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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. 

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. 
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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)





Introduction 

I have been working as a social worker for adult services for over a year and feel that since then I have progressed and developed new skills and competencies. However, I feel that social work is a continued development profession that plays an integral part of our role as per Section 6 of the Code of Professional Practice for Social Care (Social Care wales, 2017) and the BASW Continuing Professional Development Policy (The Policy, Ethics and Human Rights Committee, 2012). Below I have arrived at my learning outcomes through inter-professional collaboration with my mentor. These were discussed during my supervision sessions, but were also objectives that were identified during my performance appraisal. These are also discussed during supervision sessions to ensure I continue to strive to meet these learning needs. 

Working Collaboratively with service users and carers. 

I feel there is a lot of collaborative working in my role. Thus collaborating with the citizen, carers, family members and a range of other professionals. Due to working with a variety of people with a range of needs there is a need to have a range of knowledge and skill to adapt my communication methods. For example, my communication methods would differ when talking to a staff nurse compared to a citizen who has very little speech. The citizens in Leiba, Weinstein and Whittington (2003) showed that the social worker’s attitude can make a big difference to their situation. As a social worker I want to empower the citizens that I work with, and support them to fully participate in the assessment process. Giving them the choice and control, and breaking down any power imbalances between professional and citizen. In order to do that I feel that one of my goals should be to develop more knowledge on communicating with citizens who have limited speech due to a cognitive impairment or a side effect of a stroke. In order to do this I am going to identify any relevant training which will develop my skill and knowledge around communication, and read more about the VERA Framework from Blackhall et all (2011). 

Applying analysis in assessment to inform interventions. 

As a practitioner I am participating in a number of Best Interest meetings in both community and hospital settings. This type of work requires analysis and information in order to achieve the best outcome for that individual. I feel that my learning need for this particular area of work is to further develop my skill and confidence in completing Mental Capacity assessments and in depth analysis in best interest decisions. I intend to do this in my day-to-day practice and by identifying any relevant training to attend. 

Intervention and application of professional judgement in increasingly complex situations

I feel in order to achieve this outcome I will need to continue to work with more complex cases. Often in complex cases I have found that not all professionals will share the same opinion. This can often happen during Multi Disciplinary Meetings, Decision Support Tool Meetings or Best Interest meetings. Therefore, secondly, I feel that one of my learning needs will be to develop my confidence and approach in professionally challenging other professionals when required. I intend to achieve this outcome by attending more of the above meetings, and widening my experience in this field.


(Word Count- 550 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:  14/03/2019 

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)





The direct observation that I will be discussing as part of Task 2 involves an individual and his primary carer whom I have known for approximately six months.  The individual will be known as 33 and his wife whom is also his primary carer will be known as 44. 

I will be using the Gibbs Reflective cycle model of reflection (1998) in this task to ensure that I am able to reflect effectively on the observation that I completed. 

The family live in a rural area of the county, and are of farming background. 33 is an elderly gentleman and has an acquired brain injury, and due to this he requires high level of care. 33’s first language is Welsh, however since he acquired a brain injury he is not able to reliably communicate in any form. He will on occasions open his eyes, but the only observed form of communication is he will grimace during personal care intervention due to muscles being in a fixed position.

His wife 44 is over the age of 65, and is also of farming background.  She has been married to 33 for a number of years, and together they have two children. Although she speaks Welsh with her husband, her preferred method of communication is English. 44 provides a high level of care to him throughout the day and night. 33 has a small care package to provide 44 with support and some respite every day. The care package has recently been reduced as 44 wished to provide all the care and support for her husband and she felt this was better for 33’s health and wellbeing. 

Word Count- 274 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)



33’s mental capacity to make decisions about his care needs has been assessed, and has been deemed to lack capacity regarding this decision under the Mental Capacity Act 2005. I wish to make it clear to the reader that the intervention was to visit 44 to see how she was managing in her caring role, and to review the care package as she had been cancelling the majority of the care calls. Following the introduction of the Social Services and Well-being (Wales) Act 2014 carers have equal rights to care and support, and Local Authorities have a duty to offer information, advice and assistance to the carer, alongside a carers assessment. Despite this a recent report from Carers Wales state of caring 2015 identified that 48% of carers in Wales report never having a carers assessment, and 75% are concerned about the impact of caring on their own health (Carers Wales, 2015). I therefore felt that it was important to visit 44 to review. 

In preparation for this intervention I made a telephone call to 44 approximately a week prior to the visit. This was to ensure a convenient time and date for 44, and to explain the purpose of my visit. I also gained consent for my observer to attend, and explained why I was being observed. 44 was happy for this to go ahead.  Also in preparation I visited our financial assistance department.  I did this to gain insight in to how many of the care calls were being cancelled, as this would be evidenced in the invoices from the care agency. 

On arrival to the property 44 answered the door. I introduced my observer and checked again if it was still ok for her to observe the visit. 44 consented. 

44 showed us through to the lounge area where 33 was sitting in his new specialist chair. 44 asked us to sit down in this room where we could talk. 

After we sat down with 44 and 33 I again prompted 44 as to why I had visited. I ensured my voice and mannerism remained neutral and calm as did not want 44 to feel that she was being judged or seen in a negative light for cancelling the care calls. Here I exercised some ethical practice principles, thus striving for objectivity and self-awareness in social work. 

44 explained why she had been cancelling the care calls, which led us to further discuss if she would like the care calls to remain in place or to cancel them all together. I led the conversation in this manner, thus giving 44 choice and control over the care package. One of the key principles of the Social Services and Well-being (Wales) Act 2014 is ‘voice and control’ thus giving citizens stronger voices and better control over the services they receive to meet their wellbeing outcomes (Social Care Wales, 2018). I also displayed self-awareness of the power imbalance that could be present between social worker and citizen. In turn a methodology that focuses on process, outcome, and aims to empower the citizen by reducing the negative effects of hierarchy in their immediate interaction and the work they do (Dominelli, 2002). I believe that choice and control as part of the Social Services and Well-being (Wales) Act 2014 also allows me as a practitioner to empower the citizen. As Dalrymple and Burke (1995) notes

“Anti-oppressive approaches to empowerment seek to overcome the cultural, institutional and structural, as well as personal, obstacles to clients taking greater control of their lives.” (Dalrymple and Burke, 1995, p52-53).

