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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)



From qualifying and working in a social work role I have gained skills and knowledge in working collaboratively with a range of people.  As part of my role I am required to communicate with service users, their families, and other professionals (COP, 2.2, 2018). This experience has helped me to work with an enhanced knowledge, raised awareness and increased understanding of the complex needs of those who come into contact with Local Authority (LA) X. I do feel the need to continually build my confidence to achieve ongoing professional competence.  Supervision continues to benefit in building my confidence and professional accountability, with training having the same benefits by continually learning and adding to my development as a professional. (Gould and Taylor, 2017). 

Thinking about my current professional competence, chairing meetings such as Best Interest Meetings in line with the Mental Capacity Act (2005) is an area I will continue to develop.  These meetings have stresses and emotions both for the family involved, myself and other professionals.  I must ensure all involved understand both theirs and my role within the process.  I have completed Mental Capacity Act and Best Interest Meeting training and this has helped inform my practice however, I feel it will be important going forward to continually refresh these skills by taking up all available training opportunities.  There are occasions I have needed to collect myself internally to maintain control, when thinking about this I realised GIBBS Reflective cycle is something I have applied and will continue to apply this being, my and others involvement in the actual meeting, understanding my own and other parties feelings and emotions within, evaluating these in order to create a considered analysis of the situation at hand which therefore aids in drawing conclusions and developing an appropriate action plan.  Using this model going forward will aid in continually developing my professionalism within meetings (GIBBS, 1988).

I want to increase my understanding in creating better solutions for people outside of the formal care role. By empowering individuals to achieve their well-being outcomes as noted within the Social Services and Well-being (Wales) Act (SSWBA) 2014. This could be achieved by focussing on direct payments, and other creative and innovative ways of working with people (WAG, 2015).  I realise that having and sharing this knowledge especially when in meetings as I have mentioned above, provides individuals with options that might not have been considered therefore giving a lot more emphasis to personal outcomes, which are gathered when completing assessments, personal outcomes training has given me skills in my ability when assessing individuals, this is something that I will continue to reflect on both when assessing individuals and through ongoing supervision.

By developing in the areas I have noted my role as a professional Social Worker will continually aid those I support, I have had comments from other professionals noting that my planning for meetings helps in terms of the flow and outcome, comments from families in terms of meetings often give me pause for reflection in terms of weighing up their wishes, the individuals wishes whether those being past or current and then weighing up risk management, I hope that through supervision and training I continually work on this helping others to understand the need to respect the individuals wishes at all times.

Word Count 548

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

Please include name of the expert witness observing in section 8.
Date of observation:  _ 13.09.21_ _ _ _ _ 
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 observation will take place with a Male Service User, aged 71 years, to be known throughout as 10.  10 is already in receipt of community care resources, being supported at home to manage medication, nutrition, personal care needs. The Service User will be referred to as 10 going forward.   10 describes his ethnic background as being White and Welsh, however, 10 is non-Welsh speaking. 10 lives in an urban area of LA X.  

The observation will determine 10’s general well-being and that his identified care and support needs are being met; LA X has a duty to meet the assessed needs of 10 as set by the SSWBA 2014.

10 became known to the Local Authority following a referral from his local GP who stated 10 was becoming confused and not meeting his needs effectively.  My initial involvement resulted in a Social work assessment, keeping a person centred approach throughout the assessment, with 10 detailing personal outcomes of, support with medication, personal care and nutrition.   10 was able to express his wishes adequately and clearly wanted to regain as much independence as he possibly could.

Obtaining domiciliary care was decided upon as a course of action to meet 10’s assessed needs. The purpose of the care provision was to ensure 10 was taking his daily medication, that he was managing personal care needs such as showering and dressing and that 10 was eating balanced meals daily.

10 has capacity to make his own decisions and can make his own wishes known, 10 does not have any immediate family involvement, he does have friends in his local community who he chooses not to discuss.  10 is happy for the observation to take place, indicating to me that he was looking forward to meeting another social worker, I explained to 10 that we will discuss the carers that call to help him, 10 was happy with this, I intend to work throughout in a person centred way (SCW, 2018).
Word Count - 328
	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)


As noted in Section 3, the purpose of the meeting was to discuss and record 10’s current situation following community care input and support.  Also noted, 10 does not have any close family involvement and chooses not to discuss his friends therefore, the meeting was with 10, myself with my observer being present.  10 is able to make his own thoughts and wishes known, I telephoned him prior to the meeting to check that he was still happy to go ahead, 10 expressed that he was happy for the meeting to go ahead, also confirming that he was happy for me to be observed, telling me that “they can ask me any questions they want” I Feel I have developed a good rapport with 10 and I was able to realise that he was comfortable for the meeting to take place with an observer (SCW, 2017).

