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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)



During supervision sessions with my line manager over the course of the last 4 years, I have identified the following learning needs for my continuous professional development (CPEL).
My learning need in relation to being able to manage my role as a social worker in increasingly complex situation is to better manage situations of aggression when working collaboratively with service users and carers, and trying to use a person centred, outcome focused approach during a review. This conclusion stems from my experience where I felt scared and intimidated by one of the parents during a person centred review of their now adult child who has learning disabilities. During the review, the parent did not allow anybody else, including their child, to express their views and wishes, and conducted themselves in a way that nobody dared to object or intervene. In that situation I demonstrated lack of above mentioned skills, succumbed to the pressure and hostility, and allowed the carer to take over the review, and hence did not adhere to the Code of Professional Practice for Social Care (Social Care Wales, 2017, 1.2, 2.3), and did not uphold the right of freedom of expression and opinion according to the Article 21 as outlined in the Convention of the Rights of People with Disabilities (United Nations, 2006). I have since found myself in many similar situations were aggression is present and recognise that I need to improve my skills in managing such situations.
My learning need in relation to exercising professional accountability in increasingly complex situations is to gain experience and confidence working with people who have been detained under the Mental Health Act (MHA, 2007). I identified this learning need in my first Professional Development Review (PDR) with my manager, because I recognised that I have no experience working with people who, for example, have complex needs and display self-injurious behaviour and are a risk to others. In my line of work, I am aware that my colleagues are often involved in supporting people in such circumstances and I would therefore like to be prepared too. In addition, having identified during the CPEL course first workshop that I am an “activist” according to my learning style (Honey and Mumford, 1982 and 1992 in Knott and Scragg, 2010: 17), it only seemed a natural progression in my professional practice to want to gain experience in this line of work  
In relation to being able to use critical reflection to evaluate my own analysis in social work assessments, my learning need is to recognise and minimise confirmation bias because such practice “can lead to systematic errors in judgement” (Kirkman and Melrose, 2014 :22). During a conversation with one of my colleagues about a complex case I was working on, we identified that I have sourced evidence to back up my point of view instead of making “judgements where the value, theory and research base is made explicit and where recommendations are argued in relation to possible alternatives” (Hill, 2010:111). 
(496 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:  _12.02.2019 _ _ _ _ _ _ _ _ _ _ _ _ 
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)



1 is a male in his mid-sixties who has been residing in a nursing home for almost 2 years. The care home is located in a small town in Wales with a total population of below 8000 residents. 1 lives within a local authority where the population structure is older than the UK average (XXX, 2018) and almost 30% of the residents speak Welsh. 2 years ago he experienced a number of strokes in short succession, which subsequently left him with expressive aphasia –difficulty finding words that he wants to say – loss of sight and substantially impaired mobility which has left him unable to mobilise without a walking aid and unable to meet his personal care needs without assistance (Stroke Association, 2012 : 3). He has 2 daughters who live locally and are visiting him regularly, one of which is registered as his Lasting Power of Attorney for finances under the Mental Capacity Act, (MCA, 2005).
The purpose of my meeting with 1 is to undertake another Capacity Assessment under the MCA (2005) to determine whether he has capacity to manage his own finances. He is in substantial areas with regards to his payments towards his care home fees and the local authority representatives have been on numerous occasions trying to make contact with his daughter to have it sorted, but there is now growing evidence to suggest that she may be avoiding any contact with local authority deliberately. According to the SSW(W)A (2014: S.126 (1)), 1 is an adult at risk and appears to be  experiencing financial abuse.
The reason to query his capacity is based on the fact that he has an impairment of the mind (stroke), and he appears to have significant difficulties communicating, giving the impression that he may not understand what he is communicating, therefore potentially satisfying the first stage test according to the MCA Code of Practice (2005).
(314 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)


For the purposes of this task, I will use the model by Gibbs (1988) to reflect on my practice undertaking the capacity assessment because it incorporates reflection on feelings, which has been found to influence our behaviour, information processing and decision making (Clore et al., 2001) and therefore in my view serves as a valuable framework for reflection on social work practice.