44 wanted to keep the care calls in place, I explained that would be no problem and shared my understanding on how this supports her in her caring role. 

I also wanted to ensure that 44 feels fully supported in her caring role, as she is delivering most of the care on a 24-hour basis. I have offered 44 a carers assessment during my previous visits, however I offered again during this visit. I did this as circumstances can often change, and the pressures of the caring role can often fluctuate. According to Carers Trust Wales (2016), Wales has the highest distribution of carers in the UK, and caring for longer hours every week than any other area of the UK. After offering a carers assessment I ensured that I explained what an assessment was, and the different support available to 44 in her caring role.

44 declined a referral for a carers assessment. She explained that she prefers to do the care herself. If she were to leave the house and something happened to 33 she would feel extremely guilty. She feels a sense of duty to uphold her marital vows. If we consider the feminist theory it is felt that within social work, women continue to be judged more harshly than men in cases of domestic abuse, or when care is needed for an older person (Cree and Philips, 2019). 

There is research evidence on this feeling of upholding marital vows in Northern Ireland farming communities. Heenan (2000)’s study states that if social workers are to support informal care they need to have a full understanding of the different contexts that care is undertaken and the diversity of care provision itself. When social workers have any intervention they need to be sensitive to the perceptions and deeply embedded ideas that exists within farming families. 

“part and parcel of marrying a farmer.” (Heenan , 2000, p.860)

Which is an accurate comparison of some of the feelings that 44 has expressed to myself during our conversations. I showed empathy and understanding towards 44’s choice, and reiterated that if she ever felt the need for support in her caring role in the future then this would not be a sign of failure on her part. I feel as a practitioner in rural Wales I needed to show understanding to the ways people in rural communities live. Cheers 1998 (cited in Pugh, 2003) notes that 

“Practitioners cannot avoid, ignore or escape the context of rural social work because the problems they engage with are so obviously interlinked to the social circumstances and setting in which they arise.” (Cheers, 1998, citen in Pugh, 2003, p76)

I also wanted to involve 33 as much as possible during my visit. A traumatic brain injury is often related to physical, emotional, cognitive and communication impairments (Gauthier, 2018). Some studies have identified that the persistence of these issues can have a significant impact on the citizen’s quality of life, social participation and their rehabilitation into society (Cattelani et al, 2002, cited in Gauthier, 2018). I bought a dementia friendly picture book to the visit. The book was called ‘Hen Wlad Fy Nhadau’ which is for individuals who are less able to hold a conversation. I showed 33 a picture of a sheep on a mountain. I also spoke with him in Welsh using simple words to prompt him about the picture; “Dafad” “ar ben y mynydd” (‘sheep’, ‘on top of the mountain’). 33 did briefly look at the picture and it did capture his gaze for a short while. Although there was no verbal response from 33, as a practitioner I felt that it was important to attempt to include him in the conversation. As previously mentioned 33’s first language is Welsh. As per the ‘More than Just Words’ framework offering an active offer is about meeting the language need of the citizen whilst improving the quality of care (Welsh Government, 2016)

At the end of the visit I went over what we had discussed and asked 44 to clarify this.  I felt that this gave her an opportunity to discuss anything else that was important to her. 44 thanked me for everything and for my continued support. 

On reflection if I were to be observed during this intervention again, I would like to make further attempts to engage 33 in the conversation. Perhaps either by bringing more visual aids, or sensory communication tools that is tailored to someone with his level of communication. I think that due to my own personal farming background, and having always seen my grandmother taking on the role of a ‘farmers wife’ for my grandfather this could have also clouded my judgement therefore feel I need to display more self awareness to this. As Dewande (2006) states

“The use of self in social work practice is the combining of knowledge, values, and skills gained in social work education with aspects of one’s personal self, including personality traits, belief systems, life experiences, and cultural heritage.” (Dewande, 2006, p;543-558)

Word Count- 1,429 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. 
 
	Was the social worker on time?  Or if delayed did he or she contact you? 
 
	Megan is always 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? 
 
	Yes, Megan obtained permission in advance and explained the purpose of the visit and the purpose of being observed. 

	Were you clear why the social worker met with you today? 
 
	Yes – to discuss the domiciliary care package as I have been cancelling a few of the calls.  

	How well prepared do you think, the social worker was for his or her meeting with you? 
 
	Very prepared and Megan brought books and seemed to open his eyes and focus on the picture, even though it was only for a very short time. Megan is always prepared for her visits and is always organised. 

	  How has the social worker listened to you and respected your views and wishes? 
 
	Megan has always respected my views and wishes. She is very caring, for example today she offered me a Carers Assessment and a sitting service but my preference is to stay with my husband and give him 24 hour care. Megan is the only Social Worker that has been involved with my husband since his accident. I feel I have a good relationship with Megan and I know if I have a problem I can always ring her and she will be here. 
 




	Did the social worker talk to you in a way that you understood? 
Did you understand the language they used? 
 
	Yes, I always understand what Megan says, she is very clear and explains things if I don’t understand and I feel I can ask her anything. She communicates well with both Welsh and English languages and I have no preference which language is used. 

	How has the social worker’s involvement met your expectations for this visit? 
 
	Megan had informed me about the purpose of the visit and she always meets my expectations. I can just pick the phone if anything’s wrong and she’s always there for me. 

	Are there any other comments or suggestions that you would like to make? 
	Megan is marvellous, reliable and I can ring her anytime. She’s been very good to me and my husband. 




Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)



I have worked with the adults’ team since the completion of my social work masters. During this time I have had several opportunities to work with increasingly complex situations that have been a valuable experience for me in developing as a social worker. The case I have chosen for this section is one that I believe has enabled me to progress the most in terms of my learning from a safeguarding perspective. Considering the Gibbs Reflective Cycle model of reflection (1998) I feel that this has allowed me to develop my confidence as a practitioner with the safeguarding process, and should a similar situation occur in my future practice I feel that I have the skill set to act accordingly to any safeguarding concerns. 

For the duration of this section the citizen of this case study will be known as 22. 

22 has a diagnosis of some form of cognitive impairment, which has a significant impact on the short term memory, particularly around his sequencing and ability to attend to his day to day needs. 22 is at the moderate stage of the cognitive impairment. 22 is currently residing in an Elderly Mentally Impaired Residential (EMI) placement. This decision was taken as part of a best interest meeting, having taken into light the safeguarding concerns and his needs on discharge from the hospital. In which I will expand on below. 

First and foremost it is important to note the Human Rights Act 1998. There is a duty on public authorities under section 6 of the Human Rights Act 1998 to not act in a way that is not compatible with rights under the European Convention of Human Rights (Welsh Government, 2016). There are a number of rights that are included in the convention that are engaged in Part 7 (Safeguarding) of the Social Services and Well-being (Wales) Act 2014. These include Article 2, which is a right to have life protected, Article 3, the right not to be subjected to inhuman or degrading treatment, Article 5, right to liberty and security, Article 6, right to a fair hearing, and Article 8, which is a right to respect for private and family life (Welsh Government, 2016). Therefore in terms of safeguarding legislation, there are a variety of legislation, that is both on an international and a national level. The Human Rights Act 1998 and the Mental Capacity Act 2005 applying to the United Kingdom, and the Social Services and Well-being (Wales) Act 2014, being on a national level to Wales.  

I also feel that as 22 is over the age of 65 it is important to make note of the United Nations Principles for Older Persons which were adopted by the United Nations General Assembly in 1991. As a result government were encouraged to incorporate them into their national programmes when possible. They include 18 principles which have been categorised into five themes; independence, participation, care, self-fulfilment and dignity (Older People’s Commissioner for Wales, 2016)

At the beginning of the year 22 was living at home with his partner who was his main carer. Support for his partner was offered in forms of a carers assessment and respite, however this was declined. Under Part 3 (Assessing Carers) of the Social Services and Well-being (Wales) Act 2014, carers also have a right for care and support. 

22 was admitted in to hospital. Following this I received a telephone call from one of his family members expressing concerns that his partner was neglecting and financially abusing him. There were reports about the condition that 22 was found prior to hospital admission, a state of neglect and concerns about significant amount of monies going missing including the partner misusing her registration as 22’s Lasting Power of Attorney to transfer his assets to her name. The ***** Safeguarding Board (2019) defines financial abuse as 

“…any theft or misuse of a person’s money, property or resources by a person in a position of, or expectation of, trust to a vulnerable person.” (****** Safeguarding Board, 2019)

According to Social Care Wales (2019) some of the sign of financial abuse are a sudden sale or transfer of the home, unusual activity in a bank account or in relation to this particular case a decline in personal appearance that may indicate that personal care and diet requirements are being ignored. In 2007, approximately 57,000 people aged 66 and over in the UK had experienced financial abuse in the past year. Thus making it the second most common type of mistreatment after neglect in the UK (Help the Aged, 2008). 

A recent study in Australia into elder abuse under Enduring Power of Attorney identified that there is a severe lack of research into this (Purser et al, 2018). The study identified that there are several cases of attorneys in a position of trust that misuse this legal framework.  Cripps et al, 2002 cited in Purser et al, 2018 identifies cognitive impairment, mental or physical health issues, cultural factors, social isolation and sharing a house with the abuser as certain risk factors for victims of elder abuse. Setterlund et al (1999) argues that older people are often wealthier in assets compared to younger generations, and this provides as temptation to inappropriately seek early access to these assets. Dominelli, 2010 emphasises the role that social workers have in supporting and empowering victims of elder financial abuse through anti-oppressive practice, by an empathetic approach focusing on individual’s needs. The findings of this research are that there is a lack of understanding about implementing, revoking and managing Enduring Power of Attorneys. Secondly, there is also a misunderstanding about mental capacity, particularly around financial affairs, by both health and legal professionals (Purser et al, 2018). Purser et al, 2018 feels that there should be more attention given to this. 

The previous procedures that would have been followed would have been the Protection of Vulnerable Adults (POVA) Policy which has now been replaced by a statute in law, which is Part 7 of the Social Services and Well-being (Wales) Act 2014. 

As per Section 126 (2), Part 7 of the Social Services and Well-being (Wales) Act (2014) if the local authority has any reasonable cause to suspect that someone in their area is an adult at risk it must make 

“…whatever enquiries it thinks necessary to enable it to decide whether any action should be taken” (Welsh Government, 2016, p;6). 

If so, what action should be taken and by whom. I felt that the action that needed to be taken in the first instance was to establish 22’s mental capacity around consenting to the safeguarding referral going ahead.  This should also explore the citizen’s wishes and feelings around the safeguarding concern (Copper et al, 2018). This would also involve the practitioner understanding what the citizen wants to happen, and assess their ability to define, manage those risks, and describe how this impacts their life (Baker, 2017). A mental capacity assessment is time and decision specific (Social Care Institute for Excellence (SCIE), 2017). As evidenced in below legislation people are entitled to make unwise decisions, subject that they have mental capacity to make that specific decision. The underpinning principles of the Mental Capacity Act (2005) applies to the Social Services and Well-being (Wales) Act (2014) (Welsh Government, 2018). The Mental Capacity Act (2005) focuses on presumption of capacity, unless it has been proven otherwise. One should not treat someone as lacking capacity, unless we have maximised capacity by taking all practicable steps to support the individual, but without any success. It also focuses on individuals being able to make an unwise decision, and how we should not treat them unfairly for doing so. Other principles to take into consideration according to the Mental Capacity Act 2005 is
 
“4. An act done, or a decision made, under the Act for or on behalf of a person who lacks capacity must be done, or made in his or her best interests 
5. Before the act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.” (Mental Capacity Act, 2005)

In doing this I applied the training that I have attended since qualifying into practice. The training that I felt informed my practice was the Mental Capacity Act: Issues for Practice and the Safeguarding Adults for Professionals training. 