This written account is following the visit, I will utilise the Gibbs model of reflection (1988) which will aid in considering my thoughts and feelings helping me consider my communication methods and skills utilised. 

Providing context, 10 was referred to services by his GP with concerns that 10 was not managing basic needs, 10 had previously had a small stay in hospital following a fall.  10 had been diagnosed with very mild dementia, due to the dementia being mild, the older person’s mental health team were not providing direct input.  10 was and still is able to make his own thoughts and wishes known and does enjoy taking part in all meetings and discussions, especially meeting new people.  10 does have a tendency to redirect conversations, by telling jokes, and telling stories, 10 enjoys having an audience.  As I have grown to know 10, I have realised that it is important to both stay on topic but also, ensure 10 does relay his jokes and stories as this is something he enjoys and seems to relax him, by doing this I feel I am promoting effective communication, whilst enabling person centred planning to take place (Brooker and Latham, 2015).

My role was to discuss and determine whether 10’s assessed care and support needs were being met as the LA X has a duty of care to ensure all identified needs are being met under Section 35 of SSWBA 2014. As well as discuss whether the current care package was still the most suitable way of meeting 10’s needs. 

At the time of the observation 10 was having carers attend his home to support him with personal care, nutrition and medication needs three times per day.

The observation began with formal introductions, 10 immediately made some jokes and relayed some stories, as mentioned, this does seem to help 10 relax I again asked 10 if he was happy with me being observed and 10 immediately told me yes, “I like to meet new people” I quickly realised that having an extra person (my observer present) was adding to 10’s need to relay his stories and jokes, at that time I made an internal decision to ensure 10 had the opportunity to relay some stories and jokes whilst bringing focus back to the meeting, 10 clearly noticed I was doing this and did tell me “I will try and stop”, even though 10 did try to stop the stories and jokes continued.  Realising that I am accountable to ensure the meeting goes smoothly (COP, 6.7, 2017).  I made an effort to explain to 10 that I would give him a chance to relay more stories at the end, I did need to revisit this throughout the meeting, which was managed and accepted by 10  
I realised that it was important to maintain direct eye contact during discussions with 10 and my relaxed posture gave the impression I was not guarded or defensive, I did at times notice that 10 became a lot more relaxed with my open body language as Egan (2013) reports non-verbal skills help to facilitate active listening and in 10’s case, it was important that he was relaxed in order to fully take part in the meeting.

10 prefers to communicate in English, explaining he has never learnt welsh, this covered the aspect of the active offer of being able to communicate in Welsh if 10 wished.  In my early employment with the local authority I realised the importance of the active offer, making me think about a previous job role where the active offer was not presented.  It was only afterwards it became clear that Welsh was the preferred language, since then I am always reminded how important it is for a person to be able to converse in the language of their choice. 
The meeting began with asking open ended questions to 10, I hoped this would offer a sense of empowerment and reinforce 10 was being valued, respected and listened to (Koprowska, 2014).  As 10 was happy and capable to have full discussions it ensured he was listened to throughout course of the meeting as a way of building on his strengths (Miley et al, 2016).
10 was thrilled being the focus throughout the meeting, he had the opportunity of choosing whether he wanted to answer questions about his care needs, 10 happily expressed he will answer anything.  At times I did need to reassure 10, especially when discussing medical ailments and financial matters however, following reassurance 10 quickly relaxed.  
Whilst working with 10 over the months I have learnt that it is important to revisit all points discussed, this is something I ensured I did throughout 10 was happy with this, it also offered the opportunity for 10 to ask questions I hadn’t thought of earlier. 
The way communication with 10 developed aided in the meeting being relaxed and informal giving more opportunity to gain 10’s thoughts, feelings and wishes.  Due to the meeting being observed, I was worried about awkward silences or, my nerves taking over, I was nervous however, I feel because 10 was so engaging and so willing to participate I completely forgot at times that I was being observed.  Egan (1994) advises that having some silent periods enables a person to gather thoughts and should be given this opportunity, with 10 this did not need to happen, 10 was completely involved at all times, in fact, I do feel that if the meeting had lasted a lot longer 10 would have been even happier.  As mentioned I consistently revisited all subjects relaying to 10 what he had previously said, this also showed 10 that I was actively listening. 

