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: Rachael Wandji

Learner’s University Registration Number:1708399



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)



I began my social work career in child protection and moved into adult services, both within a local authority in Wales. I have needed to consider my learning/development needs and outcomes, alongside how to utilize skills and expertise I gained from children’s services and apply these to my practice in adults’ services. In children services, my outcomes focused on developing my knowledge of the Public Law Outline process, court work and proceedings. I continued to develop my skills in risk management planning, prevention, professional decision making and mental health knowledge in line with the Mental Health (Wales) Measure 2010 (MHM10). Moving into adult services, through professional discussions with my mentor and in line with my individual plan ‘first three years in practice’ (CCW12), now underpinned by ‘continued professional education and learning framework for social workers’ (Social Care Wales, 2016), my agreed learning needs are;
Working Collaboratively with service users and carers
· Undertake training that further develops my assessment skills, in particular, capacity assessments, as this is a new area of social work for me. Developing my knowledge, skills and evidence base, to complete fair and justified assessments, needs-led interventions, promoting best interests and working collaboratively. Supporting individuals to make decisions in respect of their care and support needs, in line with the Mental Capacity Act 2005 (MCA05) and the MHM10. 
· Utilise shadowing opportunities of more experienced colleagues and completing capacity assessments and best interest meetings shadowed by my mentor/supervisor, to expand my knowledge, using their advice and expertise, to develop my strengths and expertise. 
· Use individuals’ feedback to continually improve and inform my practice and accountability. 

Working Collaboratively with Other Professionals.

· Develop my knowledge of the Decision Support Tool, supporting partnership working with health colleagues, to assess health needs and Continuing Health Care funding eligibility, of older people, ensuring care is appropriate (National Framework for Continuing NHS Healthcare, 2014). Through joint working, shadowing opportunities, supervisor support and completing my own meetings. Working within departmental policies and procedures, expanding my knowledge of health priorities and thresholds, developing my confidence and abilities to appropriately challenge and find resolutions where tensions arise around individuals’ care and support needs and funding responsibilities.  
· Continue to build effective professional relationships with health, mental health and social care colleagues, working collaboratively, challenging personal and professional values and taking time to reflect, to improve practice and positive working relationships.  

Applying analysis in assessment to inform interventions

· Commit to training opportunities that inform my assessment and analysis within interventions, to include capacity assessments and best interest decision making, to further inform and improve my abilities to practice autonomously.
· Reflect on my practice through; discussions, supervisions and training, to inform and analyse my assessments to ensure appropriate, effective and individual, outcomes-led interventions, in line with the Social Services and Wellbeing (Wales) Act 2014. Supporting and enabling individuals’ independence, personal strengths and family/community support.  

Intervention and application of professional judgement in increasingly complex situations

· Utilise supervision, training, team meetings and research, fundamental to my continued professional development, supporting and informing my interventions and accountability, within the complexities of my social work role. 
· Expand my abilities to practice effectively and competently through case holding increasingly complex situations, identifying my strengths and reflecting, learning and developing any weaknesses. 
[544 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:  22.05.2018 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The aim of this intervention was to further support 3’s understanding of the information considered and the long term care package discussed at a recent review. 3 has ongoing short term memory difficulties and a more recent diagnosis of a “progressive mental deterioration due to generalised degeneration of the brain” (Oxford Dictionary). 3 is hearing impaired, has deteriorating sight and although previously fluent Welsh speaking, her abilities in the Welsh language have deteriorated over time. 3 lives in a rural Welsh village, where she has lived for most of her life, where the history, life events and friendships she has established are significantly important and a valued source of support and consistency to her. 3 has been very independent throughout her life and carer for her late husband when he became ill. 3’s memory difficulties and the onset of a progressive mental deterioration have led to an increase in her care and support needs which has been difficult for 3 to adjust to.
Prior to the observation I had been supporting 3 for a number of months and having undertaken a social care assessment, several previous reviews and regular visits, we had built up a positive working relationship.  I was very familiar with 3’s communication needs and I was able to use this knowledge to support her understanding of the information and ensure 3 was fully included in all of the decision making and coproduction of her care and support plan.   
The care and support plan was written in collaboration with 3, with input from her mental health worker and family, based upon 3’s care and support needs and her personal goals and outcomes in line with the Social Services & Wellbeing (Wales) Act 2014 (SSWBA14). 3’s priorities were; to maintain her independence as far as possible, to be supported to remain living in her own home, to be assisted with medications, supporting physical and mental health, and to support dignity and wellbeing through assistance with some personal care needs.   
[330 words]

	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 observation, I spent time working with and supporting 3 to promote empowerment, respect, dignity and support 3’s rights to make decisions about her care and support package under parts 3 and 4 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA14). While ensuring that 3 understood the risks to her mental and physical health and wellbeing of not having a package of care, to ensure 3 was making informed decisions, not based on care cost contributions, which had been an ongoing issue of contention for 3. 

3’s short-term memory difficulties and hearing and visual impairments were factors that meant it was becoming increasingly difficult at times for 3 to remember all of the information in regards to her care and support, and this was a potential barrier at the upcoming review. I used my knowledge of task-centred theory (Doel & Marsh 1992) which focuses on the importance of social work practice requiring; the agreement of the individual, an open agenda about worker and client actions, specific tasks/goals, time limits, review and evaluation and accountability. 3 and I had open and honest communication about the potential barrier identified and we discussed ways in which 3 could be supported to overcome this. I suggested written communication, or a further visit 1 to 1 to go through everything, which would break down any power barriers, as there were several professionals attending the review. 3 felt it would be most helpful to her if we could meet 1 to 1, following the review to go through the information. This identified our specific task/goal and would support 3 to support and promote 3’s understanding her long term care and support plan and future decision making, ensure it remained relevant, promoted 3’s wellbeing, supported her needs and was focused on her personal outcomes. We set a timescale of one week after the care package review. 

