect on behaviour as it happens, whereas, Reflection on action reflecting after the event, to review, analyse, and evaluate the situation.”(Eraut 2004).

I have found Schon’s theory to be a valuable asset in developing my practice. I feel that I naturally reflect during interventions and then as a whole at the end. During difficult conversations for example, having knowledge of this approach has provided me with the skills required to adapt my practice and manage interventions more effectively. 

As previously identified, working within the multidisciplinary setting can prove challenging due to the potential for competing agendas. I initially felt under confident due to my lack of understanding of the clinical language and processes. To address this I shadowed more experienced members of the team and requested attendance at joint training with health colleagues to broaden my knowledge base and competency. Carrying a medical dictionary for reference has been useful, but building professional relationships has been vital in aiding my participation and effective communication. I have understood the impact of perceived power imbalance in an unfamiliar environment, when communicating in a language that isn’t your choice, and now feel more equipped to negotiate the still present divide between medical and social models.

“MDTs consist of practitioners and professionals from health, care and allied disciplines and sectors that work together to provide holistic, person-centred and coordinated care and support” (Social Care Institute for Excellence 2018).

My ability to work collaboratively with citizens has been promoted by legislative changes within Social Service Well-being (Wales) Act 2014 that guide person centred practice, and place citizens firmly at the heart of decisions relating to their care and support. I have attended training with regards to motivational interviewing and strength based assessments, and have demonstrated my ability to support citizens to identify their personal well-being outcomes. I have been able to reflect on my practice through the direct feedback of citizens, families and carers, as a result I have taken from this that I need to be more confident in my practice, and assertive when working within an MDT environment. This has allowed me to learn not only experientially but also through evaluation and response from citizens.

“…to hold collaborative conversations to explore and capture the experience of social work services from the service user or carer perspective” (Allen et al 2016)

I feel confident to have the ‘What matters’ conversation with a Citizen in their language, recognising the power of the active offer, engaging them in social work practice. In doing so I refer to the SHARE model; what I have seen, heard, done read in relation to research, evaluating this and concluding with a decision. (Maclean, Finch and Tedam 2018)

My improved communication skills when working with citizens and other professionals, has enhanced my ability to gather and analyse information to guide practice (CoPP 2017). Assessments undertaken by other disciplines contribute to building a holistic picture, promote evidence based practice and facilitate effective risk assessment. The development of community resource teams focuses on integrated working between professionals, I do however recognise that this cannot detract from my responsibilities and professional values and boundaries as a Social Worker. The Code of Professional Practice underpins the Social Work role and through the use of supervision and case reflection I have become confident to offer my perspective, challenge poor decision making within the MDT and demonstrate strong professional integrity by acting as the citizens’ advocate.

A final point for reflection is the impact that my dyslexia had; identified towards the end of the CPEL process. Whilst this had not been evident in case work, I did have significant bearing on my portfolio work. As such, I have been supported through the “Access to Work” scheme and have worked hard to develop personal strategies in parallel to focus my thinking and structure my work.
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	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.


Upon commencement of her current position the learner was under the supervision of another Team Manager covering my position whilst I was off on Maternity leave. Upon my return it was agreed that the learner’s previous manager would be her CPEL mentor having been in a position to observe the learners practice through her first twelve months of practice. However it became apparent that this arrangement was not working and had seriously impacted on the learner’s confidence in her abilities. Therefore it was by mutual agreement that Mentorship was taken over by myself. 

I have been the Learners Manager within an Older Peoples team for eighteen months of which she had commenced employment almost 12 months prior to my return. I had provided management support to the learner whilst she initially continued to be mentored by the previous manager and when the decision was made to transfer mentorship, we ensured that there was a robust handover and transition period, including a review of previous supervision records and gaining feedback from other team members. The Learners previous mentor shared how the learner had been supported when she had started in post and had taken opportunities to shadow a variety of colleagues whilst gradually building up her own caseload. Enabling the learner to work collaboratively with other professionals as well as citizens in need of care and support. An essential part of which was the preparatory work involved, such as reading through previous assessments. 