During the meeting we did successfully review all aspects of the package of care with 10 being able to independently express that he does not need support with medication any longer as he manages this himself, this was evidenced through prior discussions with the care agency as well as agency notes.  10 explained, I always shower and dress before the carers get here, again this was evidenced, 10 explained that he can make adequate meals for himself, this again was evidenced.  There was an issue that I had noted over past weeks, and that is collecting shopping, we discussed this 10 agreed therefore 10 agreed to 2 shopping trips per week and will write himself a list, we agreed that 10 no longer needs the level of care he was having and that we will look to reduce that, 10 was more than happy, explaining that he sometimes stays in just because the carers are coming.  From my on-going development, skills and communication when working with 10 also enabled 10 to reflect on his own experiences and identify ways of making positive changes for the future (Miller and Rollnick, 2002).

We got to the point where it felt appropriate to summarise and conclude. I explained to 10 I had taken notes throughout the meeting and as I have experience with 10 I knew not to ask if he wanted a copy rather, I asked if he would like me to come back next week and go through the notes, 10 was very happy with this. Demonstrating my ability to complete the functions and duties I am accountable for to meet relevant standards of practice, following procedures and working in a lawful, safe and effective way (COP, 6.1, 2018). 

Word Count - 1374
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	Yes - Always

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?

	Yes they rang me and asked my permission

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

	Yes she came to talk about the nurses, Dr appointment and the Bank.

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


	Pretty good.

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


	Yes she always listens to me, Everyone is always nice to me

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

Did you understand the language they used?


	She always does, if I’m not too sure I always ask and she always helps me.


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

	Yes happy every time she visits

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


Providing background, 13 is a female service user and is aged 85. 13 lives in an urban part of Local Authority (LA) X.  In 2016, there was an approximate population of 12,000 living in the area (City Population, 2018) where 13 was living. An active offer was made to 13 to converse their needs using the Welsh language as part of the active offer, 13 chose to receive social work involvement using English.  13 was in the midst of a significant cognitive decline at the time therefore, I discussed the active offer with close family members who confirmed, that 13 only spoke English, they did mention 13 spoke welsh as a child but had never conversed as a family in welsh.  Family therefore confirmed that they were happy to continue in English.
13 was born in and grew up the area they lived, with family living very close by, who were very much involved in their care.  13 had a sister living next door to her and they were extremely close, 13’s sister did provide a lot of support as well as other family.  13 has been known to the Local Authority for a number of years following a diagnosis of dementia which in more recent years progressed swiftly, this had an effect of both aspects of daily living as well as their ability to mobilise safely and assess any potential risks and or dangers that might be posed.   On becoming involved with social services it was apparent that 13 was experiencing significant issues with their short term memory, to the point that 13 was struggling to maintain their emotions.  13 was not able to recall recent events relating to their own well-being, such as recent falls, safety issues where 13 was at risk of harm when attempting to mobilise in their local area, as well as not recognising risks posed in areas such as busy roads.  13’s difficulties are protected under the Equality Act (EA) 2010 as aspects of her disability is regarded as having a substantial and long-term adverse effect on 13’s ability to carry out day-to-day activities. 

My initial involvement began when 13 had been admitted to hospital following a fall which had caused physical damage, until that time family had been managing as best they could with limited input from services, they were having input from the older persons mental health team however. Whilst in hospital for a pro longed period of time, it was apparent that 13’s cognitive ability was declining more rapidly, to the point the hospital had put measures in place to try to minimise risks and ensure safety, one of these being, having a Dols in place under the Mental Capacity act 2005, this meant that 13 was supervised at all times and to ensure her safety, was restricted from leaving the ward that she was on. Dols is an amendment to the mental capacity act 2005 which states, “Restrictions and restrain can, only if they are in the persons best interest, and that extra safeguards are needed if the restrictions and restraint used will deprive a person of their liberty”. (SCIE: Mental Capacity Act resource, 2015) 

Whilst in hospital all relevant social work input was followed, I completed my social work assessment, due to the nature of 13’s presenting cognitive decline, I completed a Mental Capacity Assessment and as the Mental Capacity Assessment detailed that 13 did not have the capacity to decide on care accommodation and support needs, I then arranged and completed a Best Interest Meeting, having other professionals involved in that process who were able to formally give their input regarding 13’s current presenting needs as well as progress made with them.  A decision maker was needed within the best interest meeting and, as family members had Lasting Power of Attorney registered with the office of the public guardian, 13’s family were the designated decision makers. (SCIE: Mental Capacity Act resource, 2015)

Full consideration was given regarding 13’s previous wishes and the least restrictive way in meeting their needs in the safest way, ultimately, the outcome of all assessments and meetings was that 13 would be discharged from hospital to a Care Home that had experience of meeting the needs of those with dementia.  As I have mentioned consideration was given regarding the least restrictive way of meeting 13’s needs, whilst completing the best interest meeting it was noted that, even though a care home is not the least restrictive, for 13’s needs and ongoing safety it was the best option.  
Family were instrumental in choosing the care home they felt would best meet 13’s needs and, with my support in providing options to them, they ultimately chose a home that was in the area that 13 had previously lived and was familiar with, this also meant that family were close enough to have a daily presence in 13’s life.