I discussed with 3 the possibility of my mentor observing my practice as part of my continued professional development. Explaining I would write up the information, ensuring confidentiality in line with the Data Protection Act 2018. I explained this was voluntary and left this with 3 to consider. Once the review had taken place, I asked if 3 was happy for my mentor to observe, to which 3 consented and I followed this up with a phone call the day before the observation. 

I have demonstrated knowledge of Koprowska’s (2010) first and second order skills in communication. I have used first order skills in my direct communications and second order skills in my planning. Thinking about how I communicate, observing, reflecting on feedback, reviewing and modifying future communications accordingly. Communication skills were essential to 3’s understanding and relevancy to 3 of her care and support plan. Having supported 3 over a number of months I was able to use my knowledge and understanding of her communication needs to support the assessment process and aid understanding, while supporting 3 to be fully involved in her care and support planning. I spent some time before the observation thinking about how I could best support 3 and what format information could be provided in, to support 3’s individual needs and capabilities. Taking into account 3’s sight issues, hearing loss and memory difficulties, I decided that a mixture of large typed font, visual aids and an action plan/table would be the most helpful.

Language considerations were also key and during my initial social care assessment under part 3 SSBWA14, I discussed the ‘active offer’ with 3. The active offer in Wales ensures Welsh language services are offered and provided to the same standard as English language services. 3 was resident in Wales and previously fluent Welsh speaking, Welsh being her second language. However, it was 3’s preference to have her care and support service in the English Language. Since the passing of her husband and some memory difficulties, 3 no longer spoke fluent Welsh, but this remained an important part of her identity and social connections. 3 was well established in her rural Welsh community and maintained her community links through attending local luncheon clubs and the local Chapel. I am aware of the importance of cultural considerations when working in Wales and the relevant legislation that underpins my practice. The Welsh Language Measure 2011 created rights for Welsh speakers and introduces duties in the form of the Welsh Language Standards.  Hywel Jones discusses in the ‘more than just words’ video clips, how his wife’s first language abilities far outreached her second language abilities as her mental health diagnosis deteriorated. This was the case for 3 and this knowledge formed part of my assessment and planning in regards to my communication methods.

Effective communication incorporates the sharing of meaningful interactions, passing, receiving and acting on information and conveying the message through; language, writing or a gesture. Decoding the message requires a response based upon your interpretation of the information, which is why it is paramount to get it right. 

“Understanding rules and structures of communication can help to formulate sensitive and appropriate professional interactions with the service user” (Randall & Parker, 2000).

This intervention took place in 3’s preferred environment, her home. I used; verbal communication, using open and indirect questions, adopting an appropriate tone and volume, active listening skills and eye contact. I used paraphrasing and summarising, to demonstrate and clarify understanding. I felt that it was important to ensure 3 felt listened to and heard, and that her wishes and outcomes were the core of 3’s care and support plan (Part 4, SSWBA14). Knowledge of Dalrymple and Burke’s (1995) model of anti-oppressive practice was useful, because a good understanding of the importance of communication skills, particularly listening skills, is central to working in an anti-oppressive way and I feel these are skills I used throughout. Gwenan Prysor (more than just words, Moodle) talks about the importance of being "sensitive and help people communicate what they want to say clearly" and I was considerate of this at all times. I was aware that 3’s loss of the Welsh language heightened the importance of providing a service in English, to support 3 to feel at ease in a potentially anxiety provoking situation.  
I positioned myself next to 3, sitting down at her level, on her left side where her hearing is best and ensured that my mentor was sat in a position in the room that did not impact upon our conversation. Within the written feedback provided by 3, when asked “Do you feel the social worker has listened to you and respected your views and wishes?” she stated; “very much so, she is a very good listener” (feedback form, 2018).
I used written communication in the form of a typed action plan of care and support, which included visual prompts such as logos of the agencies supporting, detailing what care and support was being provided, who by and the contact details of responsible individuals. It also outlined the risks we had discussed of non-compliance with the care and support plan to support 3’s right to make informed decisions about her care and support needs. The plan was typed in large, bold font, which 3 and I went through to ensure its accuracy, for 3 to refer to at times where her short term memory difficulties meant she forgot aspects of the plan. I had also previously provided 3 with a white board, following the initial social care assessment, for visual prompts/reminders, that 3, her family and carers could update and refer to, which 3 found helpful.  
I used Peters (1991) four-step "DATA" protocol; (Describe, Analyze, Theorize, Act) to inform practice, alongside discussions in supervision. The descriptive step refers to the situation, in this case 3’s memory and communication difficulties; the analysis is the task; to support 3 to overcome this. I was able to use my knowledge of communication theory to highlight areas for consideration and think about how best to support 3, evaluating my methods as I went. I feel that the observation was positive, my communication methods, visual aids and my positioning, enabled 3 to feel comfortable and supported her engagement. Being at home, on a 1 to 1 basis provided a less formal environment and promoted anti-oppressive practice. Reflecting on my practice and my assessment skills, utilising and adapting my communication skills to ensure the rights and needs of the individual remain at the core of the care and support, I was able to promote rights and ensure 3 was fully included in decision making, working in collaboration and supporting positive and effective outcomes.
[1426 Words]

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.

