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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Contents 

	Portfolio Section
	Topic

	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	




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)




Since qualifying and working for a local authority, adult social care service, in a hospital setting, I have felt a great sense of responsibility and have worked on the edge of what I am comfortable with. At times, I have felt “out of my depth”. However, reflecting on action (Schon, 1983) these times have taught me that ‘it’s ok to not know everything’, the importance of questioning, the benefits of peer support, supervision and helped develop my confidence and emotional resilience. 
 
Dewey (1933, cited in Slesser et al., 2006) considers professional development as a ‘developmental spiral’; learning from one cycle stimulates the beginning of another and so on. Through discussion with my mentor, I have decided that I would to prioritise the following over the next year;  
 
Firstly, my understanding of and ability to apply the Signs of Safety (SOS) model (Turnell and Edwards, 1999). As, the local authority has decided to adopt SOS and Well-being as a practice framework to deliver improved outcomes for service users. Having undertaken mandatory training, I understand a strengths-based, safety-organised approach grounded in partnership and collaborative working is needed. However, I need to gain experience in implementing this model when working with service users, carers and other professionals. Particularly, as I work in a setting where people are almost always in crisis and the medical model of disability (Koprowska, 2010) dominates. I hope to develop facilitation skills and tools which will improve my ability to lead assessments, meetings, and interventions in line with the model. I aim to do this through training, such as SOS chairing meeting and practice workshops. 
 
Secondly, my knowledge of and competence to work in line with the Mental Capacity Act (MCA) 2005. As, I regularly carry out best interest assessments and decisions about service user’s accommodation and/or care, yet, my experiences of the Deprivation of Liberty Safeguards (DoLS) procedures are limited. With this, and the fact that reforms to the MCA and DoLS being deliberated by the government in mind, I need to develop my understanding of current procedures/practices and pending changes. I hope this will ensure that my assessments and professional judgments are comprehensive, relevant and able to withstand scrutiny now and in the future. I aim to do this by shadowing and talking to senior MCA practitioners and research. 
 
Finally, my understanding of Older Adult Mental Health Services (OAMHS). As, in my role, I support adults, mostly over 65, with a mixture of health conditions and needs; physical, cognitive, psychological, behavioural, functional and social. Consequently, making their care and support planning complex. I have found that people with comorbidities/multimorbidities, including Dementia, often don’t receive the specialist or multidisciplinary assessments and care management they require. With this, and the forecasted increase of people likely to live with Dementia (NICE, 2018) in mind, I would like to gain a better understanding of the functions of and roles within OAMHS. I hope this will enable me to ensure that service users are accessing the most appropriate and meaningful care/support, by increasing my knowledge of referral pathways, mental health assessments, thresholds, and services. I aim to this by visiting OAMHS and through case discussions in supervision. As, a key aspect of professional supervision reviewing and reflecting on practice issues, with the aim enabling and supporting quality practice (Godden, 2012). 

Word count 

548

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: 14/10/2019

To be completed by learner 

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

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





An occupational therapist (OT) has referred 1 to the local authority for domiciliary care services twice daily. 

1 is 86, male, White British, with a diagnosis of dementia and leukaemia. 

1 lives with his wife, who is 80. She and their daughter, a retired GP, care for him on a daily basis.

[bookmark: _Hlk25508134]My objective is to carrying out an assessment of care and support under section 19 of the Social Service and Wellbeing (Wales) Act 2014 (SSWBA14). So, I will be trying to identify the outcomes that 1 wishes to achieve in daily life and establishing if these outcomes can be met by; information, advice or assistance, preventative services, care and support, or, any other matters.

The presumption of capacity is fundamental under the Mental Capacity Act 2005 (MCA05). However, the OT has suggested that 1’s cognitive impairment is severe. So, whilst I will explore “all practicable steps” to help 1 make decisions for himself, I may have to complete a capacity assessment and make decisions in his best interest. Regardless of the outcome, I will need to support 1 to be an active participant, whilst balancing his and his carers rights and try to minimise any risks (Social Care Wales, 2017).  

Communication and language are essential to the assessment process. Hywel Jones and Wyn Gruffydd from the more than just words video’s (Moodle, 2019) re-enforce this when talking about their partners/relatives’ abilities in Welsh (their first language), far outreaching their abilities in English, (their second language). I understand that 1’s preferred language is English, so I will be carrying out my assessment in English.  

Geographically, 1 lives in a rural coastal town. He moved from an urban area when retiring. However, the “rural idyll” can be misleading and rurality can create obstacles when assessing and looking at how outcomes can be met. For example, poor resources mean that preventative services are scares and ineffective, increases dependency on already scarce statutory resources. 

Word Count

322 







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

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



[bookmark: _Hlk25841276][bookmark: _Hlk25502994]In order to critically reflect on my communication, I will be deconstructing and analysing the different perspectives and experiences I and others may have had. Payne et al. (2009, cited in Lawson, 2012) suggests that critical thinking should lead to critical action. I hope by thinking in this way, I will identify areas for development which will help improve my knowledge, skills, and fitness to practice collaboratively with service users. 

[bookmark: _Hlk25424597]People communicate through a variety of means; verbal and nonverbal. Communication happens all the time when people are together. Even when trying not to communicate with someone, we are communicating something (Koprowska, 2010). Natural though communication is, communicative incompetence is widespread (Spitzberg, 1994 cited in Koprowska, 2010) and the potential for faulty communication is compounded by a broad lack of communication skills by both social workers and service users (Munro, 2011 cited in Gast et al. 2014).