I had already met 1 when I came to see him on my own to undertake financial capacity assessment as per my manager’s instructions to complete the Form 3 for the Court Of Protection in order for the local authority to take over the management of his finances (HM Courts and Tribunals service, 2017). I noticed 1’s difficulties to express himself straight away, which reduced him to only being able to give “yes” or “no” answers, and realised that I had not prepared for this. However, after two and a half hours I eventually finished my first visit having a strong belief that 1 is highly likely to have capacity to manage his finances, but he does need assistance to do so, yet doubting my judgement on the basis of my manager’s initial instructions and assumption that he does not have capacity to do so.
I then sought advice from a senior colleague in my team and we agreed for me to undertake another, observed capacity assessment in order to either confirm my initial conclusion or to disprove it.

A day before my observation took place, I visited 1 and asked his consent for the observation. I explained to him the dual purpose of the observation: to have somebody else verify and confirm that my conclusion in relation to 1’s capacity is correct and also to observe my practice and communication skills for the purposes of my CPEL course. I also offered 1 to have a social worker who could speak Welsh with him, in accordance to the “active offer” as outlined in the “More than just words…” (WG, 2012). 1 agreed to proceed with the observation, but declined a Welsh speaking social worker.
I then prepared multiple narrow questions (Simon and Agzarian,2005) in advance because I remembered that he was only able to give “yes” and “no” answers. It was therefore not appropriate for me to use any broad or inner-person questions, because when I tried that when I first met him, it only caused 1 to get frustrated with me, because he was not able to express himself. I also composed questions with multiple choice answers in order to have evidence of 1’s ability to weigh up a decision and increase the probability that his answers are correct or find inconsistencies in his responses. I typed the questions out beforehand so that it would be easy on the day to just tick them off and record his answers. 
On the day of the observation, I introduced my colleague, explained the purpose of our visit and asked 1 again for his consent to proceed with the observation. I was mindful of 1 being registered blind, I therefore made sure that I checked with 1 that he is happy with where we’re sitting in his room (French et al., 1997). I also made sure I faced the window and offered to switch on the light to increase his chances to see my facial expressions. I then proceeded to read out my questions which were prepared based on the Making Financial Decisions Guidance (Empowerment matters, 2014).
Although I knew that 1 had agreed to the observation and I had given him another opportunity on the day to withdraw his consent, I worried that he might have only agreed to it hoping that the outcome of my assessment will be favourable to him. I also felt uncomfortable that I had solely predetermined what we are going to talk about and all 1 was able to do is to respond with single words to my questions. I felt like we are putting on a performance for my colleague to show her how well 1 is doing. Initially I felt guilty about asking 1 some of the same questions I had already asked him before. However, as the assessment progressed, I felt reassured that my preparations have paid off and allowed me to conduct a seamless information gathering. In addition, I felt relieved every time 1 gave an answer that I had anticipated and had already heard before, because this provided me with further evidence about 1’s ability to retain information, which in turn will influence my judgement about his capacity to make financial decisions. After the assessment, I was satisfied that on this occasion it only took me 45 minutes to undertake the assessment. I also felt reassured that the process has not been a negative experience for 1, because he was smiling and  appeared surprised that we have finished so quickly.
To evaluate, it was very helpful both to me and my observer to have the questions prepared in advance. It was also positive that I was able to undertake the assessment in 1’s room, environment with which he is familiar with. I also appreciated the fact that we were not interrupted during the assessment, and that I managed to gather enough evidence to make a decision on 1’s capacity in a relatively short space of time. It would have been better if there were spare chairs in his room for me and my observer to sit on. I don’t think it was very professional for one of us to sit on his bed and me sitting in his wheelchair, although it was done upon 1’s directions and with his consent. 
To analyse, I should have taken time to go and find spare chairs in the care home, but did not do so, because I was too focused on getting on with the assessment. I recognise that there was therefore a power imbalance in our relationship with me representing the local authority who part funds his placement and 1 being in areas with his care home fees. Furthermore, there were two social workers in his room at the same time, with me siting in his wheelchair and the observer sitting on his bed, therefore further intensifying the power imbalance. On the other hand, using the wheelchair as a chair normalised it and instead of being associated as an obstacle or burden, it provided a solution and prompted some laughter, therefore making the assessment less formal. Ironically, it was me, the person with the seemingly most power in that situation who was sitting in the wheelchair, whilst 1 sat in his chair. I think my practice was consistent with the Code of Ethics for social workers, because I used my authority in accordance with human rights principles (The Policy, Ethics and Human Rights Committee, 2014).
I was also mindful that due to his speech impairment he was limited to control my communication. For example, in different circumstances, a person I’m talking to may speak over me or interrupt, but in 1’s case, he wasn’t able to do that. However, 1 was able to swear fluently, which I think was his way of lightening up the conversation, and being in control, and I appreciated it. I also considered if it would have been better if I would not have had to undertake the assessment twice. Whilst I recognise the advantages, I have since learned that there are times where it is beneficial to gather information over a period of time which then subsequently can affect the outcome of the assessment (Re FX [2017] EWCOP 36). 
It would have helped if I had contacted Speech and Language Therapist before the assessment to seek guidance on how best to communicate with 1, despite that, I was able to demonstrate my use of verbal and non-verbal communication skills and ensured that 1 was understood therefore evidencing my compliance with Section 2 of the Code of Professional Practice for Social Care (Social Care Wales, 2017). The experience also validated the conclusion of my initial assessment, highlighting my lack of confidence to make a judgement. 