	1. Was the social worker on time for the visit? 

	Yes

	3. Did the social worker get your permission before the visit? 

	Yes

	3. Did the social worker explain why she was being observed? 


	Yes

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

	Yes

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


	Very good, excellent. She is always very good. 

	  6. Do you feel the social worker has listened to you and respected your views and wishes? If yes, how? 

	Very much so. She is very good listener. Of course she respected my views and wishes, I just knew she did. She is a very good social worker.  

	7. Do you feel the social worker communicated with you in a way that you understood?


	Yes


	8. Do you feel supported by your social worker? 

	Very much so.

	9. What support, if any, has been the most helpful? 

	A bit of everything really.

	10. Did today’s visit meet your expectations? 


	Very much so.

	11. Are there any other comments or suggestions that you would like to make?


	No I don’t think so, apart from that everything is going well, and that I have good support. 


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)


I work in an adult team in a local authority in Wales, working with people over the age of sixty five where adult safeguarding is underpinned by the Social Services and Wellbeing (Wales) Act 2014 (Part 7, SSWBA14). The Act transforms the safeguarding process for adults from that previously underlined by the Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse, and places adult safeguarding on an equal statutory footing, imposing statutory duties on local authorities in Wales to make enquiries into adult safeguarding concerns and decide whether any action needs to be taken (s126.2). 

The local authority I work in has an adults safeguarding team that take on the lead role within any safeguarding investigations, however, within my role as case holding social worker I still have a significant part to play. This essay will focus on my role in the assessment and safeguarding process, the safeguarding actions, and the considerations around concerns of self-neglect highlighted in the social care assessment and safeguarding investigation. I will use Gibbs reflective cycle (1998) throughout to describe, analyse and evaluate the intervention I have chosen to discuss, alongside alternative theories to critically analyse my practice. 

To protect anonymity and promote confidentiality policies and procedures, I will refer to the individual in this case as 2. 2 is a female, living in a central location in a Welsh town. 2 is first language English and her preference is to receive her care services in English. 2 is supported by a significant care package that supports her daily care and support needs, promoting 2's wishes and personal outcomes to remain living at home (SSWBA14, part 4), while ensuring her safety, physical and emotional wellbeing is supported. 2 has lived in her home for most of her adult life and its familiarity, memories and location are very important to her and form part of her identity. 2 has no family support due to historic and ongoing relationship difficulties and no significant or supportive friendships.  2 is of strong character, with an assertive nature and is very isolated. 2 has been fiercely independent throughout her life until ill health had impacted on her mobility and her abilities to manage her daily care needs independently, something 2 was finding very difficult to come to terms with. 2 has no mental health involvement or diagnosis. 2 has significant hearing loss which affects her communication and understanding, particularly if 2 chooses not to wear her hearing aids.  

My initial involvement with 2 was following the care providers and district nurses raising difficulties with providing the requested care package, due to 2 not wishing to engage with the care and support during some, but not all, of the care calls. ‘Everyone has the right to respect for his private and family life, his home and his correspondence', (Human Rights Act 1998, article 8). I am aware that 'private life' includes the right; to decide for yourself and make what others may perceive ‘unwise decisions’. Carers were concerned how this may impact on 2's skin integrity, health and wellbeing, as the care and support declined were tasks that 2 was unable to complete independently, therefore it was necessary for me to meet with 2 to discuss the concerns and establish if any further assessment was required under the SSWBA14. 

On meeting 2 it became clear that 2 did not trust new people, she initially perceived my involvement as negative and was reluctant to engage, which led to difficulties gathering relevant information in regards to the concerns raised. Over the initial weeks, while taking some time to reflect and discuss my concerns with my line manager in supervision, in line with Gibbs reflective cycle (1998), there were two theories I felt could explain 2’s disinclination to engage. Matthews et al (2006) explains the effects of social isolation on behaviour of individuals. 



"The perception of being cut off from social groups makes individuals feel
 



vulnerable, triggering a range of cognitive, behavioural and physiological 




responses geared towards self-protection. Thus, lonely individuals are 




inclined to be less trusting, to be more anxious and pessimistic, to perceive 



others around them more negatively" (Matthews et al, 2016). 

Equally, 2's reluctance to engage and her sometimes aggressive presentation, could be explained by the period of transition 2 was experiencing. Bridge (2003) considers three stages of transition; an ending, a period of confusion which can lead to increased anxiety, and a new beginning. The ‘ending’ being that 2 was no longer as fiercely independent and required care and support in order to enable her to live her life as she wished at home. Family and friends were no longer supporting or visiting, and because of her mobility issues, 2 was unable to physically leave the house without support. This had lead to the second stage of transition, a period of confusion, whereby 2's thoughts and feelings about the change in her situation could have led to 2 trying to maintain control of her life by refusing to engage with some of the care and support offered, because without her consent, carers could not provide the care and support and 2 was able to maintain some control. The high anxiety and trust issues around those supporting 2, lead to difficulty in supporting 2 to reach stage three, her ‘new beginning’, supporting 2 to achieve improved wellbeing through opportunities to re-engage with her community. Working in a person-centred way was key to supporting 2 to develop the knowledge, skills and confidence, to more effectively manage and make informed decisions about her care and support. Ensuring information and support was tailored to 2's individual needs, treating 2 with dignity, respect and compassion. I understand that the way we try to support individuals’ requires adaptation dependent on the needs and character of that individual. In an aim to work in collaboration with 2 to enable her to access this new beginning, achieve any changes in line with 2's wishes and needs, and reach appropriate solutions I needed to draw on the skills I have developed over my social work practice so far. 