Seden (2013) states that in social work settings communication is not neutral; it has a defined professional purpose, and therefore practitioners cannot leave the means and content to chance. I’d agree, as the reason for and objective of my communication with 1 and his carers was to carrying out an assessment under of the SSWBA14. Therefore, I had to follow the SSWBA14 Code of Practice for Assessing the Needs of Individuals and have discussions in line with its Five Key Elements of Assessment (Welsh Government, 2015). 

I believe that I met my objectives and that the care and support plan we created met everyone’s outcomes. Feedback provided by 1’s carers suggests I may have met their exceptions. However, the feedback is limited and mostly positive. This leads me to question its authenticity and what may have influenced them. Did my access to resources inﬂuence their willingness to be honest? Did they fear that their honesty would upset me and result in them not getting the services they desired? 

With honesty in mind, I feel 1’s carers were disappointed by, but appreciative of my openness about difficulties accessing care at night and the financial charges for care. Also, my openness about not knowing the answers to all their questions. E.g. what a DS1500 form can access. Though I am comfortable with not knowing everything, on this occasion I found myself feeling perturbed and this intruded on how I felt for the rest of the visit. It’s possible I felt like this because I was being observed. Or, because 1’s daughter asked the question, despite appearing to know the answer from her time working as GP. With this said, my perturbed feeling may a result of my unconsciously bias as a hospital social worker who is regularly criticized by medical professionals and immersed in health’s hierarchy construct (Salehi, 2016). My bias may have been reinforced by the fact that 1’s daughter had used her professional power and connections to access services/resources for 1, evading process/procedures. This meant that she perceived some of the information/advise I gave as inaccurate or changeable. 

I can’t imagine anyone assess me, without talking to me directly. Doing so would be unethical and discriminatory. So, from the outset I tried to communicate with 1 to establish his views/wishes (Social Care Wales, 2017) and promote his right to make decisions about his care (United Nations Principles for Older Persons, 1991). 

I communicated with 1 in English, not because it is my first language, but because it was his. It is well known that people feel more comfortable conversing in their first language, making the principles of the “Active Offer” (Welsh Government, 2015) fundamental to effective communication, particularly when working with vulnerable people. Almost half of the population where 1 lives are able to speak Welsh (ONS, 2012). If Welsh was 1’s first language, as a non-Welsh speaker, I wouldn’t have been best placed to carry out his assessment. Nevertheless, if the local authority were unable to provide a Welsh speaker, I would have had a role to play in delivering the “Active Offer”. For example, I could have greeted 1 in Welsh and used simple Welsh phases/words when talking to him as it is known that this is welcomed by people who use services (Davies, n.d.), and it can help people to feel at ease with the service being provided. 

When communicating with 1, I used clear, simple and short sentences. I consciously sat next to him, positioned myself where he could see me and on the same level, hoping that this would be less intimidating. I allowed time between sentences for 1 to process information and respond. Whilst pauses were uncomfortable for myself and others at times, I persisted with them as it was important to give 1 the opportunity to communicate and because a slower tempo can be the only accessible pace to ensure understanding for those with communication disabilities (French and Swain, n.d.). I rephased questions and when 1 was having difficulty finding words, I used physical contact (put my hand on his hand/arm) to show interest and provide reassurance. When the content of 1’s words were muddled, I listen out for clues and paid attention to his body language/facial expressions as they may have suggested how he was feeling. Unfornataulity,1 wasn’t able to express what mattered to him and he didn’t understand information relevant to his situation, even when supported by myself and/or his carers. In fact, 1 struggled to stay alert/awake due to his high levels of fatigues, making it inappropriate for me to continue trying engage him in conversation. Forcing conversation would have been unethical and a misuse of power. 

After assessing 1 to lack capacity in relation to decisions about his future care, I didn’t stop engaging with him and trying to promote his participation. Participation is not an off the shelf-approach (Leverett, 2008) but a value-laden process (The Open University, 2016) that should shift the balance of power (Leverett, 2008) and be person centred. Whist I can’t say that my efforts with 1 shifted the balance of power, I feel that I stayed true to social work values. E.g. 1 used to play rugby and when alert for a moment I asked him about this to show genuine interest in him and in hope that the subject would act as a “social lubricant” (Crow et al., 2008), reducing possible feelings of exclusion or isolation, and help him maintain a sense of identity and self-worth. 

Despite my efforts mentioned above, 1 was unavoidably talked about in the third person by myself and his carers. This had to be done, as it was the only way I could collect information for the purpose of his assessment. The assessment couldn’t wait for other time, or be done in any other way because of the nature of 1’s condition and 1’s carers caring responsibilities. 

When communicating with 1’s carers, I used different communication skills/methods. E.g. open questions and active listening supported by noises (mm, oh, yes) and gestures (nodding of the head) to help demonstrate attention and encourage 1’s carers to continue (Koprowska, 2010). In hindsight, I feel my use of paraphrasing and idioms to check understanding left me looking/feeling a bit parrot like. In future, I may need to follow paraphrasing up with a question such as, is that right? Did I miss anything? 

Ferguson (2011) refers to allowing people to express their feelings promoting trust and in turn being use of “good authority”. I question whether being female helped me develop a trust with 1 carers. As, help-seeking about issues of concern is highly gendered: females in particular often report a preference for talking to other females (Featherstone and Evans, 2004). Whilst my gender may have helped 1’s carers, it makes me question whether 1 would have benefited from a male social worker. 

Communication with 1 and his carers took place within their family home. Services users sometimes prefer to be seen at home, feeling more comfortable on their own territory (Koprowska, 2010). Having had social workers visit my home as a child, I understand that being invited into someone’s home is a privilege and recognise that this should be done with respect. On a practical level, being in 1’s home gave me the opportunity to see 1’s home circumstances first hand and accurately record relevant information. For example, how many external doors he has and where assistive technology e.g. door sensors could go. 

Word Count 

1388


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?