13 did move into the chosen care home and had a long period of time with no issues being noted, all reviews and discussions noted that needs were being met adequately, 13’s identified outcomes were being met as documented and 13 had settled and family were very much involved in their daily life.

After a period of time, a safeguarding referral came into the local authority from an external professional who had been involved in 13’s care, the concern detailed that 13 had been taken to hospital by paramedics and due to 13’s presentation, the care home were refusing to have 13 back at the home, family were also involved, having being called to supervise 13 at the hospital.  The safeguarding referral was raised regarding the management from the home over the whole situation and the ultimate fact that the home was refusing to have 13 back at what was considered their place of residence.  The referral was looked at in terms of neglect as, 13 was at that time under no medical reason to be in hospital but, could not be sent back to the care home due to their refusal to accept 13.  This is regarded as a potential form of neglect under LA X Policy, 13’s home was in the care home and, by refusing to allow 13 back was in effect making her homeless (NOS, 2018).not sure what you mean?    The aspect of potential abuse would also need to be fully explored as part of an established enquiry under Section 126 of the SSWBA 2014 as the LA now has a duty to perform reasonable enquiries to ensure 13 is free from experiencing any abuse with neglect being one of the five main categories recognised as potential forms of abuse (Wydall and Williams, 2018).

The concern was upheld by the safeguarding team and appropriate strategy meetings were commenced with multidisciplinary professionals as well as family members having input into the meeting, as this concern was looked into it became apparent that, the care home had been experiencing issues in being able to adequately manage 13’s declining dementia diagnosis and even though they were trying to gain support from an external older persons mental health team, it became apparent that this wasn’t actioned as quickly as it should have been therefore, resulting in the care home taking the unfortunate steps they did on the night of 13’s hospital stay.

Following the referral, I had a discussions with my supervisor in order to ensure I was doing all I could to protect 13’s safety at that point, during those discussions however, 13 was admitted to hospital in order for a period of assessment into their current presenting needs, unfortunately 13 was also moved to a different hospital adding to the distress that she was obviously feeling in being in very unfamiliar surroundings with unfamiliar people also around.  Family remained fully involved and would spend as much time as they could with 13 trying to ease anxieties as much as they could.

Whilst 13 was in hospital, further meetings took place with other professionals along with family members, and is was decided that the initial care home that 13 had been residing at, was no longer suitable to be able to meet 13’s needs therefore, a more specialised care home would need to be sought.  It was also decided that a care home which also provided nursing care was required.

Whilst 13’s needs and safety were being prioritised, a further referral was raised by an external source, relating directly to the manager of the initial care home, their management of the situation on the night 13 went into hospital, also, the overall management of 13’s care, as detailed in their care and support plan, as well as the managers ability to work collaboratively with external professionals in order to provide holistic care to 13. 

13’s family was her voice throughout all of these meetings, they were very supportive, always stating that they wanted 13 to be safe, well cared for and that they were able to be part of their life going forward, family members were unhappy with how 13 had ended up back in hospital however, they recognised that a higher level of support was now required to ensure ongoing needs are met as required, they also stated that they hoped situations such as what was being faced by 13 and themselves at this time, could ultimately be avoided as far as possible in the future, I recognised that communication and working in collaboration was key to meeting this request.

Following a Professionals Concerns meeting with those involved in 13’s care, as well as police and the original care home’s responsible individual, enquiries were made into the background of the care home manager, ultimately, further meetings resulted in the responsible individual increasing the manager’s supervision and support as well as looking at and actioning training needs.

A nursing home was identified for 13 that was able to safely meet her current identified needs and following another capacity assessment, as these are time and decision specific, that capacity assessment ultimately noted that 13 did not have the capacity to decide on their care accommodation and support needs, a best interest meeting was completed with all professionals and family involved agreed that a nursing home that had expert experience in caring for those with declining dementia was both the least restrictive option as well as being in 13’s best interests.  It was also noted, that the nursing home must work proactively with external services and seek appropriate support as and when needed to ensure 13’s ongoing needs are prioritised and met in a timely manner.