“The nature and level of support offered to older people and their carers 

during all stages of transition can have a significant impact on not only their 

experiences of the process, but also the outcomes, in terms of their positive 

adaptation to change” (Tanner et al., 2015).

I spent a number of weeks visiting 2 regularly in an aim to build up a positive and trusting relationship with 2, where she might feel that she could work in collaboration with me, to support her wellbeing and achieve her personal outcomes. Effective communication skills were key to this and I believe communication skills are one of my strengths. Communication takes many forms and is often something in which we take for granted, but when we are presented with a situation where our usual communication methods are ineffective then we need to re-evaluate our methods. Effective communication draws on many skills and comes in many forms. From verbal, to written, to non-verbal communication and body language, and I am aware of how vital a role these play in effective social work practice. Without effective communication within social work interventions I would be less able to; 


"find out what service users, carers or other practitioners think and feel.


 Provide the kind of information others need, interpret complex situations 


accurately or negotiate, mediate and intervene sensitively, authoritatively and


 appropriately" (community care 2008). 
Knowledge is invaluable and there has been many occasions where communication methods have needing altering to enable me to negotiate, mediate and intervene. I used active listening skills to ensure 2 felt listened to and heard, I used both verbal and written communication methods throughout. At times where 2 did not wish to wear her hearing aids, written communication was much more effective. With 2's consent I obtained a white board and with this or a notepad, I was able to ask questions in written format and 2 would reply verbally. I was constantly aware of my position in the room, ensuring I was in 2's sight and close proximity to support her hearing, without being so close that she might feel overwhelmed or uncomfortable. I used open body language, sat down at 2's level and during occasions of verbal aggression, when 2 was becoming frustrated, I remained calm, communicating empathy, with a warm tone and caring approach. I learnt quickly that 2 preferred to discuss only one topic during each visit. I promoted empowerment, giving 2 the information and support that could enable her to take action in her life and current situation which would potentially become a protective factor for 2. Through the use of a mixture of verbal and written communication, I felt I was able to provide 2 with information to support; partnership working, 2’s engagement and contribution to the assessment process, her understanding and enable her to communicate her rights. I always pre-booked visits with 2 and arrived on time to demonstrate respect. 
I was constantly aware of trying to overcome barriers and promote anti-oppressive practice. 2’s level of verbal aggression, previous allegations towards professionals and, having to let ourselves into her home via the key safe (with 2’s consent), due to 2’s reduced mobility, presented as a barrier because this lead to the risk assessment recommending professionals visiting in pairs. This was difficult because the second worker would often be dependent on who was available in the team at the time of the visit. This meant 2 meeting numerous workers and could lead to increased agitation and anxiety. 

I made several suggestions to 2 of care and support provisions in Wales, including how a local Welsh advocacy service could support, in light of the fact 2 had no family or friends supporting or promoting her wishes and feelings. We discussed befriending services, shopping support and opportunities to engage with community activities such as day care. I left written information pertaining to support services with 2 to read over between my visits and 2 identified that advocacy and day care would be a helpful source of support and fulfilment to her.  Not only was this an important source of support for 2, but this also enabled me to overcome the barrier of the joint visits, as I was then able to arrange visits with 2’s advocate.    

Following the referral and allocation of an advocate, the advocate and I completed a number of joint visits to gather information for the social care assessment (SSWBA14, Part 3), and work in collaboration with 2 to ensure her care and support plan (Part 4, SSWBA14) met her identified and eligible care and support needs, alongside discussing the areas of concern. These being; 2 declining to engage with the care and support provided by carers, 2 declining to be supported out of bed, how 2 could access her finances, pay her bills and shopping support. 2 was able to identify two justifiable reasons for not complying with the care offered; one due to pain from sore areas when care was provided and the other due to not feeling respected by some of the carers. Alongside demonstrating her understanding of the risks of not engaging with the care and support, it was clear that 2 had capacity around her care and support needs and the right to accept or refuse the care and support (article 8, HRA98).  2 also felt age played a role in regards to whether she felt respected or not. 2 felt less inclined to engage with the younger carers that were providing her care and felt the younger carers were less likely to respect her. The Commissioner for Older People in Wales, a point worth noting a first in the World, highlights issues around ageism and discrimination, aiming to address these. Talking this through with 2 and carers, it became apparent that it was 2's perception of how the younger carers would perceive her because of her age, rather than the carers being directly disrespectful. 

It was during one of these joint visits, 2 disclosed that she had bruising on her arm which she alleged carers purposely inflicted due to them being ‘’rushed’’ and 2 not wishing to engage.  Everyone's right to life is protected by law (Article 2, HRA98) and in circumstances where an older person’s life is threatened by abuse or neglect, the state has a duty to provide appropriate protection. The local authority is required to intervene under safeguarding procedures and/or protection under criminal law, where physical harm has occurred and identifies an adult as 'at risk'. In Wales, the SSWBA14 defines an adult at risk as;


"an adult who—(a)is experiencing or is at risk of abuse or neglect, (b)has 


needs for care and support (whether or not the authority is meeting any of

 those needs), and(c)as a result of those needs is unable to protect himself or 

herself against the abuse or neglect or the risk of it" (SSWBA14, part 7, 

s.126).