	Both wife and daughter – Yes, she was on time.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?
	Daughter - Aisha asked lots of times to make sure it was OK. She even checked again this morning before she came.

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

	Daughter - Very clear as I had a long chat on the phone with her last week.
Wife - I had an idea, it was interesting hearing all of the useful information she was telling us.


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

	Daughter- She has a good knowledge of the situation and responded well to the questions.
Wife - Very prepared.

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

	Wife – Yes, I felt very comfortable.

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

	Both wife and daughter- Yes, she was very clearly spoken.




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

	Wife - I found it good to hear what is out there, she explained it clearly, it’s a lot to take in.

Daughter - Yes, I now have more information to consider which path to take.


	Are there any other comments or suggestions that you would like to make?
	Wife - I feel if I want to know anything else, I could get in touch with her. 
Daughter - The pace of the conversation was quick, a lot of information which I have completely understood. However, if it had been mum on her own, it would have needed more than one visit as it would have been too much for her to take in on her own.




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)



Safeguarding adults is a key area of social work practice. Despite the fact that no one should be subjected to torture, inhuman, or degrading treatment or punishment (Human Rights Act 1998 [HRA98]), in the years 2018-2019, 14,938 adults in Wales were suspected of being at risk of abuse or neglect (WG, 2019). Whilst this number is significant, it is thought that adult protection practice is in its infancy when compared with child protection (Brammer, 2014). 

The focus of this essay will be a case study concerning the safeguarding of an adult I assessed. When reflecting on this case, I will be outlining relevant legislation, policies, procedures, social work theories, codes of practice and standards, as they governed and guided mine and my colleagues’ practice. I will also be considering practice issues, ethical dilemmas and the impact of practicing in Wales. Whilst doing so, I will try to deconstruct, analyse and identify any learning from the interventions I was part of. 

To start, I will briefly ‘set the scene’ and describe the case I will be focusing on. The case concerns a 72-year-old lady, who I will identify as 2. The police were alerted by an anonymous friend that 2 had “senile dementia”, was at risk of financial exploitation and was being financially abused by an African man, who I will identify as 3. On investigation the police found no evidence of criminality. Instead, they found a long history (over 10 years) of 2 giving large amounts of money to 3 and other charities. In meeting 2 the police had concerns about her cognition and felt she needed support. 

I became involved with 2 on a case management basis. As, in line with the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2013 (WIPPPVAA13), on initial evaluation the local authority (LA) didn’t feel 2 met the threshold for adult protection and determined that an assessment of needs under section 19 of the Social Services and Well-Being (Wales) Act 2014 (SSWBA14) was more appropriate. I was tasked undertaking this assessment and asked to make enquires regarding the safeguarding concerns. In doing so, I was expected to assess 2’s capacity in relation to her finances and the suspected financial abuse. Over the course of my involvement the safeguarding concerns became the main focus of my work. 

Before going any further, it’s important to highlight that the safeguarding procedures at the time of working with 2 were the WIPPPVAA13. Therefore, I will be referring to them throughout this essay. However, I acknowledge that they are “out of date” and being replaced by the Wales Safeguarding Procedures 2019. These new procedures will be adopted by each of the Regional Safeguarding Boards across Wales and implemented by April 2020. The new procedures will accurately reflect statutory guidance, specifically; Working Together to Safeguard People volumes 1, 4, 5 and 6 (Welsh Government, 2016). With the aim of standardising safeguarding practice across all agencies in Wales whether statutory, third (voluntary) or private sector.  

A challenge within safeguarding adults is understanding relevant legislation as there is no single piece of law to refer to. Whilst a number of pieces of law founded interventions undertaken with 2, the most relevant piece of legislation was the SSWBA14. For the reason that, the SSWBA14 providing a mandate for invention. 

The law alone doesn’t provide adults with protection, it needs to be understood and implemented by statutory agents/professionals, such as myself. For example, the LA were alerted to 2’s situation via an information share and safeguarding referral from the police. The police were duty bound under section 128 of the SSWBA14 to report reasonable cause to suspect an adult at risk. In order to exercise this duty, the police officers involved needed an understanding of what an ‘adult at risk’ is:

someone who… is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs), and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it (Section 126, SSWBA14). 

With this in mind, the police would have also needed to understand what abuse is. To help professionals understand and support adults experiencing abuse, abuse has been grouped into 5 categories; physical, sexual, psychological, emotional or financial abuse (Section 197, SSWBA14). Of particular relevance to this case, the SSWBA14 provides specific detail around what financial abuse includes, but it doesn’t do this for the other types of abuse. This may be linked to the fact that financial abuse is thought to be the most common form of abuse (Brammer, 2015). 

Whilst definitions like that above provide a common understanding, they also update old terminology such as ‘vulnerable adult’ (NAW, 2000), provide threshold criteria for intervention and act as a gateway to responses. As, those who are considered to be at risk of abuse or neglect are legally eligible for care and support – even if their needs (in terms of achieving specified outcomes) are otherwise insufficient for the purposes of the ‘eligibility criteria’ set out in The Care and Support (Eligibility) (Wales) Regulations 2015.

One of most significant provisions the SSWBA14 provides in relation to adult safeguarding is ‘adult protection and support orders’ (APSO) (section 127). APSO’s enabled the LA to obtain an order from the court that gives them the power to enter a premise where an adult at risk is thought to live, in order to speak to them in private, to ascertain whether they are at risk and making decisions freely. Whilst this provision wasn’t needed in this case, it may be useful in cases where access to an adult at risk is frustrating or not possible. However, APSO’s don’t include the power of removal or barring, and before they can be considered all alternatives have to be exhausted. So, social work skills still need to be used to negotiate access from relevant people (whether that be the perpetrator, family or adult at risk), who may be driven by different motives. 