At this stage it was clear that the learner was experiencing a crisis of confidence, mainly related to her academic abilities. The learner was somewhat stuck in a cycle of overwhelm which was effecting her ability to focus. 

Once we had overcome this bedding in period and built up a good mentor/mentee relationship, through the use of effective formal supervision and day to day informal supervision and support, the learner was able to reflect on her practice more openly and relate associated theories and Social Work methods and skills. 

The learner’s case work was predominantly within a hospital setting. Much of her reflection focussed on the medical model versus the social model, the competing priorities, language and terminology, hierarchical structure, risk adverse approaches in comparison to positive risk taking and so on. The learner considered how health staff were in the main, the opposite of person centred and appeared at times to not see or consider the citizen at all – she rightly used supervision as a safe environment to explore this and evaluate how this contradicted all that the SSWBA stands for. 

Whilst the learner was initially low in confidence she would utilise myself and colleagues to ask about things she was unsure of or simply to seek confirmation that she was doing things correctly, demonstrating her understanding of the responsibilities she was holding and her conscientious approach to her work. 

In time the learner developed in confidence to be able to challenge and assert a social perspective and also to advocate the wishes and voice of the citizen. 

It has been a pleasure to witness the progress that the learner has made over the last eighteen months in so many aspects of her practice, not just in confidence but also in her ability to manage a rapidly changing complex case load. The learner has demonstrated excellent assessment skills and is able to assert her perspective and that of the citizen as a respected member of a predominantly health lead MDT. She is especially adept at managing complex family dynamics, conflicts and dilemmas when taking part in difficult case conferences and hospital discharge planning meetings. Indeed I have received many compliments about the learner from both internal and external colleagues due to her excellent communication skills, leading to a truly collaborative working relationship with all involved. 

The learner has demonstrated competence beyond her years and has clearly shown her ability to remain person centred whilst also managing the competing perspectives of other professionals and family, in addition to the sometimes conflicting demands of the Local Authority. The learner is fully aware of the limited resources and financial constraints the LA are under and always looks for the least restrictive option whilst balancing that up within these confines. The learner has demonstrated an in depth knowledge of Continuous Health Care criteria and contributes almost daily to Decision Support Tool (DST) meetings due to the pace and nature of her caseload, with an extremely high success rate, I would go as far as to say that the learner is somewhat of an expert within this field.  

In summary, the learner is an efficient and conscientious team player with a strong Social Work value base. She is an asset to our team and know that she will go far in her forthcoming career
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(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: Sarah Palmer 

2. Learner’s University Number: 1810879 
Address for Correspondence: 3 Lon Y Wyddfa, Penrhosgarnedd, Banogr. Gwynedd. LL57 2QE.
Telephone: 07837241748
E-mail: sarah_bwm@hotmail.co.uk
Date of Professional Qualification: June 2017
Date of registration with Social Care Wales:  October 2017
3. Name of Learner’s Agency: Conwy County Borough Council
Agency Contact details: 
Name: Victoria Reynolds
Address: Llys Dyfrig, Ffordd yr Orsedd, Llandudno, Conwy
Telephone Number: 01492 576389
E-Mail address: victoria.reynolds@conwy.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details:

Name: Victoria Reynolds
Address: Llys Dyfrig, Ffordd yr Orsedd, Llandudno
Telephone Number: 01492 576389
E-Mail address: victoria.reynolds@conwy.gov.uk
	6. Observer details 
Name: Victoria Reynolds
Work Address: Llys Dyfrig, Ffordd yr Orsedd, Llandudno
Professional Qualification and date of qualification:

Email and telephone number: victoria.reynolds@conwy.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:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 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: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Sarah Palmer

	Name of Team/Agency 
	Older People Team

	Name of Mentor 
	Victoria Reynolds

	Name of Line Manager 
	Victoria Reynolds


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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