I need to continue to improve my skills to practice with confidence and in order to achieve that I will request my manager during my next supervision to approve me attending a course on assertiveness and confidence building. I acknowledge that my confidence will grow as more I practice and in order to further give me additional skills communicating with people from marginalised groups and with additional communication needs, I will take it upon myself to enrol on a college course to learn British Sign Language. I will also sign up to an online Welsh language course which I will be able to do at home in my spare time.
(1458 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.

	Did X (social workers name) tell you when she was visiting?

Was this visit in the afternoon?

Was this visit planned for the morning?

Was the social worker on time?

	Yes
No

Yes

Yes

	Did X ask you if it was ok for me to come today?
Did X explain why is she being observed?

	Yes
Yes

	Did X tell you why she was visiting today?

	“Yes, about money”

	Did X gave you the information you needed today?

	Yes

	  Did you feel that X listened to you and respected your views and wishes?


	Yes

	Did X talk to you in a way that you understood?

Did you understand the language X used?


	Yes
Yes

	Is there anything that could have been better about the meeting today?
	No


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)


For the purposes of this task I will use the model of Korthagen (2005) to critically reflect on my assessment concerning safeguarding of a 68 year old lady (2) with multiple health conditions which impair her ability to independently meet her needs.
2 resides in a local authority in Wales where only 54.4% of the residents have been born in Wales. 2 represents the remaining group of people who have moved here and  although having lived in the area for more than 20 years, 2 has not learned to speak Welsh, therefore joining the 60% of people living in the area who do not understand Welsh language at all. There is little ethnic diversity in the local authority area, with over 95% of people identifying themselves as white British, a group to which 2 belongs too. She also represents the 27.2% group of people of similar age to her and the slightly higher than national average group of people who have life limiting long term illness (XXX, 2019). 2 has a diagnosis of type 1 Diabetes which is difficult to keep under control and requires a skilled approach to manage it. 2 also has arthritis and is at very high risk of falls. In addition, 2 is only allowed to consume Stage 2 liquids and texture C diet (IDDSI, 2017). 

2 is married and her husband 3 is 15 years older than her. 2 has a grown up son 4 from her previous marriage who resides in a city about five hours drive away, but is very much involved in caring for his mother as much as possible, and visits her regularly. She also has a daughter from the same relationship, and she lives about three hours’ drive away, but rarely visits her Mother. 3 also has two grown up children from his previous marriage, but the only contact he has with them is through phone. Both 2 and 3 have one grown up son 5 together, who lives locally, but has a young family of his own and is solely responsible for childcare for his children. 
2 was again admitted into hospital after suffering a fall at home. At the same time I received a “xxx Adult Safeguarding Report” from the care agency involved in supporting 2 at home, that 2’s husband is allegedly subjecting her to emotional and possibly physical abuse, and neglect, and they are concerned about 2 returning home to her husband. According to the Social Services and Wellbeing (Wales) Act, 2014, there is an overarching duty to promote the well-being of people who need care and support and the legislation defined well-being as eight common aspects, one of which is protection from abuse and neglect. It was therefore my responsibility to firstly establish if 2 is an adult at risk. Having discussed the contents of the “xxx Adult Safeguarding Report “with my manager, we agreed that the allegations and evidence provided gave reasonable cause for us to suspect that 2 is an “adult at risk”, and we therefore have a duty to undertake enquiries (WG, 2018).