This definition of an “adult at risk” applies statutory powers and duties and replaces the definition of a “vulnerable adult” included within In Safe Hands (Welsh Assembly Government 2000). The SSWBA14 is Wales specific and in England safeguarding is managed under the Care Act 2014.The SSWBA14 states that it should not be presumed that a safeguarding referral can be made without the consent of the individual, and that 'where possible and without risk', the need for a safeguarding referral should be discussed with the individual and consent obtained. Where consent is denied, this may be overridden by; a duty to report, where an individual lacks capacity, the level of risk, where a crime is suspected or concerns relate to a failure in care (SSWBA14). I discussed with 2 the safeguarding policies and procedures and what action could be taken. I advised how the advocate and I could support 2 to make a formal complaint, alongside the duty of SSWBA14 for the advocate and I to report any alleged abuse (SSWBA14 part 7, s.128). I also advised that the safeguarding investigation would not impact on or delay the current social care assessment, or any indentified areas of care and support 2 required. 2 initially declined for me to make the safeguarding referral, however, she did consent to her advocate making the referral. I gave the advocate information and advice on how to report the concern to the adult safeguarding team.  

Following implementation of the SSWBA14 it is reported that neglect, emotional/physiological and physical abuse are the most common types of abuse reported in adults in Wales, with the highest percentage being people aged sixty five and over (welsh government statistics, 2016-17), highlighting the need to take all allegations of abuse seriously.  

At the time the allegation was made, 2 was unable to identify when it had happened and which carers had been providing the care and support when the alleged incident took place. However, 2 was able to identify a time period it may have occurred and 2's care package was being provided by a small number of carers from the same agency. The advocate provided the safeguarding team with all of the information 2 had given us. 

Once the 'Adults at Risk' form, which has been developed regionally, provided by the Wales safeguarding board, has been received by the safeguarding team, they have a duty to make inquiries (s.126 SSWBA14). This includes three stages; the initial screening to ensure factual accuracy of the referral, the initial evaluation, that is; collecting, reviewing and collating the information, and determining what action, if any, is required. In this region of Wales, it is the safeguarding team who take the lead role in the safeguarding investigation. It is my role as the case holding social worker, to support with information gathering, undertaking joint visits, feeding back to the individual, and if they wish, their families, sharing information in accordance with the Data Protection Act 2018 (DPA18).
I applied Roberts (1991) seven stages of working through a crisis to support the assessment of risk of further harm. I supported the adult safeguarding team to ascertain all of the relevant information from 2, alongside support from 2’s advocate. The safeguarding team liaised with the care agency to try to establish which care call the alleged incident had taken place, and which carers had been providing the care and support at that time. It was then the role of the adult safeguarding team to consider all of the information gathered within the context of the situation, to determine whether the concerns raised provided "a reasonable cause to suspect an adult is or may be at risk" (Local authority Adult Safeguarding Policy 2018). In this case, this led to identification of three main issues, those being; inconsistencies in 2’s account of events, no recorded incidents having taken place, and little evidence to identify the alleged carers. Depending on who 2 spoke to about the alleged incident, the information and timeline changed. This made it very difficult to ascertain when the alleged incident had taken place and which carers it pertained to. The next stage of working through a crisis focuses on deciding upon an action plan. In 2's situation this focused around; ensuring all carers had up-to-date manual handling training, advising that all carers documented and reported any incidents or concerns on the day they had arisen, to ensure these could be promptly looked into, and reporting the safeguarding concerns raised about the care agency to the our local authority contracts team. This would enable them to identify any patterns of concern and highlight any areas to be looked at when undertaking their agency reviews. In consultation with 2, the outcome of the safeguarding investigation was, due to limited evidence and this being a one off incident in relation to this concern, no further action was being taken. 

Through using open and honest communication and support from 2's advocate, I was able to share key information and promote the best interests of 2 throughout the investigation. This enabled information to be gathered and assessed in a timely way and exploration of the options to be considered. Support was provided through follow-up visits with 2's advocate present, communicating in a way that supported 2's needs, where we informed 2 of the outcome of the investigation, which on this occasion was no further action under the safeguarding procedures, but that all relevant agencies had been informed, measures had been put in place to ensure; carers were appropriately trained, all information is recorded accurately and concerns or incidents are reported in a timely manner by carers. I advised 2 of her rights, including her right to make a complaint under the local authority's complaints procedure and who to contact should she have any future concerns, including; adult social care, her advocate or a trusted person.

Within the adult safeguarding policy, it is necessary that where a decision is made not to progress further, all of the information gathered, decision rationale, evaluation and conclusion must be fully documented and approved by a professional manager within the adult safeguarding team. This was recorded on the electronic system for the mandatory recording of 2's personal data, case notes and assessments, in line with local and governmental confidentiality policies and procedures and the Data Protection Act 2018. This information is only accessible to authorised professionals supporting 2 and by 2 herself, if requested. The safeguarding team also provided the advocate, as the professional making the report, with feedback on the decision made and the reasoning for this, as per departmental policy. 

It is also worth noting, that although not required in this case, I am aware that safeguarding enquires can lead to the requirement of a wider multi-agency response. Where there is evidence of concerns of abuse, risk or harm this leads to the requirement for a strategy meeting including the police, further investigations and may lead to an adult protection conference. Where complaints of alleged abuse are suggestive of a criminal offence having been committed, it would be the police that would investigate and this would take priority. Where there is evidence pertaining  to safeguarding concerns that is 'sufficient to provide a realistic prospect of conviction' (Older People's Commissioner for Wales, 2011) police would take the evidence to the Crown Prosecution Service who would then make a decision on whether to prosecute and take the case to court. 

Within the authority I work, there is also an improvement framework for adult safeguarding that incorporates action planning and workshops, providing opportunities to raise and share any quality or practice issues that can improve efficiency in adult safeguarding investigations. Any improvements or changes in departmental policy, is then fed back to front line social workers through team meetings, supervision and training.