It was important to prepare for the social work intervention, as per National Occupational Standard Key role 3, SCDSW8 

“The need to be fully prepared must be balanced with an open-mindedness that avoids assumptions and recognises the expertise people have about their own situations, which may or may not have been captured in existing information.” (Skills for Care and Development, 2014b; p1)

The first thing I did was contact the emergency department at the hospital and share the information that I had received a safeguarding concern and would need to visit him there to complete a mental capacity assessment to establish if 22 was able to make a decision regarding the safeguarding referral. As per key role 4, SCDSW13 of the National Occupational Standards I needed to ensure that I worked in partnership with others and within organisational procedures to plan an investigation into suspected harm or abuse (Skills for Care and Development, 2014a)

The statutory guidance to part 7 of the Social Services and Well-being (Wales) Act 2014 in Welsh Government (2018) states that 

“…in exceptional circumstances, personal information can be lawfully shared without consent where there is a legal requirement or if the professional deems it to be in the public interest. One of the exceptional circumstances is to prevent abuse or serious harm to others.” (Welsh Government, 2018, p;12)

My experience with emergency departments is that at times they can discharge the patient home quite quickly, and felt that I therefore needed to share this information with them. I did this to ensure that the risks were eliminated of 22 being discharged before I saw him and gave me time to establish his mental capacity regarding the safeguarding referral. It also provided an opportunity to have a ‘What Matters’ conversation with 22, which is an integral part of the Social Services and Well-being (Wales) Act 2014. Thus taking a person centred approach and a strength based focus on what matters the most to 22. The strength perspective notes that we as practitioners should look at individuals, families and communities in a different way. Thus looking at them in what they can do, their talents, abilities, and aspirations, not matter how distorted these may be through their personal circumstances (Saleebey, 1996). It also places a focus on people’s abilities, no matter how imperfect they may seem (Saleebey, 1996). 

I also felt it was important to work in a multi disciplinary manner from the outset. Thus ensuring that I was working collaboratively with other professionals involved in 22’s care and support. Collaboration is one of the key principles of the Social Services and Well-being (Wales) Act 2014 (Social Services and Well-being (Wales) Act 2014). 

Although there have been many policy and practice developments in adult safeguarding since 2000 some suggest that there is little evidence base about effective interventions in this field (Ash 2015, cited in Cooper et al 2018). Cooper et al (2018) refers to importance of ‘participation’, and the significance of effective communication skills when navigating difficult conversations. One crucial factor when talking to 22 was his language needs, as his first language is Welsh. As I had previously visited 22, I was already aware that his preferred method of communication was Welsh. However should this have been the first time that I was meeting 22 I would have ensured an ‘active offer’ under the More than Just Words Framework, which refers to the importance of the Welsh language being as visible as the English language as part of our service delivery (Welsh Government, 2015a). I as a practitioner am also first language Welsh, and therefore felt confident in having a conversation with 22 through his preferred language. I could also relate with 22 on the importance of having a conversation through the medium of Welsh, especially given the nature of the subject, as if I was alone in hospital, in a busy ward environment I would also find much comfort in speaking my first language. I feel that should I have not been a Welsh speaking practitioner this would have been a difficult conversation, and the quality of the conversation might have been less successful. I take a lot of pride in the fact that I speak Welsh, and that I am able to offer a welsh service to the citizens in my local authority. 

I also felt it was important to talk with 22 in Welsh due to his cognitive impairment. Dementia affects people’s linguistic abilities, and there is evidence that bilingual people with dementia are at risk of loosing their second language (Alzheimer’s Society Cymru and Welsh Language Commissioner, 2018).  As also mentioned in More than Words- Hywel Jones (2012) the Welsh language does become more prevalent as the condition progresses.

The capacity assessment that I undertook with 22 identified that he lacked capacity to make a decision regarding the safeguarding referral. The referral therefore proceeded ahead to the adult safeguarding team within the local authority. Where a person is assessed to lack mental capacity to make decisions about his or her own safety, decisions about protective arrangements should be made in their best interests (Welsh Government, 2018), whilst also taking into consideration the citizen’s wishes, and feelings. 

I had a duty to report an ‘adult at risk’ under section 128, Part 7 of the Social Services and Well-being (Wales) Act (2014). The term ‘adult at risk’ has replaced the previous term of ‘vulnerable adult’ from ‘In Safe Hands’ (Welsh Assembly Government, 2000). The definition of an ‘adult at risk’ in the Social Services and Well-being (Wales) Act 2014 is

“…an adult who:- (a) is experiencing or is at risk of abuse or neglect; (b) has needs for care and support (whether or not the authority is meeting any of those needs); and (c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.” (Social Services and Well-being (Wales) Act, 2014).

If the above threshold is met, the local authority has 7 days to make enquiries and decide on the best way to proceed (Welsh Government, 2016). 

As the concerns were regarding 22’s ‘attorney’ under the Lasting Power of Attorney (LPA) it was also necessary for me to report these safeguarding concerns to the Office of Public Guardian. The Office of Public Guardian has a safeguarding unit where you can report concerns regarding an attorney, and they will complete their own separate safeguarding investigation. The Office of Public Guardian has a statutory duty to safeguard any donor of a registered Lasting Power of Attorney. They have legal powers to carry out an investigation into the actions of a deputy or registered attorney (Office of Public Guardian, 2015).