I read many assessments which were undertaken for this lady for the last 6 years and noticed that similar allegations about her husband’s behaviour were made previously, but it was apparent that social work intervention used at that time did not resolve the issue. I also recognised that in this situation I had factual knowledge about what has happened, but not enough theoretical knowledge to make sense of the husband’s behaviour and no practical knowledge on what to do next and how to make it work (Trevithick, 2012). I noticed that previous practitioners had simply told 2’s husband off for shouting at his wife without trying to understand the causes of his behaviour. I remembered from having read a recent research into care giver stress, I learned that especially older males who are carers for their spouses, find it much more stressful that if they were caring for somebody else (Penning and Zheng, 2016). I also noticed that 3 has not been offered a Carer’s Assessment and due to his substantial caring responsibilities for his wife, does not always have respite from caring, and is missing out on activities, like going to the local pub, because he has to rush back to be with his wife.
On reflection, the ecological systems theory seems to be very applicable in the circumstances because it recognises the interrelatedness of people and how intervening in one can affect the other (Trotter, 2004). Once I saw that, I found it easy to decide on next steps on action. I went to speak with 3 at his home and during our conversation about what he needs and wants used empathy, warmth and genuineness, as advised by Rogers (1951, in Parker and Bradley, 2010: 91). We then in collaboration created a person centred outcome focused plan for supporting 3 to prevent carer breakdown and supporting his wife to return home and be safe from harm, abuse and neglect. I used the template on Person centred approach to risk and compiled a comprehensive risk assessment which allowed me to record everything that has been tried in the past, its effectiveness and helped to notice gaps in what hasn’t been tried yet (Sandersen, 2008). I carefully considered if my actions are based on the beliefs that the allegations against the husband are not founded and is this why I am choosing to address the safeguarding concerns from this angle? I questioned myself if my judgement is still sound, or have I allowed myself to be misled and fouled by the charming personality of 3? Was my decision influenced because of my beliefs about the fundamental goodness of his heart and if so, will my actions minimise 2’s risk of harm and safeguard her? I therefore discussed my thoughts and feelings with my line manager and with her help was able to remind myself of the United Nations Principles for Older Persons and The United Nations Convention on the Rights of Disabled People, as well as the European Convention on Human Rights which lay the foundations for the principles underpinning the Social Services and Wellbeing (Wales) Act 2014 -  voice and control, prevention and early intervention, well-being, co-production and multi agency – all the reasons why I came in to social work in the first place. I therefore felt I had a mandate to act in this particular way which was also in line with the Wellbeing of Future Generations (Wales) Act 2015 by advocating for practice that was sustainable, meaning that by preventing 2 to return home to her husband, which was her daily voiced wish, and instead placing 2 in a nursing home, we may be able to meet her short term needs and safeguard her, but it is possible we would then deskill her and as a result she would be more dependent on ongoing support.  

I was mindful that I had a lot of power with regards to the decision as to where would it be best for 2 to reside, but I was eager to share that power and share the risks involved with other professionals from the multi disciplinary team, like occupational therapist whose responsibility it was to provide necessary equipment in order for 2 to have safe transfers and prevent falls; Speech and language Therapist, who’s responsibility it was to ensure that 2’s husband is trained on how to prepare texture 3 meals and stage 2 thickened liquids for his wife; district nurses whom I delegated the sole responsibility for administering 2’s medication, which needed special preparation to make it safe for her to swallow. In the end, all professionals worked together to ensure this lady can come home, despite concerns about her wellbeing, despite the risks identified, we all made a collective decision to support 2 to return home to her husband, and I am pleased to conclude, that over a year later, she is still at home and there have been no further complaints about her husband, who is now receiving regular respite from his caring responsibilities.
(1346 words)
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 (Wales) Act 2014 established Safeguarding Children and Adults Boards in Wales with members from local authorities, probation, health and the police,  whose responsibility is to prevent abuse, neglect or harm and protect children from it. There is a duty to report children at risk of abuse, neglect or harm in accordance to Working Together to Safeguard People guidance of the Social Services and Well-being (Wales) Act 2014.