Although the safeguarding investigation resulted in no further actions within the safeguarding arena, it did highlight a number of areas of care and support, along with my social care assessment, that required action by me as the case holding social worker. This comprised of drawing up a risk management plan to include; the measures taken as a result of the safeguarding investigation, to promote 2's future safety, the requirement for a further care package review to work with 2 and the care agency to find ways to overcome the engagement issues and the requirement for a self-neglect meeting. 

I am aware that in Wales self-neglect does not specifically fall under safeguarding legislation and policy. However, self-neglect can lead to concerns around a person's safety and increases risk, that may require safeguarding/protecting and supporting. The Human Rights Act 1998 dictates that in accordance with the requirement of public law, the local authority must act. Where an adult is at perceived risk of self-neglect, public law does not impose specific obligations or specific actions, however, there is an expectation that authorities will act within the powers granted to them. Acting fairly, proportionately and rationally and in line with the Mental Health Act 1983, The Mental Capacity Act 2005 and the SSWBA14 (North Wales Self-neglect Protocol 2018).

Due to the complexity of self-neglect, covering a range of behaviours, and/or negating to care for one’s personal hygiene, health or surroundings, there is no active definition of self-neglect nationally or internationally and self-neglect falls under the North Wales Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect (2016). It is important to ensure rights versus risks are balanced and proportionate and that empowerment and equality is always promoted. "Risk-taking has to be balanced against exposing self, others or property to unnecessary harms and dangers" (Kemshall et al 1997). In this case, I was acutely aware of the need to find the right balance between respecting 2's autonomy, in line with 2's human rights and rights to independence, self fulfilment, care, dignity and participation (United Nations Principles for Older People 1991), alongside fulfilling my duty to protect 2's health and wellbeing under my statutory and ethical duty as a social worker. When I first met 2, it had been difficult to ascertain whether there were capacity issues I needed to explore in regards to 2 declining the care and support from carers, because her initial reluctance to engage could easily have been mistaken for a lack of insight. One of the guiding principles of the Mental Capacity Act 2005 (MCA05) is that;

 “before deciding that someone lacks capacity to make a particular decision, it 

is important to take all practical and appropriate steps to enable individuals to 

make decisions themselves” (MCA05 Principle 2).
However, 2 had demonstrated capacity in regards to her understanding of the risks of declining the care and support, which she recognised could lead to the possibility of the care package breaking down, deterioration in 2's health and/or possible hospital admission or placement as a result. The North Wales Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect (2016), identifies that; "an individual may be considered as self-neglecting and therefore maybe at risk of harm where they are: Either unable, or unwilling to provide adequate care for themselves". For 2, the risk of serious health decline or worse, were significantly increased due to 2 declining to engage with the care and support provided by the carers, which she was unable to provide adequately for herself. On discussing my concerns with my seniors, we identified the need to look at the concerns under the self-neglect framework to ensure a multi-agency approach was taken. This process included; taking appropriate action to minimise any immediate danger, a multi-agency meeting, a SMART action plan, agreed monitoring and reviewing arrangements, escalation criteria that could result in an adult safeguarding investigation, and accurate and factual record keeping of the self-neglect meeting and actions, including the roles of responsibilities of other agencies.  This led to GP involvement, occupational therapy assessments, ongoing advocacy support, ongoing work with the care agency and numerous reviews and remains ongoing at the time of writing. 

In line with Gibbs cycle of reflection, I feel that reflection, supervision, discussions with senior managers, utilising my skill set and adapting my practice methods to meet the individual needs of 2, have all been imperative in moving forward with the agreed actions and identified eligible care and support needs. I have not let difficulties impact upon my practice or decision making. I have ensured that my social care assessment and the eligible needs and outcomes have continued to be promoted and supported, while the safeguarding and self-neglect investigations have been in progress. I have remained fair and non-judgemental throughout my involvement, supporting 2's rights and wishes, promoting empowerment and choice and I have been able to justify my decision making. I have consistently sought management support if needed to ensure actions remained proportionate and fair, without being over reliant on guidance, and I have received positive feedback from managers. I have ensured that I have accurately recorded my interventions, actions and 2's responses as is my statutory obligation. I have demonstrated professional accountability which has continued to inform my practice, protects me as a professional, 2 as the individual I am supporting and ensures open and transparent working. I am not sure that I would do anything differently in the future if this situation arose again, but, I do feel I would be better skilled and confident in dealing with such a complex situation and would be less inclined to doubt my abilities.  
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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)


The Social Services and Well-Being Act (Wales) 2014 (SSWBA 2014) came into force in April 2016 and provides Wales with its own legal framework for social services provision. Prior to the introduction of the SSWBA14, children’s safeguarding was managed under the All Wales Child Protection Procedures 2008 (AWCPP08), the Children Act 1989 (CA89) and Safeguarding Children; Working Together under the Children Act 2004. The SSWBA14 is the overarching legislation but has not superseded the CA89 and the AWCPP08 and Safeguarding children: working together under the Children Act (2004) guidance has been replaced with; Working together to safeguard people guidance (Welsh Government, 2017). 

The SSWBA14 is national legislation that means practitioners working in Wales are adhering to legislation that is not enforceable in other countries within the United Kingdom. For example, sections 17 and section 22 of the 1989 Children Act (CA89); provision of services for children in need and their families (s.17) and general duty of the local authority (s.22), no longer apply in Wales, but continue to be applicable in England, who continue to be guided by the Care Act 2014. 