In this particular case it was felt that it was necessary to proceed to a strategy meeting. A strategy meeting follows on from the enquiry stage, and is a multi disciplinary approach to discuss the nature of the referral, and agree on a response (Welsh Government, 2018). Again, a multi agency approach is vital within safeguarding work, and I felt it was important that this followed through from the beginning of the enquiries through all aspects of the case. 

In this case it took place in form of a meeting with involved professionals, including an independent mental capacity advocate. Advocacy is a very important resource within safeguarding procedures, and a referral to advocacy was necessary given that the individual who’s role is to act in 22’s best interest under the powers of Lasting Power of Attorney was subject to safeguarding allegations. Section 35 of The Mental Capacity Act 2005 has introduced the role of an Independent Mental Capacity Advocate which act as a legal safeguard to anyone who has been deemed to lack capacity to make specific important decisions, and have no one else to act or represent the individual’s best interest (Social Care Wales, 2019a). As 22 had been assessed as lacking capacity to make decisions about the safeguarding process, and given the above concerns I felt that a referral for an Independent Mental Capacity Advocate was required. Alongside the Mental Capacity Act 2005, Part 10 of the Social Services and Well-being (Wales) Act 2014 places provision and regulation around advocacy services. This also gives the person more voice and control over the situation, which are one of the key principles of the Social Services and Well-being (Wales) Act 2014. The Code of Practice for Advocacy services under the Social Services and Well-being (Wales) Act 2014 discusses the importance for the local authority to consider where there is an appropriate individual to act on the citizen’s behalf, and which circumstances would not be appropriate for this to take place. Welsh Government (2015b) states that an appropriate person cannot be

“someone implicated in an enquiry into abuse or neglect or whose actions
have influenced a local authority decisions to consider adult protection and
support order actions or protection activity in respect of a child.
“ (Welsh Government, 2015b, p; 19)

During the strategy meeting the involved professionals looked at the concerns and the risk factors. This provides an opportunity to share information, and consider the level of risks, and the issues relating to the report (Welsh Government, 2018). Hothersall and Mass-Lowit (2010) talks about risk management process, and the importance of involved professionals understanding their roles and remits. This will ensure that everyone knows who is to do what, and that this is recorded (Hothersall and Maas-Lowit, 2010). It is also important to set dates for completion, recording and next steps (Welsh Government, 2018). This was done during the strategy meeting, and an action plan was created which detailed which professional was to do what as part of the safeguarding process. This involved contacting the Office of Public Guardian to discuss concerns, making enquiries with the Land Registry about the land that was allegedly transferred and requesting copies of bank statements from the attorney. Hothersaal and Maas-Lowit (2010) discusses a professional being identified to take the key role, and that this usually falls on to the social worker working the case. In this particular case, I as a social worker took the lead role, and was able to delegate some tasks to other professionals to carry out; such as the finance officer, and the independent mental capacity advocate. However I felt that it was my role to co ordinate and ensure that these tasks were completed in order to inform myself as the practitioner how to move forward with the safeguarding concerns. Had these tasks not have been completed I do not feel that it would have been enough evidence to inform my assessment, the best interest meeting, and way to proceed forward with the case. 

Welsh Government (2018) states that 

The assessment for care and support should run parallel to the safeguarding enquiry and the enquiry should not disrupt the timeliness of the assessment process or the local authority meeting eligible needs. (Welsh Government, 2018; p,16)

22 was subsequently transferred to a community hospital which was more local to his home address. Despite there being on-going safeguarding investigations a hospital environment was not a suitable place for 22 to remain on a long-term basis, as he could be prone to more infections. However whilst 22 remained in hospital it was necessary to take into consideration his safety on discharge, given that there was a concern of alleged neglect from his informal carer. As part of the on going case work, I completed a further mental capacity assessment with 22 regarding his future care needs on discharge, and a separate one around property and financial affairs. I deemed 22 to lack capacity in both these aspects. These assessments were vital to inform analysis and decision making in the way forward. As 22 was deemed to lack capacity in this respect it was necessary to have a best interest meeting to discuss discharge planning. Safeguarding is everyone’s business. It shouldn’t be up to one single professional to have a full picture of a citizen, and it is therefore essential to work across agencies in order to build a clearer understanding of the adult at risk’s circumstances and their need for care and support. Securing a good multi agency approach can also prevent needs from escalating (Welsh Government, 2018). Welsh Government (2018) notes that the involved practitioner should analyse all the information from the assessments to decide the nature and level of the need for care and support.  As per key role 4 of the National Occupational Standards it is important to build a holistic assessment by assessing needs, risks and circumstances with others involved (Skills for Care and Development, 2014c). I did feel that I was able to work collaboratively with other health professionals who were involved in the discharge planning. We ensured that we worked well together by having regular telephone contact, and myself providing the lead nurse with an update if I had visited 22 on the ward. I feel that effective communication plays a vital role in good working relationships, more so when there are safeguarding concerns.

It was also important to ensure a detailed and accurate recording of the best interest decision to have on record, but to also demonstrate how this outcome was reached, and what options were considered. As part of the best interest process I feel that one thing that informs the decision maker is to take a social systems approach. The social systems theory looks at the individual’s environment, and considers what within those environments could be a target for intervention (Teater, 2010). Each element of the individual’s system is interrelated to make the system work as a whole. When applying this theory to social work the aim of using this theory is for assessing and determining the system for intervention to create positive change (Teater, 2010). 

I also felt that when working in a multi disciplinary manner with health colleagues, especially during a meeting to discuss discharge planning there is an element of medical vs. social model present in the discussions. The medical model focuses on the individual’s problem that is linked to the disease, injury or other health condition. In a way to address that it concentrates on medical care such as treatment or rehabilitation. It focuses on what affects the individual that restricts them to be able to do something in a ‘normal’ way (Mitra, 2018). On the contrary the social model focuses more on the individual’s environment, be that the physical environment, or the social attitude of those around the individual. It considers what within the social environment creates the disability or impairment (Mitra, 2018). Therefore in the best interest meeting the health staff would concentrate more on what health conditions 22 has that requires support on discharge. As a social worker, and weighing up the least restrictive option as part of the best interest process I would take the above in to consideration as a holistic assessment. However I also considered what else there was within 22’s social environment on a whole that requires attention in order to meet 22’s well-being outcomes. 