The Children Act 2004 Section 28(2) places a duty on certain persons and bodies to ensure that they are acting in order to safeguard and promote the welfare of children. Children Act 1989 still places power and duty to carry out an investigation under section 47 has been devised with the intention to improve responsible bodies’ response in cases of domestic abuse, because in many of such cases, children too are victims of domestic abuse. Female Genital Mutilation Act came into force in 2003 and replaced the previous Female Circumcision Act 1985. In this new legislation, FGM in UK is still considered an offence, but it also extended its powers to “make it an offence for UK nationals or permanent UK residents to carry out FGM abroad, or to aid, abet, counsel or procure the carrying out of FGM, even in countries where the practice is legal” (WG, 2018 :7).
Modern Slavery Act 2015 section 48 outlines provision of Independent Child Trafficking Advocates (ICTAs) regardless of the child’s nationality.
The EU’s General Data Protection Regulation 2018 is also applicable to safeguarding children, because it requires people to share information, even without consent in order to prevent abuse or serious harm.
Nationally there is the Social Services and Wellbeing (Wales) 2014 Act, Working Together to Safeguard People Volume 5 – Handling Individual Cases to Protect Children at Risk which gives detailed guidance on how to safeguard children in Wales.
The Care and Support (Assessment) (Wales) Regulations 2015 outlines local authority duties to assess a child who may have needs for care and support whereas the Code of Practice on Part 3 (Assessing the needs of individuals) of the Social Services and Well-being (Wales) Act 2014 sets out a process for assessing the needs of a child for care and support.

There is a duty to report a child at risk for all relevant partners of a local authority. There is a duty for a local authority to make enquiries (linking into section 47 of the Children Act) if they are informed that a child may be at risk; and to take steps to ensure that the child is safe. 
The United Nations Convention on the Rights of the Child (1992) outlines 54 children’s rights articles, including a right to be safe (Article 19), which is no more important than any of the other rights listed. However, at a local level, statutory social services often regard the right of being safe as more superior than that of a right to being able to play, which sometimes results in reported children not meeting eligibility criteria to access children’s services support.
(519 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)



Social Services and Wellbeing (Wales) Act 2014 provides definition of an adult at risk and child at risk, but unlike with adults where only those who as a result of their needs are unable to protect themselves against abuse or neglect or the risk of it, children are automatically classed as “at risk” if they are experiencing abuse, neglect or harm, because by their very definition as children they have needs for care and support.
There is more immediacy in relation to safeguarding children. Local authority has to make one out of 4 possible decisions within 1 working day after receiving report of a child at risk. In relation to adults there are only 2 possible decisions available from taking no further actions to having a duty to make enquiries within 7 days. When safeguarding adults, strategy meeting takes place within 7 days of completing enquiries if it was established that there is reasonable cause to establish that an adult is at risk, yet when safeguarding children, strategy meeting takes place straight away where there is suspected abuse, neglect or harm to a child and a child protection conference is convened within 15 days of the strategy meeting.
The category of financial abuse is more applicable to adults, however a child can also experience this type of abuse by, for example, taking away the child’s property. Unlike for children where there is a “child protection register”, there is no such register for adults. Unlike with adults, in children’s safeguarding, it is also important to have due regard to the wishes and feelings of those with parental responsibility for the child or other significant family members. In relation to adults, their consent must be sought before speaking to their family members. Practitioners must also have due regard to the Mental Capacity Act (2005) and Code of Practice where Public Guardian’s play a role in protecting adults from abuse who lack capacity to make particular decisions. However in children’s services, all such decision will have been made by the people involved to safeguard the child. Like adults, children too can make unwise decisions sometimes and put themselves at risk of harm, however the ultimate responsibility for the child’s actions would lie with the adult who was in charge to safeguard the child, however an adult, providing they have capacity, could proceed undertaking an unwise decision.
(393 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 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)


I will use the model by Borton (1970, in S.Maclean, 2010) to reflect on my progress in addressing my learning needs of managing situations of aggression.
I discussed my experience described in Section 2 with my manager during our supervision, because I acknowledged that I allowed my feelings of fear to influence my conduct during the review to the extent that made my practice unprofessional. My manager advised me to look up relevant social work literature on how to deal with aggression and resistance and also seek advice from my colleagues. 