At local level, regional safeguarding children’s boards are responsible for local child protection policy, procedure and guidance. The SSWBA14 places duties on social workers and all partner agencies to report children who they have “reasonable cause to suspect are at risk of experiencing abuse, neglect or other types of harm” (s.130), and offers a stronger, more robust, partnership approach to safeguarding and places a legal duty on the local authority to investigate. The SSWBA14 defines a child at risk as;  

“a child who—
(a)is experiencing or is at risk of abuse, neglect or other kinds of harm, and
(b)has needs for care and support (whether or not the authority is meeting any of those needs). 130(4).

The local authority child protection team will assess if the child is at immediate risk, and if this is the case an emergency protection order s.44 CA89 may be used which may subsequently lead the application for an interim care order s.38 CA89.  If the child is not at immediate risk, the social worker will complete an initial assessment under s.21 SSWBA14 to assess the care and support needs of the child. Where there is reasonable cause that the child is at risk, a section 47 child protection investigation (CA89) would take place. A child protection case conference would need to be convened within 15 days, where consideration of the risk of harm is assessed and the child’s name may be placed on the local child protection register, under the category of physical, sexual or emotional abuse or neglect. To safeguard and promote the welfare of children on the at risk register,  a child protection plan will be implemented, setting out what actions need to be taken, by who and within what timescale and regular child protection reviews will take place. A child’s name will remain on the child protection register until such time that the considered risks are reduced or where the child is accommodated (NSPCC 2018).
The overarching principles of the SSWBA14 reflect social work values and the code of professional standards (Social Care Wales, 2017), promoting choice, collaboration and rights and individual wishes and feelings at the forefront. 

[539 Words]
	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 local authority has far-reaching duties and powers to intervene and promote the safety and wellbeing of individuals under the Social Services and Wellbeing (Wales) Act 2014 (SSWBA14). However, there are significant differences between adults and children’s safeguarding worth noting. Where children are concerned the safety and welfare of the child remains paramount, whereas once over the age of 18 and reaching adulthood, the focus is on promoting empowerment and autonomy, so long as the adult has the mental capacity to make decisions around his or her care and support needs. The guiding principles of the Mental Capacity Act 2005 state; “a person must be assumed to have capacity unless it is established that he lacks capacity” 1(2)MCA05 and “a person is not treated as unable to make a decision unless all practicable steps to help him to do so have been taken without success” 1(3)MCA05. Unless an adult is assessed as lacking capacity, best interest decisions will not be taken on their behalf and they have the right to make decisions about their life that others may perceive as unwise. In contrast, for children, particularly where safeguarding concerns are identified, although the child’s wishes and feelings are taken into consideration and remain paramount, it is arguably harder to prioritise these as legislation protecting children is more rigorous and does not allow for children to make ‘unwise’ decisions, and professionals are making decisions in the child’s best interests, for example in child protection plans and recommendations.  Adult capacity is not to be confused with Gillick competence which determines whether a child under 16 is able to consent to medical treatment without the consent of a parent. 

There have been many high profile child abuse inquiries such as Maria Colwell (1974), Victoria Climbié (2003) and more recently Baby P (2009), and it is these high profile cases of horrific and sustained child abuse that have contributed to and are perhaps the cause of, much of the children’s safeguarding legislation remaining unchanged. 

A further difference is that of the United Nations Convention on the Rights of the Child 1989, of which the guiding principles promote non-discrimination, a child’s best interests and rights to life, to be heard and to be protected. Whereby, interventions are child centred with a clear focus on the rights and best interests of the child, while understanding what matters to the child. Versus the United Nations Principles for Older People which focuses more on an older person’s fundamental freedoms and rights, to make their own decisions about their care and quality of life, while promoting dignity, security, and freedoms to enjoy.
[433 words]

Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 3. 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)


When I began the consolidation of social work practice, I had moved over from children’s to adults services. At the outset of my portfolio I identified key outcomes and learning needs within my new role, that also took into account the value in skills transferability, to take the skills and tools I had developed in children’s services and transfer these to my practice in adults services and interventions. Trevithick (2005) describes how knowledge and skills can be adapted to support relevance and application to differing situations. The transferability of my knowledge and skills has required a sound understanding of individuals in their particular social contexts and has been supported by training, observing practice of more experienced practitioners and good communication skills. “The ability to remake knowledge for relevance across different contexts” (Fook, 2002) is something I believe I have demonstrated. 

I will use Borton’s (1970) model of reflection to critically reflect on my development taking into account considerations from feedback and ongoing learning needs in my transition into becoming an experienced practitioner. This model will enable me to consider; what happened, what I was aiming to achieve, if and how I achieved it, determine what I have learnt, what the consequences were, and what I need to do now. 

Working Collaboratively with service users and carers

· I have developed my knowledge and understanding of capacity assessments from that of a newly qualified practitioner to that of a more competent assessor of capacity. I have taken opportunities to shadow more experienced colleagues, undertook training, and improved my knowledge through research in regards to the Mental Capacity Act 2005, The Mental Health (Wales) Measure 2010 and the Deprivation of Liberty Safeguards, to enable me to develop a sound knowledge base and understanding of individuals rights and freedoms and my accountability and duty as a social work practitioner. Including developing my written recording of assessments to ensure assessments and best interests decisions have been factually recorded, demonstrating justified and fair decision making. This has enabled me to undertake thorough, justified and fair capacity assessments with confidence. 