The best interest decision was for 22 to reside in short term placement until further assessments could be carried out, and the safeguarding investigations were concluded. In developing the care and support plan for 22 on discharge to a care home I ensured that I took a person centred, and strength based approach. Saleebey (1996) cited in Healy (2005) is of the opinion that social workers have a tendency to focus on perceptions of citizen’s problems and deficits, whilst ignoring their strengths and resources. However whilst working in strengths based one must not forget some of the weaknesses of this theory. The strengths based theory can at times be inconsistent with key parts of the social work role, which entails an ethical, obligation to assess the risks posed to the citizen from themselves or others (Healy, 2005). However there is stronger emphasis on person centred practice in adult safeguarding. Welsh Government (2018) notes that in order for safeguarding arrangements to be effective, the approach should be based on what matters to the individual and a clear understanding of the personal outcomes that the adult wishes to achieve. In order to work in a person centred manner I have ensured that I have visited 22 several times at the placement to review and monitor his well-being outcomes, and raise any concerns that I deem necessary. 

Due to the attorney not cooperating or engaging with requests from the local authority or the office of public guardian we were unable to move forward with the investigation. Due to this it felt necessary to make an application to the Court of Protection to suspend the Lasting Power of Attorney until the safeguarding investigation had concluded. In this process of writing the statement for court, I was able to put into practice one of the trainings that I had attended earlier on in the year. The training that I had attended was Safeguarding Children- Social Worker’s Responsibilities. Although the statement I was writing was not relating to children’s safeguarding, I felt that I learnt important lessons on how to write a statement for court. Thus focusing on the factual evidence, and the language used when writing. I found the process of writing a court statement very interesting and informative. As I had been working with 22 since the safeguarding concerns were initially raised I was able to take the reader on a journey up to where the case had developed. 

The case is currently still on going, however as an evolving practitioner I feel that the circumstances of this case have been valuable learning for me in my social work career. There have been many learning components for me in this case, in particular around mental capacity and adult safeguarding. However I have developed my confidence as a practitioner, should I come across a similar situation in the future. 
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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)




In children’s safeguarding there are both international and national laws in place. Following the introduction of the Rights of Children and Young Persons (Wales) Measure in 2011 it made Wales the first country within the United Kingdom to make the United Nations Convention on the Rights of the Child (UNCRC) part of it’s domestic law (NSPCC Learning, 2019). The UNCRC has 55 articles that cover all areas of the child’s life. There are four articles which are seen as ‘special’ within the convention, these being; non discrimination, best interest of the child, a right to life survival and development, and a right to be heard (Unicef UK, 2019). 

The Children Act 1989 applies to England and Wales. This covers how to initiate care proceedings. In Wales, since 2016 which saw the implementation of the Social Services and Well-being (Wales) Act 2014, Part 3 of The Children Act 1989 which refers to support for children and families by local authorities has been replaced by Part 6 of the Social Services and Well-being (Wales) Act 2014 (NSPCC Learning, 2019). Section 130 of Part 7 (Safeguarding) of the Social Services and Well-being (Wales) Act 2014 places a duty on relevant partners to the local authority to inform the local authority if they have reasonable cause to suspect that a child is at risk (Social Services and Well-being (Wales) Act 2014). A child at risk under this act is defined as someone who is experiencing or is at risk of harm, abuse or neglect, and has care and support needs. The ‘All Wales Child Protection Procedures 2008’ states that physical abuse; emotional abuse, sexual abuse and neglect are all definitions of harm to a child (All Wales Child Protection Procedures, 2008). If this were reported, and there were concerns about the child’s immediate safety, Section 47 of The Children Act 1989 would then come into force, which places a duty on local authorities to investigate if they have reasonable cause to suspect that a child within the proximity of their local authority is suffering or likely to be suffering from significant harm (Children Act 1989; All Wales Child Protection Procedures, 2008). The All Wales Child Protection Procedures (2008) notes the importance of having detailed information about the child to ensure effective decision-making moving forward. The Victoria Climbie Inquiry notes that social services should seek and consider the views of all professionals involved before a case can be closed (Lord Lamming, 2003). 

If there were concerns about the child’s immediate safety there are various actions that can be approached. The risk that would justify action includes the risk to the life of a child or the likelihood of serious immediate harm. Possible actions to ensure the safety of the child include the alleged abuser agreeing to leave the property; parents or caregivers making safe arrangements for the child to be looked after by suitable extended family; the local authority provide accommodation for the child under section 20 of the Children Act 1989 subject to agreement by those with Parental Responsibility. The other options include social services applying for an Emergency Protection Order, or under exceptional circumstances, and if there are no other options available the police can exercise their powers of protection (All Wales Child Protection Procedures, 2008). 
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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)





Prior to the implementation of Social Services and Well-being (Wales) Act 2014, only children’s safeguarding was a statute in law. However, following Section 7 (Safeguarding) of the Social Services and Well-being (Wales) Act 2014 this has seen both adult and children’s safeguarding a statute in law. 

One big difference between safeguarding in adult and children’s work is the individual’s ability to decide for him or herself. Adults are deemed to have mental capacity unless proven otherwise (Mental Capacity Act 2005). This could include unwise decisions. The Mental Capacity Act 2005 applies to people aged 16 years and over, and cannot be applied to individuals under 16 (Mental Capacity Act 2005). Assessing if a child under the age of 16 is able to consent to medical treatment without knowledge or permission of their parents could be done with a ‘Gillick Competence’ assessment (Young Minds, 2019) This refers to a case that went to the High Court in 1984. Although the decision was reversed in the Court of Appeal’s decision in 1985, it was again reviewed by the House of Lords which ruled favourably of the original judgement. In this case Mr Justice Woolf shared that a child’s consent would depend on the child’s maturity, understanding and nature of the consent needed (NSPCC, 2019). Similar to the Mental Capacity Act 2005, which looks at weighing up the information as part of the decision making process. The Gillick competency requires the child to assess the advantages and disadvantages of the proposed treatment (NSPCC, 2019). 