I found my development in social work training and research very beneficial to the process of sharing information with 13’s family as I was able to reflect on relevant theories and how they might be incorporated into my practice. For example, I was able to appreciate the relevance of the systems theory in my practice as I asked 13’s family to describe their relationship before 13’s dementia progressed and how they felt their relationship was now. It was clear to see their relationship was loving and caring as well as there being an obvious role reversal of family members, 13’s son in particular expressed to me how matriarchal 13 had been in the past and even though he does become upset seeing her how she is now he also feels that, some of the behaviours that 13 is presenting in a way does reflect the strong and capable lady that she once was, 13’s son noted “Mam wouldn’t take any nonsense from anyone”.  This reflection by 13’s son was refreshing to discuss, and gave me as a social worker the realisation that, reflection is not only part of my role within my role, it is something that families, the people we are supporting and other professionals can use in order to both learn, grow as professionals and as was the case for 13’s son, find some acceptance in order to deal with the developing situation of 13’s needs.

As part of my social work role it is also my responsibility to observe and analyse other contributing factors such as 13’s past home environment, which was something 13 was always remembering and bringing up, 13 due to the nature of her cognitive decline, was not oriented to the fact that she was in hospital, 13 in fact relayed to me many times during the meetings that I had with her, that she was in her own home.  The family described how they had always wanted 13 to remain in her own home environment however, realised that they could not support and meet her needs safely, family although upset with this fact, also recognised that it might have been beneficial that 13 on most occasions as I have mentioned, thought that she was in her own home environment.   Systems theory also applied here in showing that this family system worked together to ensure 13’s needs and not their own, evert meeting and interaction I had with this family whether together, of with individual family members, evidenced that they would only make decisions together and that ultimately, their overall feelings didn’t matter to them, all they collectively wanted was that 13 was safe, in the most appropriate environment that would meet her needs.

I also employed the use of person centred theory throughout this experience as I felt I focussed on 13 by trying to understand them as a person first and not only focussing on only the issues as discussed in the initial referral where emphasis was on the care home refusing to allow 13 back to the home due to being unable to adequately meet her needs (Payne, 2015).  I felt this was achieved by offering empathy, and unconditional positive regard when discussing recent events. I then employed skills such as actively listening to all family members thoughts and at all times offering them respect (Parker, 2017) for their openness and ability to always express that 13 was all that mattered and even though they might be upset and even annoyed at how we got to the situation of having safeguarding involvement as well as 13 being admitted into hospital, all they ultimately wanted was for 13 to reside in the safest place to meet her needs, where she would be able to have nursing input so that any further decline in her cognitive ability could be both noted and acted upon with appropriate support of external agencies as quickly as possible I was aware of how sensitive the situation was for both family as well as 13 even though she was not expressing this on visits, I always kept in mind the upheaval that 13 had been experiencing in already being moved from her home, to hospital and then another hospital environment.

The use of different theories offered me guidance throughout all meetings as I was able to make sense of the overall situation, emotions displayed by the care home manager and the cognitive decline 13 was experiencing that had ultimately not been adequately acted upon with appropriate external support. It was refreshing to see that the family were able to overcome the initial stresses of the situation, which had caused them extreme anxiety and helped in ensuring the situation was managed effectively by looking at other nursing homes they were both happy with and knew would be able to meet 13’s needs. 

When we had got to the stage where all information had been collected from family members and other professionals involved in both the initial safeguarding referral as well as the subsequent professionals concern, I was asked to provide my professional judgement, although the initial safeguarding concerns were alarming due to the fact that 13 had in effect been made homeless, I came to the conclusion that 13 was not at significant risk of neglect and that 13 was now in a place of safety having needs met as required with any actions being addressed as they should, with justified reasons being recorded,  in terms of restrictions that were needed under the DOLS authorisation, my professional opinion also was that the initial care home had acted in haste on the night that 13 initially went into hospital, there was clear evidence of declining dementia and even though the care home had tried at some level to gain external support, I felt that they had not adequately ensured that this happened.  13 no longer being at risk of neglect due to no longer being at the care home therefore, I felt allegations were not substantiated, this was echoed by the safeguarding team and subsequently that referral was closed however, as mentioned, this referral led into a professionals concern being raised regarding the manager of the care home and my professional opinion within that meeting was that allegations were substantiated as there were many avenues that should have been followed in order to ensure 13 did receive the appropriate intervention before any crisis situation arose.  The Local Authority’s safeguarding team worked with the responsible individual of the care home to ensure that training and supervision actions were followed up with the care home manager.  Within this process, police involvement was withdrawn as they felt there was no criminal act for them to investigate. 

On reflecting this case with my supervisor I also discussed it with the safeguarding officer. This was to ensure all processes had been followed as set by LA X policy (2018).  I was then required to incorporate all recent discussions, information and agreed actions in relation to the well-being of 13 and ensure their care and support needs were being met, for this particular person, it was important that the care home completely understood all needs at this time and ensure they completed their own assessment as required by the care inspectorate for wales, so that they were able to ensure that they had the experience and ability to manage 13’s needs and that they would ensure they followed up swiftly on any external support that they might require.  It is reassuring to know that this did happen and the current nursing home are very vocal in requesting external support should they need to.