There are legislative differences between the four UK nations which can and does cause some confusion and frustration for both professionals and the public when trying to safeguard adults. For example, the SSWBA14 refers to neglect but doesn’t refer to self-neglect. However, the Care Act 2014 in England refers to both. The SSWBA14’s silence in relation to self-neglect means that responses across Wales’ are ambivalent and can result in those implementing safeguards to view self-neglect referrals or situation as in-appropriate for intervention (Phillips, 2018). This differing level of protection across the border for adults presents an ongoing challenge for good practice in safeguarding (Brammer, 2014).

Though legislation can provide clarity, it doesn’t identify how to recognise indicators of harm, neglect or abuse in practice. This is something I have had to learn since qualifying through training, research and practice experience. Articles such as SCIE’s (2018) ‘types and indicators of abuse’ are useful but shouldn’t be used exhaustively or in isolation. Vigilance is needed. As, individuals can experience more than one type of abuse. Or like in 2’s case, signs could be taken for granted. For example, the disparity between 2’s living conditions and financial resources support the notion of financial abuse but overlook that this is actually a pre-existing lifestyle choice of hers. 

My involvement in this case wouldn’t have been triggered without the police sharing information with the LA. Information sharing and working collaboratively with other professionals is essential to securing a timely and coordinated response to safeguarding concerns. However, a common feature of adult serious case reviews is a lack of or ineffective sharing of information (Brammer, 2014). There is often confusion in relation to information sharing, as the presumption of confidentiality of information surrounds much of social work (Brammer, 2015). Confidentially is important to us all and without it, service users like 2 would feel inhibited and unwilling to discuss personal issues (Brammer, 2014).  The nature of my professional role and relationship with 2 meant I had a legal duty of confidentiality. This duty is embedded in professional codes of practice like the Code of Professional Practice for Social Care (Social Care Wales [SCW], 2017). In practice, what it meant was that I couldn’t share information about 2 socially or publicly with people who didn’t have a professional need to know. However, I could share information about 2 with others as part of the safeguarding process, regardless of whether 2 had provided consent. 

That said, as part of an organisation gathering and sharing sensitive information, I had a duty to regard 2’s privacy as much as possible as she has a right to a private and family life (HRA98). The six data protection principles within the Data Protection Act 2018 provided me with a common sense approach to ensuring this. For example, in line with principle 6 I shredded my hand written notes once I had transferred them onto the LA’s secure recording system. This meant that relevant professionals, for example social workers within the safeguarding team, could assess the assessment information that informed my decision making, whilst preventing accidental loss or unauthorised access to this information. 

In my efforts to encourage 2’s participation and to be transparent (SCW, 2017) (NOS, 2011), I informed 2 of her right to choose whether or not to disclose information to me, and I tried to get meaningful consent from her in relation to information sharing. Whilst 2 consented to me sharing information with her daughter, who I will identity as 4. She felt out of control and betrayed when I noticed and shared concerns with the police and GP about her driving, as I thought she could be a potential risk to others on the road. Reflecting on action (Schon, 1983), perhaps I wasn’t explicit enough, early enough about my professional duties and how public interest outweighed hers on this occasion. 

With reference to information sharing, information which may seem somewhat insignificant, when put alongside other information, like a jigsaw, may reveal something more significant. For example, 2’s anonymous friend referred to her as having “senile dementia” yet 4 described her mother as “being difficult” for as long as she can remember, and GP records dating back to 2007 refer to 2 as “neurotic” and “socially awkward”. Together this information provided a chronology and helped me identify themes that were persistent in 2’s life. Which in turn, enabled me to look beyond the referral information and gave me a better understanding of the nature and urgency of 2’s circumstance, needs and risks. 

With this said, I recognised that the GP’s use of labels reflected the medical model’s focus on deficit (Parker and Bradley, 2007). The labels failed to explain 2’s presentation and any possible causes. Whilst it can be argued that labelling is necessary for communication. Stigmatisation is often a consequence (Bernburg, 2019) which can lead to people being treated differently or even excluded, and in some cases this can manifest into a self-fulfilling prophecy (Berker and Howard, 1963).Therefore, using a strength-based approach (Hutchinson, 2013) I was able to elicit from more recent GP records that 2 regularly visited the surgery for routine treatments, she never missed an appointment and managed relevant correspondence independently. Thus, suggesting that she takes care of her health and has cognitive and functional abilities which could be built upon to achieve change or keep her safe (NOS, 2011).    

After establishing that 2 was fully independent with day to day tasks of living and she did not have any personal outcome she wanted or needed support to achieve. The focus of my work became 2’s awareness of and ability to protect herself from financial exploitation and abuse. 2’s capacity was at the centre and forefront of this. The relationship between safeguarding adults and the MCA05 is very close, as a lack of capacity can be the basis of abuse (Williams, 2014). Capacity is something that we take for granted and something that most people don’t expect to be challenged. Making decisions is at the heart of every adult’s right to autonomy and it includes the right to make unwise decisions, to say “yes” or “no”, to maintain or stop certain relationships or behaviours, even if doing so is likely to result in harm, abuse or neglect. 

The MCA05 states that every adult is considered to have capacity unless proven otherwise and the burden to displace that presumption falls on the person who questions that person’s capacity. Though 2’s capacity was brought to question prior to my involvement, a formal assessment had not been done. Whilst there is an ongoing lack of clarity in relation to who completes capacity assessments (SCIE, 2011), when it comes to safeguarding cases, social workers will often be the ones required to conduct assessments of capacity (McDonlad, 2010) and this is reflected in this case. 

