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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. 

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I have started my Social Work practice in the Community Team Learning Disability (CTLD). This is a statutory service working with adults 24+ that have a primary diagnosis of a LD but can also have secondary disabilities that include physical and mental health. In November 2017 it was reported (Statistics for Wales, 2017) there are 14,787 adults with a LD living in Wales of Which 86% are in community placements and 14% in Residential care.

Working in partnership with individuals and their carers is a fundamental part of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) (Welsh Government, 2014), in order to co-produce a person centred outcome for them. Turner et al (2003) highlighted that a holistic approach to the social care needs of individuals requires a whole system approach. Yet Dowling et al (2004) states that "it is difficult to find contemporary policy documents or a set of good practice guidelines that does not have collaborations as the central strategy for the delivery of welfare". Within good practice it is also important to consider the power imbalance between myself and those being assessed. Too much professional power interferes with the information shared and the rapport between us and therefore can dis-empower the individual (Payne, 2013) possibly leading to inappropriate outcomes and lack of motivation to achieve goals, so it is important I build a relationship between the individual, those around them and myself (Glaister, 2008).
I also work within a multi-disciplinary team of various professionals from the health board. Although overall this has a positive impact on the work carried out, this can at times cause conflict due to each organisational agenda. Barnes et al (2000) discusses the difficulties in working in community mental health teams, "where interventions may be based on mutually conflicting knowledge bases". Where the delivery of a service can be fragmented and the outcome can be lost. It is therefore important that the individual remains the focus and their passage to the outcome is also considered when informing any interventions towards their outcome, developing a person centred approach (Innes, et al., 2006).

I believe I need to develop my assessment, communication and mediation skills further, as it is very important to deliver a person centred approach to applying inventions through assessment. While understanding my role and that of others to ensure the individual receives the necessary support from the relevant professional. The Code of Professional Practice for Social Care (Social Care Wales, 2017) places emphasis on recognising and respecting the expertise of professionals when working with them. It is important to consider this as there is reoccurring reports Laming 2003, Safeguarding Children 2009 and the Munro report 2011, about the importance of inter-agency sharing of information and its vital role in ensuring good quality care provisions and safeguarding of individuals.

In my first year to ensure I am applying my professional judgment ethically I will be using supervision and peer support. This is to ensure I am competent in my intervention and balance the necessary risks and responsibilities effectively. Bogo (2013) discusses competency in social work as "Complex Practice Behaviour" balancing Skills, Self regulation, Knowledge and Judgment. So as I develop and manage more complex situations it is important I critically reflect on this with my peers and supervisor.
(545)

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:  20th October 2017
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)



Individual 1 (I1) is a gentleman in his mid-twenties that has a moderate to severe learning disability. He lives in supported accommodation with two others and has access to support 24/7, but targeted support to develop his independent living skills. I1 has recently lost his mother to cancer. His mother played a large part in his care day to day as she was the Deputy to the Court of Protection for his personal Welfare, property and financial affairs. This duty had now passed to his sister that lives in Scotland (Government Digital Service, 2017). I1 has recently transferred from our Transition team and was opportunity to meet for a reassessment of his needs. I1 is being reassessed as is our duty under Section 19 of the Social Services and Wellbeing (Wales) Act (Welsh Government, 2014), but is also my responsibility to ensure I meet these needs under Part 4 of the Act.

Within this assessment it was important that I clarify the status of the Deputy as his sister lives in Scotland. Should the authorisation have been awarded through the Scottish Legal System then it would not be valid in Wales. It was also important for me to advocate for I1 as I have been able to see from previous case motes held that his mother had strict routines in place for him at his home. However I should understood that these routines support him, he has asked for more control in his life. The ethical issue I must consider is that of personal choice and legislative responsibility. While also understanding that his sister lives in Scotland supporting her to understand the town’s culture and opportunities to develop his independence. I should however not make assumptions that his sister is opposed to any change as this is also a new role for her and is also grieving over her mother's death, so sensitivity and care is needed to ensure the experience is positive and person centred.