This case for me provided many challenges and learning opportunities.  Initially when I was first made aware of the safeguarding referral and subsequently the actions on the night in question I will admit I was nervous, I was worried that I wouldn’t manage to ensure 13’s safety and I was always thinking about what could be done differently.  I quickly realised that my main objective as mentioned was ensuring 13’s immediate safety, which did happen due to the care home refusing for her to go back, the hospital were left with no option other than to admit her, therefore for me this ensured 13’s safety.

Liaising with the safeguarding team and following appropriate policies and guidance also eased my worries as there were clear guidelines to be followed which helped in the planning of what happens next.  I had already built a rapport with family members therefore, they easily communicated with me and were always honest with their feelings which aided in me being able to do my job effectively.
When the case went to a professional concerns meeting, this provided me with a great learning opportunity as I had never been party to any of those meetings, I did learn that, it is very important to be open and honest within that meeting as with any other meeting, and to ensure any judgments are left outside so that the professional being discussed can have a fair and fact based meeting.  It was also refreshing to realise that as part of actions to be addressed were, that and other homes are given the tools to be able to follow up on concerns they have regarding the decline of their resident’s not just 13, and that they feel empowered to raise issues if they feel they are not getting the support required for example, input into a resident’s declining mental health.
I have continued to work successfully with 13 and family, ensuring that the current home report concerns swiftly, family make contact as and when they feel the need to and remain keen to avoid any unnecessary upset to 13 therefore, they are vocal with both myself and the nursing home regarding any issues they might pick up on.

I want to note, family were alarmed initially regarding a safeguarding referral however, they have been able to express to me how thorough the process was and how much the process helped them understand 13’s current needs as well as the importance of thorough communication.  I know that this will only help with any future concerns as they have a good understanding of processes as well as confidence to raise issues both to myself as well as the home, meaning that 13’s needs are continually reviewed and issues acted upon accordingly.
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


Safeguarding children, protecting them from abuse and neglect is firmly recognised by the Welsh Government with legislation and guidance produced, provide assurances that persons having contact with children in professional as well as other capacities for example, a local rugby coach, are given access to education and training in order to recognise potential signs as well as dangers. (WAG, 2007)

When the Social Services and Well-being (Wales) Act (SSWBA) 2014 was introduced, it was clear that there was more emphasis placed on persons who are actively involved with children, should report signs of abuse as quickly as possible and that both professionals as well as organisations must do all that they can to ensure children are protected from harm and abuse.  Section 130 of the SSWBA 20147 details sections that require health and social care professionals as well as teachers to inform their local authority if they have cause to suspect a child is at risk of experiencing abuse, neglect or any other form of harm (NSPCC. 2018).

The Children Act 1989 is used alongside the SSWBA 2014, section 47 places a legal duty on the local authority to make enquiries where it has reasonable cause to suspect a child is suffering or, is likely to suffer harm (more specifically, significant harm) the local authority must take action that is necessary to ensure the welfare of children.

Local Authorities have a duty to fully investigate any concerns and or, allegations that are made where a child is likely to experience sexual abuse, physical abuse, neglect or emotional abuse (SCIE, 2018).

The Welsh Government has developed a document or statement (The Working Together Statement (2007)), detailing how organisations can work together to safeguard and promote the welfare of children, noted are seven core aims to work towards therefore trying to ensure that all children have the best possible start, education, the best possible health, free from abuse, access to meaningful play, listened to, have a safe home; not disadvantaged by poverty (WAG, 2007).

A national independent safeguarding board works alongside adults and children’s boards in Wales, offering advice and information.  Overseeing the competency of local authorities in safeguarding children, they make recommendations with improvements that could be made in order to again, provide further safeguards to children. (WAG, 2017). 

The All Wales Child Protection Procedures is also followed in order to provide another form ensuring that appropriate safeguarding strategies are being continually looked at and addressed when the protection of children is of concern as the aim of these procedures is to ensure agencies are actively working together in order to continually promote both the welfare of children and recognise the importance or safeguarding.  The All Wales child Protection Procedures detail how agencies must communicate and work together effectively in order to identify vulnerable children and to keep them safe from abuse and neglect (Children in Wales, 2018).
Word Count - 481
	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)



I can see differences between safeguarding within both adult and children’s services, one difference is time scales, the need to respond urgently to safeguarding matters within children’s services seem a more urgent than working alongside adults where the potential of risk taking place might be the same, when I think deeper about this, it could be due to the longstanding procedures and acts within children’s services which have continuously been developed, there does seem to be historically lesser focus on Adults however, it is clear through the Social Services and Wellbeing (Wales) Act 2014, as well as Mental Capacity and Deprivation of Liberty Safeguards, a much improved focus on Adults Safeguarding is emerged. There does seem to be an increased emphasis on children’s services to assess needs and risks within set timescales (Anderson and Brooke, 2016). This seems to create an immediate impression that children are safeguarded, which may well be due to public scrutiny such as the after effects experienced in the Baby P case, as well as other widely known children’s cases which were highlighted within the media such as Victoria Climbie (Munro, 2008). 