[bookmark: _Hlk30853062]When assessing 2’s capacity in relation to her finances and understanding of financial abuse, I didn’t want to start with questions that assumed a certain level of incapacity so I used open-ended questions as they are “designed to give freedom of choice, enabling service users to express their thoughts and feelings in their own words and in their own time; to choose or to ignore certain questions” (Trevithick, 2005). However, I very quickly established that this wasn’t appropriate due to 2’s unresponsiveness and inappropriate responses. Honestly, I found myself quickly doubting her capacity. So, to ensure I was being fair (in action) I took a step back and used my understanding of the MCA05, its 5 key principles and two-stage test. 

Although 2 didn’t have a formal diagnosis, I could still apply the MCA05 on the basis that there was reasonable belief that 2 had an “impairment or disturbance in the functioning of the mind or brain” and it didn’t matter whether the impairment was temporary or permanent. 

However, further challenges arose when trying to carry out the “functional test”. For example, 2’s non-responsiveness and/or reluctance to engage meant that I needed to be persistent, flexible and patient in order to build trust and gain rapport. This required some level of skill as I tried to be authentic; human rather than a stilted professional, and show genuine interest; focused away from the problem to help 2 to see the situation differently (Smale, et al., 2000) (NOS, 2011). However, this went against the task-centred and time limited practice (Marsh, 2013) which is usually adopted within adult services and the team I work for. Despite this and the pressures associated with my large caseload, I pushed beyond these constraints, in line with the MCA05 and Equality Act 2010, and I carried out 2’s capacity assessment over 3 home visits. As, I needed to ensure that my practice was person centred. This required responsive action (Gardner, 2013) to ensure that all practicable steps to help 2 make a decision where taken, maximising her opportunities to take control over her own life (SCW, 2017).  

When undertaking the capacity assessment, I explicitly explained the safeguarding concerns and provided a written summary sheet as a memory aid. I tried different methods of communication and facilitated discussions via email as this seemed to be 2’s preferred method (SCW, 2017). I used 2’s first and preferred language, in line with the Welsh Language (Wales) Measure 2011. But also, because language is not just a means of communication, it is part of a person’s identity and culture. 2 may have been unable to express herself clearly in her second language, and being unable because of this can leave individuals feeling disempowered and oppressed (Pugh, 2004).  

When analysing and interpreting assessment information (Milner and O’Byrne, 2009), 2’s inconsistent and varied presentation/responses combined with the case history and my observations of how able she was, made the situation increasingly complex. Whilst observations are a key part of social work practice (O’lughlin and O’lughlin, 2015) and an important way of gathering information, I was left with conflicting information and a gut feeling that 2 was being avoidant/resistive. In knowing that avoidance shouldn’t be confused with incapacity, I attempted to try and support 2’s understanding of the severity of her situation and the concepts of power (NOS, 2011). I confronted her by expressing genuine confusion (LoFrisco, 2012) and explained the implications of a capacity assessment which says she lacks capacity. However, this had no effect. Despite feeling deflated by the situation, I accepted my feelings of uncertainty and confusion were not weakness (Walker and Beckett, 2003) and took it upon myself to seek advice and supervision from an experienced practitioner, in line with the National Occupational Standards for Social Work (2011). I asked for a joint visit and second opinion to ensure that I was managing risk and protection, alongside my duty to respect rights and address need (Policy, Ethics and Human Rights Committee, 2011). 

I was aware of how visiting 2 with another social worker could create an increasing disempowering situation for her, as social workers hold a lot of organisational power (Boahen and Wiles, 2018 cited in BASW, n.d.). So, together as practitioners, my colleague and I tried to be constrictive with our use of authority. For example, we gave 2 opportunities to express, as openly as she could, her feelings about our professional involvement (Ferguson, 2011). I was also aware that 2 had been a victim of a long domestically violent marriage and was now fearful of men. So, I ensured that my colleague was female to reduce the possibility of distress and encourage participation. Whilst it wasn’t relevant in this case, in situations where a potentially violent person may be present, visiting in pairs is sometimes essential for worker safety. 

Despite 2 consistently expressing the wish to continue to give 3 money, I made a judgement and assessed 2 using the civil standard of balance of probabilities to lack capacity in relation to her finances and the suspected financial abuse. My decision was not based on 2’s age, appearance, assumptions about her conditions, or any aspects of her behaviour (MCA05). Therefore, reflecting an anti-discriminatory approach; a core social work principle and fundamental building block of good practice (OU, 2020). Nor was it based on a misguided (yet human) intention to maintain 2’s safety at all costs; protection over empowerment. Instead it was a “defensible decision” which could be accounted for. It was made carefully, using knowledge, and critical and reflective skills. It was ethical and made on the best information available at the time (OU, 2016). Namely, 2’s inability to weigh up relevant information. Such as, 3 no longer being unemployed, 3 not telling her this, being misleading and an abuse of trust, as the thought of unemployment could covertly put pressure on her to continue giving money. Therefore, meeting the remit of professional social work and being of a standard which could be used to contribute to legal processes within the court if ever required. 

Consequently, I re-reported/referred 2 to the LA as an “adult at risk”, regardless of the fact that she did not consent for the referral to be made. That being said, if 2 was assessed to have capacity and did not consent to the safeguarding referral, I would still have had to of considered overriding her decision. As, in circumstances where there is reason to believe that a crime had been committed or there is a risk to other adults or children, a referral should proceed (WIPPPVAA13). 

Whilst I knew why I was re-reporting/referring 2, part of me still questioned myself and if I was right. Reflecting on action (Schon, 1983), this may have been because a senior social worker specialising in the safeguarding of adults had previously deemed the case as not appropriate for safeguarding interventions. 