Under the Children Act 1989, having parental responsibility over a child, means having 

“all the rights, duties, powers, responsibility and authority which by law a parent of a child has in relation to the child and his property.” (Children Act, 1989).

However according to Practical Law Public Sector (2019) parental responsibility ends when the child reaches 18, or if he or she marries when 16 or 17 years old. 

Another difference between children and adult safeguarding work is the different types of abuse. In children safeguarding the definition of abuse is physical, emotional, sexual abuse and neglect (All Wales Child Protection Procedures, 2008). However in adult safeguarding under section 197 (1) of the Social Services and Well-being (Wales) Act 2014, there are other additional types of abuse. This includes; psychological, financial abuse and institutional abuse (Social Services and Well-being (Wales) Act 2014). Another difference in adults safeguarding is self-neglect as per ‘********* Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect’ (****** Safeguarding Board, 2016).
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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)




Working Collaboratively with service users. 

I identified at the beginning of the course that I wanted to improve and develop my communication methods, particularly when communicating with citizens whom have a cognitive impairment or have had a stroke. A way that I feel I have attempted to develop these skills is by attending the ‘Communication in Dementia’, and ‘Virtual Dementia Bus’ training. I reflected on this training with my mentor during our supervision session, and I feel that this training particularly changed the way I practice when communicating with individuals whom have a cognitive impairment. I also implement the learning when doing mental capacity assessments, which focuses on maximising people’s capacity as part of the principles the Mental Capacity Act 2005. A small detail, but important one that has stuck with me following this training is to sit on the side that the citizen writes with. For example, if a citizen writes with his or her left hand, to ensure that I sit on their left side, as this is likely to be their dominant side, and is most likely to hear better. This will then improve communication. I have also attempted to improve my communication skills when completing mental capacity assessments. When completing a mental capacity assessment around ‘care needs and mobilising safely’ I printed and laminated large print photos of the mobility equipment that individual has used in the past 6 months to engage and maximise their communication during the assessment. As you will see in Task 2, I used dementia friendly picture books to communicate with the individual. Since Task 1, I have read about the VERA Framework, which stands for ‘Validation, Emotion, Reassurance and Activity’. An important factor I have taken from this is the importance of displaying empathy when relating to an individual with dementia. Thus meaning the importance of relating to an individual’s emotional communication methods. This could be a sign of frustration, and how the individual might not be able to verbalise his or her frustration by words but rather by actions or body language. Therefore there is strong emphasis on active listening skills when communicating with an individual who has dementia (Blackhall et all, 2011). Despite the above I feel that there is continued learning that can be done when it comes to improving one’s communication skills. Reflecting on the individuals I have worked with in the past year, which have a diagnosis of dementia, their range and level of communication has varied greatly. Due to the various types of dementia, and how it can differ from one individual to another I feel a sense of duty to continue to develop my skill and expertise in order to communicate to the best of my ability with them. 

Applying analysis in assessment to inform interventions. 

In meeting this objective I have attended various training to expand my knowledge base. The training I have attended is ‘Mental Capacity Act; Issues for Practitioners’, and ‘Overview of Deprivation of Liberty Safeguards’. The training instructors in both sessions had a wealth of knowledge and experience conducted, and there was plenty of opportunity for discussions, which meant that I was able to ask for clarification on matters, that I was unsure on. I have conducted a number of capacity assessments on a variety of decisions. I have also reflected on my capacity assessments in supervision, and one thing I am now doing as a result of a reflective discussion with my mentor is ensuring that I record what questions I have asked the individual in inverted comas. We have also had new mental capacity recording forms and balance sheets, and I feel that I have embraced these. One thing I have found particularly useful when attempting to provide more depth and analysis to my assessments is reading mental capacity assessments completed by Section 12, Deprivation of Liberty Safeguards Doctors in regards to some of the individuals I work with. I have found this helpful in seeing how other professions conduct their capacity assessments, and how they analyse that discussion, and record it. 

Intervention and application of professional Judgement in increasingly complex situations. 

I feel that I have worked towards this outcome in the past year. I have written formal dispute letters to the Local Health Board when I have disagreed with an outcome of a Decision Support Tool. In doing this, rationalising why I have felt that an individual meets the criteria for Continuing Healthcare funding, but the local health board panel have disagreed. In doing this I feel that I have improved my working relationships with my health colleagues in the Continuing Healthcare Team by opening up the stream of communication. To further improve this I have discussed and agreed with my mentor that I am going to visit the Continuing Healthcare Team to observe one of their panel meetings in an attempt to expand my knowledge on the process and evidence that they are looking for in their applications. 

In the past year I have also made applications to the Court of Protection, and have written statements for court. I feel that this has provided me with a better understanding of how to incorporate my own judgement of a complex case into a written document. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/11/2018

	2
	23/01/2019

	3
	06/03/2019

	4
	22/05/2019



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.