From reading books on communication and social work skills, I learned that I should have told the parent how frightened they are making me feel, and that I have good intentions for their child too, which could have helped to defuse the situation, according to Jordan (2009, in Trevithick, 2012: 274). I also learned about thought and action tendencies that my behaviour in response to the fearful situation was a response to the urge of escape, according to Fredrickson, 1998 in Nolen-Hoeksema et.al., 2009: 407). It reminded me of my childhood experiences when I was shouted at by my Mother and I recognised that by allowing my past to influence my conduct resembled “professional dangerousness” described by Reder and Duncan, (1999 in Knott and Scragg, 2010: 83).
I also sought advice from my colleagues at the team’s practice learning forum and they gave helpful tips on how my practice could be more person centred. For example, in preparations for my next review with a family where I anticipated similar behaviour by the parents, I met with the individual prior to their review and sought their wishes, and wrote them down ready to be shared on their behalf at the review. Following Lishman’s advice (2009 in Trevithick, 2012: 274), I considered beforehand how may the parent react to me presenting their child’s views in the way described above and I therefore informed the parent of my intended actions in order to be transparent and give them time to be prepared. I also explained my reasons of doing so to the parent by explaining to them my responsibility of being professionally accountable for my judgement in the assessment and educating them on the principles of giving people voice and control over their outcomes and co-producing them, which is in line with the  new Social Services and Wellbeing Wales (2014) Act. They still got angry during our conversation, but I acknowledged their feelings, I accepted them without judgement and therefore validated and affirmed them, giving them a safe and holding environment, as recommended by Howe (2008: 183). I wanted us to be able to have a constructive and open conversation about what matters for the individual at the heart of the assessment in a calm and respectful manner. To my surprise, my behaviour lead to the parent eventually better regulating their emotions by, possibly, feeling more in control and empowered, and eventually expressing desire to co-operate (Howe, 2008: 185). According to Berne’s (1960 in Ingleby, 2010: 32) theory of transactional analysis it is important that we were able to achieve this level of engagement and therefore had a higher quality conversation, because it then demonstrated that we were both able to conduct ourselves as “adults” instead of allowing the “child” (me being scared) or a “parent” (the carer behaving authoritarian and verbally aggressive) state of our personality to overcome us. 
I recognise that there is still scope to improve my interpersonal skills, as described by Koprowska (2010:3), which are needed in managing aggression (Taylor, 2011: 43), therefore one of my targets identified at my Professional Development Review is to attend motivational interviewing training to learn to use the method well proven to be successful when working with resistance (Rollnick et al., 2008 in Trevithick, 2012: 335).

In relation to gaining experience working with people who have been detained under the MHA (2007) my manager allocated me as a co-worker to work alongside community nurse so that I could learn from this experienced practitioner. Having initially observed monthly review meetings which were predominantly attended by different health professionals, I have learned of the limitations of anti-oppressive practice when working with such high-risk cases (Hill, 2010: 46). However, over the months my confidence and my knowledge about the MHA (2007) and the value in my contribution as a social worker has grown, and I am now taking an active part voicing my scrutiny of record keeping,  and care provided to the individual whilst under the care of the health service. Exercising professional accountability when working with a person who has been detained, which I regard as an increasingly complex situation, remains my learning need, but I will be able address it within the next year when I will remain actively involved trying to secure appropriate accommodation and support, and manage risk, to enable the individual concerned to resettle in the community.  

Analysis on how I have fared in addressing my 3rd learning need is presented in other sections of this portfolio. In addition, whilst preparing for this task, I have come to a realisation that one of the best ways to manage bias in my analysis in social work assessments is to train to be a practice teacher. Answering student questions is a very good way to practice reflectively, therefore minimising bias.
(888 words)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 

	Date Attended  

	1. Reflection, developmental review, brief introduction to the observation 
	22.03.2018

	2. Safeguarding, including legislation, and learning outcomes assessment and professional decision making
	20.06.2018

	3. Working collaboratively with service users, carers and other professionals, Welsh context, observation
	01.08.2018

	4. Developmental review, marking criteria, submissions
	13.11.2018


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.


Looking back Vita has come such a long way since her experience with the parent who made her feel intimidated.  This was a great learning experience for Vita and allowed for growth and change within her professional approach.  At the time, Vita didn’t see a way forward with managing the parents’ expectations or her approach, but through planning and researching and acknowledging her own feelings of transference brought about positive change and input from all involved. Experiences like this, although unpleasant at the time, can bring about huge growth as a practitioner and I have since witnessed Vita dealing with very complex family dynamics in a professional and positive manner. 

 

Vita has benefitted greatly from being involved in a case where the person is detained long term under the Mental Health Act.  Cases like this are really different as not only is it required to navigate the often very oppressive legislation, but also throws up a whole host of oppressive situations where a Social Worker can really question their input and its worth.  The role of a Social worker is often very restricted in circumstances like this and often clashes with Social work values, which can be hard to process.  Through supervision I have seen Vita develop as a practitioner and her confidence and awareness has increased hugely.  She has had the opportunity to attend Hospital Managers hearings and Tribunals which give an insight into the complex world of Mental Health.

 

Vita is developing really well as a member of the team and her positive approach to work is commendable.
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