Notably, as part of my assessment and safeguarding referral, I shared concerns around the complexities of this case (2’s presentation) and my professional limitations. I recommended that a mental health assessment or specialist capacity assessment, undertaken by a psychiatrist or psychologist, was needed. Mental health problems are common in older people and often undiagnosed. Symptoms in older people are often overlooked and untreated because of age discrimination, despite them being no less prone to mental health problems (RC Psych, 2018) and them having a right to health care to help them to maintain or regain the optimum level of physical, mental and emotional well-being (OHCHR, 1991). It is well known that a person’s mental health can affect how they manage their money and increase their vulnerability to abuse. For example, periods of “mania” or “hypomania” can lead to impulsive decisions about money (Mind, 2015). On top of this, I was also aware of how being abused in a domestic setting by an intimate partner can lead to chronic fear, which builds up over the long term and can lead to significant trauma and negative effects on health and wellbeing (Durham University, n.d.). With this in mind, I contacted 2’s GP with the aim of trying to work collaboratively but unfortunately I was met by the familiar ‘Berlin Wall’ that exists between health and social care (Hiscock and Pearson, 1999). The GP didn’t seem to want to be part of a shared culture focusing on resolution (Hudson, 2007). So as awkward as it was, I had to respectfully and assertively (SCW, 2017) challenge the GP about their professional involvement and duties in relation to safeguarding, to ensure that 2 had access to the services she needed. 

On receipt of my safeguarding referral, in line with the WIPPPVAA13, a senior social worker from the LA became 2’s designated lead manager (DLM). As a DLM they took over and held responsible for the overall management of 2’s adult protection case. They undertook an initial evaluation using the information I provided within 2’s referral to evaluate all the risks. In doing so they agreed that 2 met the threshold for adult protection and they agreed that there wasn’t an immediate, imminent or continuing serious risk to 2’s wellbeing. If they disagreed, immediate action may have been initiated if necessary. On hearing this I was both relieved and reassured. In fact, their agreement boosted my confidence in relation to decision making around safeguarding. As prior to qualifying I had little experience of risk management, it was always managed by someone more qualified than me.    

Whilst information about the adult protection process should be shared with 2, as it proceeds to ensure her participation, 2 wasn’t contacted because she lacked capacity. The DLM made a best interest decision under the MCA05 for information to be shared with her daughter, 4, instead. Interestingly, I had tried to engage 4 in the assessment process as I had hoped to use systems theory to help me map the important elements affecting 2 (Walker and Beckett, 2003) and see her in her social context (Payne, 2005). But, 4 had moved away from rural Wales in search of work opportunities in urban England, making this very difficult. I was only able to contact 4 on the telephone and I had to work out of hours to facilitate discussions because of her work commitments. Whilst working in this way was essential for this case, it made me increasingly resentful about my profession as it’s reasons like this that make me regularly late home and it is increasingly impacting upon my personal life. 

In line with the WIPPPVAA13, 2’s DLM proceeded to have a strategy discussion with appropriate partner agencies. E.g. the police. They agreed that a criminal investigation was not required but that more information was. Namely, whether 2 has a Lasting Power of Attorney (LPA) under the MCA05 as this would be a protective factor. An LPA is an appointed person who can make decisions on a person’s behalf, in their best interest in the event of loss of capacity. LPA claims should always be checked by the LA with the Office of the Public Guardian, who carry out the legal functions of the MCA05 in England and Wales. As, unfortunately procedures that have been introduced to protect people from abuse are sometimes misused or used in an abusive way (Williams, 2014).  

2’s DLM established that 4 was 2’s LPA in relation to financial decisions. Therefore, 4 had a duty/responsibility to take over decision making and safeguard 2 from financial abuse. As a result, 2’s DLM and LA decided that there was no need for further intervention under the WIPPPVAA13.  Whilst, I agreed with this decision in principle, I wasn’t comfortable with the outcome for two reasons. Firstly, 2’s right to autonomy was being taken away from her for the foreseeable future. Secondly, 2 and 4 have disagreed on the issue of 2 giving money away to both 3 and other charities for many years. 2’s reasoning for giving money away is based on beliefs in Christian generosity and a personal pledge to donate her deceased daughter’s half of 4’s fortune (inheritance) to good causes. Whilst 4 as an LPA should consider 2’s views, her perception on what protection and care is, focused on protection and safety at all costs, ignoring 2’s other rights. Including her right to participation, self-management where possible and least restrictive methods. With this said, I question whether I would have felt more comfortable with this outcome if 2 had less money. Would I have felt 2’s money needed to be protected/reserved if she had less?     

If 2 didn’t have an LPA the DLM would have had to continued following the WIPPPVAA13 and I could have been involved in: a strategy meeting, investigation, the creation and implementation of a protection plan and best interest decisions. On reflection, I am not sure if this would have changed the outcome for 2 in the short term. As she was giving large amounts of money away and it would be difficult to justify that doing so was in 2’s best interest without specific information about the size of her estate. And even then, 2 would need to have an independent advocate, and consideration would have to be given to whether an application to the court of protection was needed to permit any such payments. 

To conclude, this case study highlights that decision-making about risk and the safeguarding of adults is complicated and whilst I have struggled, I have been able to work within social work frameworks to consider risk objectively and avoid ‘knee jerk’ or ‘risk adverse’ reactions.
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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)



Safeguarding children is about protecting them from abuse, and educating others to recognise it, or its signs, so that they can respond appropriately when it is witnessed, or otherwise comes to light. Being proactive in keeping children safe from abuse and the crimes perpetrated against them, is a key role for all social workers (Davies and Duckett, 2010). 

Defining child abuse is complex. It involves an interpretation of acts or behaviours, and an estimation of harm suffered. To help understand and support children experiencing abuse, abuse has been grouped into four categories; neglect, physical, emotional and sexual abuse (Devaney, 2013). 