Megan has demonstrated that she has fully achieved the learning needs that were set out in   Section 2 but she also acknowledges that her learning and development is ongoing. 
Megan always works collaboratively with service users and carers, placing them as the “expert” in their own lives and treating them as an equal in the social work relationship to combat any power imbalances. Megan complies with legislation and demonstrates core values, she adheres to the Code of Professional Practice and National Occupational Standards at all times. Megan takes every opportunity to enhance her knowledge and understanding in relation to communicating with people with limited speech or a cognitive impairment and has attended appropriate training to enhance her knowledge and development and application in practice.  Megan ensures that information is fully understood by service users and their carers. This was demonstrated in the observation with service user 33 and 44. Megan was very clear when communicating and ensured she obtained 44’s perspective regarding the caring role. She did this with care, compassion, empathy and sensitivity. Despite 33 not being able to communicate, she ensured she included him in the conversation and used appropriate Pictures to Share books. The verbal feedback from the primary carer 44 at the time was that she had not seen her husband, 33 be fixated on something for so long and felt although he was not able to communicate or show facial expressions, there was something that resonated with him.  The feedback obtained from 44 demonstrates and evidences Megan working collaboratively with service users and carers.
The Virtual bus training Megan attended gave a real insight into the experiences of how a person living with dementia feels when being communicated with and the difficulties they can experience. By understanding dementia from the person's point of view practice can be adapted and changed to reduce issues and improve their lives. The impact of this training has led Megan to gain an insight and further enhance her knowledge and adapt her communication methods and skills accordingly in an empathetic manner. She applies the knowledge and learning gained to case work and we regularly discuss continued professional development and Performance Appraisal during supervision. In practice, she adjusts her communication methods, skills and knowledge accordingly and does not apply a “one size fits all” approach. During team meetings she has also shared her learning with her peers and during supervision, she has confidently applied her learning to practice and been able to apply theory to practice as well as reflecting ‘on’ practice as well as ‘in’ practice.

The application of the VERA framework has also aided Megan’s development by providing a staged approach and offering a means of interpreting communication and being able to respond appropriately. 

In terms of applying analysis in assessment to inform interventions, Megan has demonstrated she has achieved this, she has developed her knowledge, skills and confidence in completing mental capacity assessments over time. She has been completing them regularly and this has enabled her to be much more confident in completing Mental Capacity assessments, applying the MCA principles and using a balance sheet approach to aid and demonstrate an in-depth analysis in best interest decisions. She has improved her approach by laminating relevant information to use as a visual aid and ensuring she positions herself on the person’s dominant side in an attempt to fully maximise the person’s communication and decision making abilities. Megan, when completing capacity assessments undertakes good practice ensuring she revisits the person on a different day and at a different time of day to fully ensure the person lacks capacity. Her capacity assessments are detailed and thorough and she ensures they are completed in the person’s preferred method of communication. She will also undertake them jointly with Health.
Megan will ask for advice when needed and an area identified to further improve was for the actual questions to be recorded as a means of evidencing to others how she has arrived at the outcome if a person has been deemed as lacking mental capacity in a particular area. Megan ensures she considers mental capacity for both welfare and finance areas and these are recorded comprehensively. She has also further improved her knowledge, understanding and experience by attending relevant training and reading reports that have been conducted by Section 12 Doctors in order to further improve her approach and completion of mental capacity assessments. Case law has also been provided to Megan to read and further develop and enhance her knowledge and consider points for practice.

Megan has demonstrated confidence in intervention and application of professional judgement in increasingly complex situations. The majority of her caseload is quite complex and challenging and I have seen her professionally grow and develop in this area. I have observed her in resolution meetings and she has written formal dispute letters to health when she has not agreed with a recommendation for continuing health care funding. This has resulted in her improving relationships with health colleagues as well as improving and enhancing her knowledge about the CHC framework. I suggested Megan attend the CHC Panel in order to enhance her understanding of their process and she has contacted the Panel to arrange this. Megan is always organised and provides justification and rationale to her decision making.
An area that Megan has really thrived in is that of court work. Although initially she had reservations about this type of work, she has excelled as a result of her approach, communication skills and organisational skills. Megan is always prepared and is thorough. 
She has completed statements to the Court of Protection and this has really enhanced and developed her knowledge and understanding. Verbal feedback has been received from our Legal Department recently that the statements Megan produces are always thorough, succinct and very well written. 

Megan clearly demonstrates a professional approach to all social work practice that she is involved in. She is a positive practitioner, is proud to be Welsh and she takes pride in every aspect of work she undertakes and is keen to further develop and progress in her career.
As Megan’s Manager, I have watched her fully embrace and develop in her learning both personally and professionally and it has been a pleasure to watch her grow and develop and look forward to Megan’s career progression in the future. Well done Megan, keep up the positivity and enthusiasm!
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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: Megan Elen Jones

2. Learner’s University Number: 1811682

Address for Correspondence:

Bryn Bychan, 
Chapel Lane, 
Henllan, 
Denbigh, 
Denbighshire. 
LL16 5BX. 

Telephone: 07975 924 313

E-mail: mejones01@outlook.com 

Date of Professional Qualification: October 2017

[bookmark: _GoBack]Date of registration with Social Care Wales: Until October 2020. 



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

Agency Contact details: 

Name: Kevin Jarvis

Address:
Russell House, 
Rhyl, 
Denbighshire


Telephone Number: 01824 706 605

E-Mail address: Kevin.Jarvis@denbighshire.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: Nicola Ellis-Jones	

Address: 
Social Services Department, 
County Hall Offices, 
Station Road, 
Ruthin, 
Denbighshire. 
LL15 1EJ. 

Telephone Number: 03000 850 042

E-Mail address: Nicola.ellis-jones@denbighshire.gov.uk


	6. Observer details 

Name: Nicola Ellis-Jones

Work Address: 
Social Services Department, 
County Hall Offices, 
Station Road, 
Ruthin, 
Denbighshire, 
LL15 1EJ. 

Professional Qualification and date of qualification: BA Hons in Social Work obtained October 2009.

Email and telephone number: 03000 850 042 // Nicola.ellis-jones@denbighshire.gov.uk 


Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

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 
	
Megan Elen Jones

	
Name of Team/Agency 
	
South Locality Team, Denbighshire County Council

	
Name of Mentor 
	
Nicola Ellis-Jones

	
Name of Line Manager 
	
Nicola Ellis-Jones



Study Duty

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

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