There are legal responsibilities placed on Local Authorities (LA) For example, the SSWBA 2014 places a duty on LA’s to make enquiries and assess the needs of adults in a way similarly to that of Section 47 investigations as part of the Children Act 1989. The introduction of the SSWBA 2014 created a way in which there is an ability to apply to courts for a justice of peace order to be able to speak safely with a person (WAG, 2014). 

The issue regarding mental capacity I can clearly see as a difference when working with adults comparing to children LA’s are required to work immediately in the best interests of children when conducting safeguarding matters, taking wishes and feelings of children into consideration when making any outcome. The main focus of family courts is to consider and make decisions in the best interests of the child. 

Within adult services if, the adult at risk of abuse and neglect has capacity to make decisions regarding their own welfare remembering they do have the right to make unwise decisions, this could possibly result in adults making decisions to continue to be in a position where they might be at risk of abuse and/or neglect, unless they are deemed to lack capacity, which may lead to a best interest decision, which I have discussed in my main safeguarding essay.
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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)


I have found the overall experience of completing this CPEL portfolio to be an overwhelming piece of work, firstly realising that it is not an easy thing to write about the work we do, when being within the community interacting with those who need our service as well as professionals becomes at times a process that is followed without thinking however, writing about some of these processes as well as thinking about them has raised the importance of ensuring working in a person centred way especially with those who do have identified care and support need under the SSWBA 2014. I do feel that I work a lot more effectively with those in the community ensuring focus is equally given to all aspects of the role such as assessments within a hospital setting and those in the persons own home. 

I have realised throughout my time as a social worker that families can be both the greatest asset to the person we are looking at however, families can also cause some hindrances in terms of the processes needing to be followed as well as anxieties for the individual at the centre of discussions, it is important to build a rapport with families whilst always maintaining the focus on the individual, this is something I have learnt to do as there were times especially in my early days of being employed as a social worker I will admit that I did at times feel intimidated by some family members,  by explaining the processes I need to follow I have been able to work collaboratively with many families for the best outcomes of the person at the centre of the work we do.

Community work is a big part of the social work role and within that I have noticed an impact in part due to the Covid 19 pandemic although historically there have been issues, in the timescales of sourcing appropriate packages of care to meet the persons needs within the community. 

Throughout my practice as a social worker I have developed mechanisms that have enhanced my practice such as always maintaining a person centred approach by applying the use of empathy, as well as unconditional positive regard (Rogers, 2012) when attempting to achieve good outcomes for people who may be in need of care and support. I have also realised more so throughout the Covid 19 Pandemic and through the course of reflective practice, focussing on the Gibbs reflective cycle (1988), how my professional practice has been heavily influenced by the application of strengths based work (Francis, 2013) as a way of continuing to raise standards. 

Since undertaking the CPEL qualification I am now spending more time gathering information as a way of identifying peoples strengths I have naturally found that by having good uninterrupted conversations with people often times they develop their well-being outcomes naturally. I believe this is being achieved in practice as I work hard to build rapports towards creating relationships that develop quality and collaboration in that I am striving to involve people as much as possible in decisions about their own lives.

There are many occasions where it has not been possible to involve the person with identified care and support needs due to there being issues regarding their cognitive functioning, this always leads to a formal capacity assessment being undertaken,  I always ensure when completing a capacity assessment that, capacity is an extremely important part of my role, I discuss the person with close family and friends/ carers as well as other professionals involved, in order to gain an understanding of the person prior to them being the position they are in, I try to always ensure my practice is safe and always in tune with the assessed person.  Also, by actively involving other people during the assessment process, demonstrates my ability to work in partnership with colleagues and other professionals to promote the well-being, voice and control of individuals and carers (SCW, COP, 3.2).

When reflecting on my development and having discussions during supervision as well as discussions with my manager, I realise my confidence has grown in being able to  analyse and undertake my responsibilities which I believe is benefiting my day-to-day practice, I do recognise however, that this needs to be continually worked on as I have a tendency to try to take on to many tasks which can hinder other aspects of my casework and when undertaking assessments with people living in the local community. 