[bookmark: _Hlk20773241]Child protection systems and laws differ between the four UK nations. In Wales, the Rights of Children and Young Persons (Wales) Measure 2011 made the United Nations Convention on the Rights of the Child domestic law. Making Wales the first to ensure that children’s rights are considered when making all laws and policies. 

Legislative frameworks for safeguarding children in Wales include the Social Services and Well-being (Wales) Act 2014 (SSWBA14) and the Children Act (CA) 1989 and 2004. 

The CA 1989 sets out that a child’s welfare is paramount (Section 1) and it provides ‘threshold criteria’ which has to be met for a court to order the removal of a child from their family (Section 31). 

The SSWBA14 defines a “child at risk” and places a duty on all health, education and social care staff to report “reasonable cause to suspect” a child is at risk (Section 130). Section 163 obligates local authorities (LA’s) to promote co-operation with other agencies, with a view to, improve children’s well-being, the quality of their care/support and protect them from abuse. 

On receiving reports of concern, LA’s must assess if a child is at immediate risk of danger or not. If so, they must carry out enquires and an assessment in line with Section 47 of the CA 1989. If not, LA’s have a duty to assess the child’s need for support, alongside that provided by their family in line with Section 21 of the SSWBA14. Such assessments must be done using a child-centred approach and the Framework for the Assessment of Children and their Families (Welsh Government, 2015). 

Policies, procedures and codes of practice for safeguarding children in Wales include, Working Together to Safeguard People: Volume 1, 2 and 5 (Welsh Government, 2016), and the All Wales Child Protection Procedures 2008 (AWCPP08). They set out clear exceptions, common standards of practice and actions that should be followed in almost all scenarios. However, the AWCPP08 is outdated and will be updated/replaced by the Wales Safeguarding Procedures 2019 by April 2020. 

Safeguarding children boards are responsible for local child protection policy, procedure and guidance. They comprise of representatives including the local authority, police force, health board, probation board and youth offending team. The boards are responsible for co-ordinating and ensuring the effectiveness of child protection work, and their core business is improving and promoting the welfare of children and young people in their area. 

Despite this, tragedies like Victoria Climbié still happen. Serious case reviews and reports such as the Laming report (2003) provide key lessons to improve the way professionals and agencies can individually and collectively improve the way that they safeguard children. 
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	Reflect on the difference between safeguarding in adult and children’s work



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




The biggest differences between safeguarding adults and children is; an adult’s right to self-determination, compared with, the need to balance a child’s rights with the responsibility of keeping them safe from harm.

When safeguarding adults, the Social Service and Well-being (Wales) Act 2014 (SSWBA14) places a duty on local authorities (LA’s) to ascertain the views of anyone aged over 18. If the adult does not wish to be safeguarded, has capacity, and is making the decision freely, they can decline intervention/support, even if it is unwise and/or likely to result in further harm. 

When safeguarding children, the Children Act 1989 (CA89) places a duty on LA’s to ascertain the views of anyone aged under 18, and consider the views of those who have parental responsibility (PR). However, it states that the child’s welfare has to be the LA’s paramount consideration. Consequently, placing a duty on LA’s to intervene/support, even if the child and/or those with PR do not wish to be safeguarded/supported, to prevent and reduce the risk of harm. Regardless of whether interventions/support are directed at the child and/or their parents/perpetrators. 

Whilst the CA89 recognises PR, case law provides much needed clarity/practice guidance. For example, the Hewer v Bryant (1969) and Gillick v West Norfolk and Wisbech Area Health Authority (1985) rulings established that PR exists for the benefit of children and it dwindles as children mature (Brammer, 2015). Subsequently, “Gillick competency”, “Fraser guidelines” NSPCC (2018) and their underpinning principles are used to help assess whether a child has the maturity to make their own decisions and understand the implications of those decisions.

With this said, the Mental Capacity Act 2005 (MCA05), a statutory framework for decision making, also applies to children aged 16 upwards. This law is regularly used to help safeguard adults who lack the capacity to self-determine. It enables LA’s or appointed individuals to make best interest decisions on a adults/child’s behalf. However, under the MCA05 LA’s should presume those aged 16-17 have the capacity to make decisions even if their decision is unwise. Thus, overlapping and conflicting with the CA89 as it applies to anyone under 18. There is no rule for deciding whether to use the CA89 or MCA05, but the MCA05 Code of Practice provides example cases for guidance. 

High profile cases and serious case reviews are well known in child protection. Adult protection is in its infancy compared with child protection (Brammer, 2014). Over the last few years BBC Panorama documentaries about the abuse of elder people have helped highlight the need for adult safeguarding practices and raise awareness of how, like children, adult’s needs safeguarding, and this is everyone’s business.   
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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)



[bookmark: _Hlk32260518]At the beginning this Consolidation Programme, with the support of my mentor and line manager, I identified and prioritised leaning needs for the year. I am going to reflect on the extent to which these have been achieved. In doing so I will consider training, learning, research, supervision and additional learning needs for the coming year. I’m going to use Borton’s (1970) “what, so what and now what” model to structure my reflection and will refer to feedback that I have received over the last year. 

Firstly, I identified the Signs of Safety (SOS) model (Turnell and Edwards, 1999). (What…) Over the last year I have attended 2 training sessions and a regional conference focusing on the implementation of the model. (So what…) Training provided me with practical ideas and tools which incorporate the approach and could be adapted to work with adults, despite them being designed for children services. The regional conference and its influential speakers e.g. Eileen Munro, inspired and motivated me to actively use the model. (Now what…) Though I am implementing the model with more confidence and my line manager has noted this development, commenting positivity and using my work as a practice example for others. I have struggled to use the model consistently and found it difficult to sustain the motivation. As other professionals, specifically health professionals haven’t been onboard or open to the approach. On top of the LA, despite it being their imitative, not incorporated the approach fully, making my efforts seem somewhat tokenistic. For the reasons mentioned, I have used supervision as a safe space/time to reflect on the issues (Hughes, 2010). From this I found that I wasn’t alone in my feelings, which was a relief. Also, I was enabled me to find a possible solution to something which seemed somewhat impossible. So moving forward, prior to chairing a meeting I now send agenda’s to all professionals so they can prepare for the strengths based approach, enabling them to make more valuable contributions, facilitating better collaboration and most importantly, improving the outcomes for the service users we support. 