· I have used feedback from my mentor, managers, colleagues and service users to improve my practice. During my very first capacity assessment the individual’s husband commented that I spoke too quickly. This was something I was able to improve instantly and is something I have been very aware of since. My mentor has also fed back to me to believe in my knowledge and capabilities where I have doubted myself and that my competence, ability and confidence in assessments has improved and is thorough. 

· Although self-doubt could be perceived as a negative, I believe self-doubt is a positive quality because it forces us to reflect, to look at the situation objectively, look at what did and did not work and consider areas for improvement. “Reflective practice offers a platform for continuous professional development by providing ongoing opportunities for learning and development” (Martin,D. 2000).
Working Collaboratively with Other Professionals

· I had hoped to access training in regards to Continuing Health Care funding and eligibility and although this has not yet been available to me, this has been highlighted in our team meeting as a team learning need and training is being sought. I have however, been able to build upon my knowledge through research, attending Decision Support Tool meetings of more experienced colleagues, having my mentor support me to complete my own DST meetings and working in collaboration with health colleagues. 

· I have continued to build upon professional relationships with health, mental health and social care colleagues to work collaboratively to improve outcomes for individuals and I am continuing to build my confidence to assertively and appropriately challenge where required. 

Applying analysis in assessment to inform interventions

· I have undertaken training to develop my capacity assessment and best interest decision making skills. I use supervisions to discuss complexities and my thought processes in relation to best interest decision making, to ensure; fairness, equality and proportionate and justified decision making. 

Intervention and application of professional judgement in increasingly complex situations

· I have highlighted to my supervisor the benefits of incorporating more theory into supervisions to support my developing practice and this is an action we will be taking forward. 

· As my knowledge, understanding and confidence is progressing I am case holding more complex cases and taking opportunities to support newly qualified social workers joining the team, providing shadowing opportunities, to support their and my own professional development. 

· Critical reflection has allowed me to develop myself as an autonomous practitioner and promotes safe practice and professional accountability.

If I look back to when I was newly qualified and moving from children’s to adults services, I can see how far I have progressed in terms of my social work knowledge and practice in line with adult services policies, procedures and legislation. From here, my future goals will be to continue in my journey as a more experienced practitioner with a view to completing my Experienced Practitioner Award in social work after 3 years in practice. I would also welcome the opportunity to complete an Approved Mental Health Practitioner qualification as mental health is an area of social work I find really interesting and would love to pursue. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	05.10.2017

	3
	14.02.2018

	3
	18.04.2018

	4
	17.07.2018


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.


At the beginning of this award Rachael was very clear what her future learning needs were. As the role of assessing adult citizens was new to Rachael, we agreed that one learning need should be developing her skills in this area. During Rachael’s time with the team she has developed her skills in this area. Rachael completes very comprehensive and person centred assessments. Mental capacity assessments ae new to Rachael but during her time with the team and working towards this award she has developed in to a competent practitioner in the area of mental capacity. Rachael understands the legislation which underpins the Mental Capacity Act and demonstrates this through case discussion during supervision. There are instances where Rachael will doubt her ability in this area but this is becoming less so with experience. Rachael has been proactive in arranging shadowing opportunities with her peers and I feel that this has contributed to her expanding knowledge around mental capacity assessments. Rachael takes on board comments made during supervision, and will use these to inform and improve future practice. Throughout this award Rachael has built good relationships with health and social care colleagues. Rachael continues to develop her confidence in completing decision support tools. I will continue to support Rachael with these. During these meetings Rachael demonstrates her ability to challenge appropriately. Rachael advocates well on behalf of the citizens that she supports and their families. 

Rachael is able to identify and attend training courses relevant to her continued professional development. Rachael is an accountable practitioner and consistently demonstrates her reasoning for her interventions. Rachael is also able to demonstrate this through case discussions during supervision sessions. Rachael has successfully transferred her skills from children’s work to working with adults. During supervision we have identified the need to ensure that theory remains at the forefront of all intervention and the importance of incorporating theory in to supervision sessions. This will be an area that we take forward as a result of the CPEL award. Rachael’s ability to critically reflect and analyse her practice has supported her to development from a newly qualified Social Worker into a more experienced practitioner. Rachael is able to highlight future learning needs and actively works towards meeting these. I am confident that Rachael will continue to grow in confidence and that her skills will continue to develop as will her knowledge and expertise. I look forward to supporting Rachael in the future as she embarks on the approved mental health practitioner award.
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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: Rachael Wandji
3. Learner’s University Number: 1708399
Address for Correspondence: 4 Yorke Avenue, Marchwiel, Wrexham. LL13 0SG
Telephone: 07513835085
E-mail: wandji7@gmail.com
Date of Professional Qualification: 30.09.2015
Date of registration with Social Care Wales: 21.01.2016
3. Name of Learner’s Agency: Wrexham County Borough Council 
Agency Contact details: 
Name: Karen Hammond
Address: Workforce Development, 1st Floor, Crown Buildings, 31 Chester Street, Wrexham. LL13 8BG
Telephone Number: 01978 292984
E-Mail address: Karen.hammond@wrexham.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: Sian Jones
Address: Team for Older People, 1st Floor Crown Buildings, 31 Chester Street, Wrexham. LL13 8BG
Telephone Number: 01978 298193
E-Mail address: sian.jones@wrexham.gov.uk
	6. Observer details 
Name: As above
Work Address: As above
Professional Qualification and date of qualification: BA Hons Degree  in Social Work, 2008
Email and telephone number: As above



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 
	Rachael Wandji

	Name of Team/Agency 
	Team for Older People

	Name of Mentor 
	Sian Jones

	Name of Line Manager 
	Sian Jones


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 3016)
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 13 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 3016)
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 13 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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