Going forward, I feel it is important that I continually develop my confidence and continue to build upon my own professional competencies, I feel that even though I get a lot out of supervision I would like to use that into developing areas such as confidence, and realising my own abilities.  I also feel there is an importance I need to put on ensuring I recognise when I need to discuss cases in more detail where I feel I might have missed an important aspect, this can happen not only in supervision but also, in case discussions with other team members as another team members fresh input can always aid in being able to move forward for the individual.
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	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.


Joanne started with the Neath Network Team in 2017 as a NQSW.  The team had recruited a number of NQSW when it was formed (2015) so Joanne was fortunate to join a team where a supportive learning environment was established.

Joanne quickly progressed with her FYIP, and subsequently enrolled on the CPEL programme in 2018.

I have managed Joanne since she joined the team, and despite periods of ill health she has grown in her role both personally and professionally.

During the last 18 months, the pressures associated with COVID in conjunction with working from home have made my role as mentor difficult to sustain.  It is important to note that Joanne has not been able to receive the mentoring support that I would have set out to offer, however Joanne has been supported by her supervisor to develop her knowledge and skills through a reflective model of case discussion for the duration of this learning programme. 

Joanne has been fortunate to access training sessions on outcome focussed practice which has now become integral to the ethos of the team.   Joanne has been able to demonstrate within her written work how she has reflected on what matters to the individual and what support is required to meet their identified outcomes. Joanne has become adept at highlighting the individuals own strengths and resources, information which she gathers both from communicating effectively with the individual their support networks, as well as from other professionals.  Joanne has become skilled at looking at a number of ways of meeting identified outcomes, with a clear focus on individual and family strengths.  Joanne competently demonstrates her professional decision making in her assessments 

This information (assessments, care and support plans, reviews,) is recorded on our IT system, and authorised by Team Manager/Deputy Team Manager.  Consequently I have been able to review Joanne’s progress over the duration of the learning period and I am satisfied that Joanne has consistently demonstrated her skills as noted above.

 From working with Joanne over the past 5 years, what has become clear is her focus on effective communication and how she considers this to be integral to her role.  Joanne has worked hard to develop her skills to ensure that she understands as much as possible from the person themselves as to how they see their situation, and has shown patience and persistence in ensuring communication is as effective as it can be.  This was clearly evidenced within the direct observation – which noted Joanne’s ability to effectively communicate with people who can at times have difficulties in understanding relevant information.  I have also noted a growing confidence in Joanne’s ability to appropriately challenge other professionals in a respectful way, ensuring that the service user’s voice/ views/ wishes are heard.

Joanne has also developed her skills at ensuring her own position as a social worker is clearly understood   –At times, this can be challenging, but Joanne has demonstrated her ability to confidently assert her professional view with professional courtesy - in order to achieve the best outcomes for an individual.  Joanne works well with other professionals, and it has been evident during case discussions that Joanne critically reflects on information from others which in turn challenges her own views in order to ensure a non-judgemental and holistic approach is maintained.    

Joanne is able to identify areas where an individual may be at risk – both those associated with their identified outcomes and those which are circumstantial/involving others.  Joanne has evidenced her ability to follow process re Adults at Risk, whether this be from making the referral or by gathering information as part of sec 126 enquiries as set out  in s126 of the Social Services and Well-being (Wales) Act 2014.  Joanne is able to consider people’s decision making abilities in relation to risk, and has confidently contributed to risk plans where required.

Joanne will seek out support from peers, consultant social worker and team manager as and when needed and I have noted a more reflective approach to these discussions.  Joanne will often “think aloud” – needing confirmation that her course of action is indeed appropriate but with a keenness to ensure the best possible outcomes.

Over the duration of this programme, Joanne has worked hard to develop her personal and professional confidence.  This could well be attributed to the reflective approach she naturally brings to the social work role, but also from a more enhanced understanding of process, policy and legislation.

In terms of future learning, Joanne recognises the value of continually reflecting on her practice to learn and inform next steps  and I am confident that she  will continue to  seek opportunities  to do so both within supervision and informally.   

Joanne is a valued team member, and her consideration towards others can lead to a position of being overwhelmed.  It is clear that the learning and confidence gained over the duration of this programme will assist Joanne to design clear boundaries where she can both support others but ensure her own wellbeing is maintained.
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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 
	Joanne Muxworthy

	Name of Team/Agency 
	Neath Network Team

	Name of Mentor 
	Sian Walker

	Name of Line Manager 
	Sian Walker


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:…j.muxworthy…….. Print Name:…Joanne Muxworthy…… Date:…23.05.2018……. 

(Learner)

Signed:……s.Walker………………….. Print Name:………………………….Date:…23.05.2021……. 

(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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