Secondly, I identified the Mental Capacity Act (MCA) 2005 and its pending reforms. Whilst the Mental Capacity (Amendment) Act 2019 is not expected to come into force until 2020, (What…) over the last year I have shadowed a senior social worker from the LA’s mental capacity act team, attended a regional consultation meeting and read research articles, including “DoLS and the new Liberty Protection Safeguards (LPS): What stays and what changes?” (Edge Training & Consultancy Ltd, 2019). (So what…) From research and listening/talking to others, I was initially overwhelmed by the amount of information they provided. But now I feel more aware of current processes. I have a better understanding of decision making rational/thresholds e.g.  the “acid test” (P v Cheshire West & Chester Council, 2014) and the changes which are likely to happen. Whilst, no-one could provide definite answers/information on the changes, I have gained insight into the pressures such changes are going to put on service and professionals like me, taking into consideration the culture and rurality of Wales. (Now what…) I understand that subject of depriving someone of their liberty is complex and the statutory Code of Practice for LPS are still being written. So moving forward, I need to keep an eye out for updates and training opportunities to ensure that I understand the new practice guidance and am able to work in line with the new law. 

Finally, I identified my understanding of Older Adult Mental Health Services (OAMHS). (What…) Unfortunately, I haven’t achieved anything that I had outlined. I tried to visit the OAMHS but found it difficult to allocate time due to workload pressures. I booked onto a virtual dementia tour in hope that experiencing what dementia might be like would help me engage, empathise and understand affected it has on the service users and families I work with. (So what…) This highlights that haven’t been as disciplined as I needed to be. I should have raised the issue in supervision as I am responsible for my efforts to engage in continuing professional development (Social Care Wales, 2019). On reflection, I feel the lack of supervision I have experienced over the last year due to team pressures may also contributed to the issue. (Now what…) So moving forward, I aim to prioritise a visit to OAMHS if the opportunity arises as this will empower my knowledge and need to gain the confidence to appropriately challenge management, in order to access to my professional right to supervision (BASW, 2011). 

When looking at what feedback from service users and carers has taught me over the last year, my observation feedback highlights that informal feedback isn’t always explicit. Although I had included 1’s carers in the assessment process and provided information which they said they understood and appreciated. I clearly provided too much information. Whilst a revisit to repeat information at another time may be beneficial, it would be difficult due to time pressure. So moving forward, I am looking at having information prepared in a format that I can leave behind with service users and carer, to maximise participation, as information is power. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/02/2019

	2
	28/03/2019

	3
	17/09/2019

	4
	04/12/2019



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.



The learner has shown a clear development from completion of her Social Work degree and subsequent First Year in Practice. There has been consistent reflections from the outset of the programme. The learning needs identified in Section 2 formed a considered progression from the objectives met in her First Year in Practice. Learning needs were clearly set out with consideration to gaining focussed outcomes. 

Through completion of the portfolio she has shown increased confidence in her knowledge base. The learner has optimised her development by attending relevant training, accessing reading material and actively seeking opportunities to gain practical knowledge of specified areas of development.  

Section 6 gives an honest reflection of the outcomes and highlights a specific area which she had hoped to gain more knowledge. It is clear that she has made every effort, but has met with some difficulties due to work commitments and structural barriers. Other learning needs have been achieved with a high level of detail and this is reflected in the text.

Feedback obtained during the observation was minimal, however very positive with regards to how the piece of work was prepared for and managed with a person-centred approach. Developmentally, there is a confidence and maturity in the approach she has to her learning and associated practice. Areas for further development are also identified within this piece of work.
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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: Aisha Aroussi 

2. Learner’s University Number: 28003704

Address for Correspondence: 1-3 Llwyn Y Groes Cottage, Capel Y Groes, Llanwnnen, 
Ceredigion, SA487LF.  

Telephone: 07891605650

E-mail: aeawithcopper@hotmail.co.uk or Aisha.Aroussi2@Ceredigion.gov.uk 

Date of Professional Qualification: 22/10/2017

Date of registration with Social Care Wales: 08/12/2017



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

Agency Contact details: Ceredigion Social Services

Name: Debbie Ayriss 

Address: Canolfan Rheidol, Aberystwyth, SY23 3UE.

Telephone Number: 01545 574 005 or 01970633949

E-Mail address: Debbie.Ayriss@Ceredigion.gov.uk or Learning@Ceredigion.gov.uk 


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details:

Name: Christine Egerton

Address: Hendre, Bryn Y Mor Road, Aberystwyth, SY23 2HX. 

Telephone Number: 07581094101

E-Mail address: Christine.egerton@ceredigion.gov.uk 


	6. Observer details 

Name: Christine Egerton  

Work Address: Canolfan Rheidol, Aberystwyth, SY23 3UE

Professional Qualification and date of qualification: Diploma in Social Work - June 2002

Email and telephone number: Christine.egerton@ceredigion.gov.uk and 07581094101








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)
[bookmark: _GoBack]
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:

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Aisha Aroussi 

	
Name of Team/Agency 
	Porth Gofal, Ceredigion Social Services 

	
Name of Mentor 
	Christine Egerton 

	
Name of Line Manager 
	Taniya Jarrams 



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:……………………….. 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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