(326)
	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)


Using our computer data storage system I was made aware prior to the re-assessment, of I1's communication and learning disability. I therefore explored with his support staff and sister (I2) how I develop a review that could engage him and support his participation. The Code of Professional Practice for Social Care (Social Care Wales, 2017) sets this out in the term of Active Participation, meaning I am responsible for ensuring I1 is not a passive recipient. While also developing a person centred approach to recognise his contribution towards his own care and support planning, in order to develop his own wellbeing. This will hopefully allow his voice to be heard, promote his interests and his human rights (HM Government, 1998), particularly that of his right to liberty and private life. This is however difficult when I2 is his Deputy under the Court of Protection for Property and Financial Affairs as well as Personal Welfare (Government Digital Service, 2017), so I must be mindful I must advocate for him, or seek independent advocacy if I am unable. Prior to the meeting I2 send me a copy of the Court of Protection paper work confirming it was registered through the England and Wales Courts. This was reassuring that I2 was able to act in the interest of her brother and therefore considered that advocacy would not be necessary.

Reflecting on this I knew I must take in to account my personal development in understanding relevant practice issues that may influence my practice in this case. Working within the Welsh context and the differences between living in Scotland and Wales, made me critically reflect the The Rimmer Pyrimid (The Open University, 2017). This compliments Thompson's PCS model (Thompson, 2005). I must consider the four parts of the pyramid, where the bottom part being legislation and policy that place duties and responsibilities on me, the community profile where I have an understanding of disabilities and particularly of people with a learning disability including access to public services and health, employment and depravation etc, in my area; my team or authorities agenda, especially as we are currently working on reduced budgets and austerity; and at the peak of the pyramid is my own views and values and its importance to critically reflect on my interventions and actions, to ensure my practice is anti-oppressive and anti-discriminatory and promotes individuals rights to improve their wellbeing. I am fortunate to have worked in the team for eight years and believed I had a good grounding to the areas of the pyramid but often reflect with peers to ensure my knowledge is up to date. Using this support I was made aware that I1 speaks some Welsh, and very proud that he has learned this. Gruffydd (2012) discuss the importance of the "Active Offer" when reflecting on his experience of services. Being given the opportunity to communicate and participate in Welsh, he acknowledged that the relationship that was developed between "me and her" led to a better experience. More than just words: Follow on Strategic Framework for Welsh Language Services in Health, Social Services and Social Care 2016 - 2019  (Welsh Government, 2017) discuss the fact that organisations must recognise that language is an important part of delivering care and services to those that speak Welsh, therefore making it accessible to those that require it. As often in many languages not just Welsh, when we translate words, emotions and thoughts, it does not always accurately have the same meaning or emotional value in English (Davies, 2011). In light of this I gave I1 the opportunity to use his newly learned language skills in the meeting, even though he wanted the meeting in English as this was his preferred language.

Understanding some of his difficulties, including his inability to read and write, I decided that a more interactive review was important so that I1 had a visual prompt of what he has achieved over the past year and planning for the future. This was not only a positive approach but followed a strengths perspective (Kondrat, 2010). I asked for those involved in his support and care, with I1's permission to send me photos and achievements of his progress. This allowed him to choose what he would like to discuss and empower him to lead the review. I1 according to notes has always been anxious about the review, which when explored was due to him not knowing what to expect and not understanding what those attending were talking about. So it was hoped that this would allow him to prepare for it, allowing us to work in partnership to discuss what he wanted and that of those giving the care and support.

Both I1 and I2 e-mailed me pictures and explanations of the photographs, particularly those of the times spent with their mother before her passing. This was a practically emotive subject as, although they were prepared for her passing were still grieving and coming to terms with this loss. Marie curie website (2014) discusses the five stages of grief and it is important I understand these when not only supporting I1 but of I2. This is due to I2 being classed as a carer. Part 4 Section 40 of the Social Services and Wellbeing (Wales) Act 2014 places a duty on me to meet the support needs of an adult carer.  I therefore explored what counselling services were available to both I1 and I2, however this was challenging with I2 living in Scotland and not fully being aware of services near her. So I mainly focussed on I1 and our local area, as I was aware there are many online and phone services, with I1 meeting face to face and having visual prompts were important. Prior to the meeting I however was made aware that I1 was already receiving counselling as had been identified by his sister and support staff. This was reassuring as his case manager as it meant I was able to identify that those around him were working in his best interest and supporting his needs effectively, without the need of myself. This allowed me reflect on systems theory (Teater, 2010), I understood that I needed to establish how interrelating parts of I1's life are potentially influencing his behaviour, as there had been recent reports of behavioural outbursts that were classed as "out of character" for him. As he received 24/7 care and is a very active member of community, the loss of his mother may have an impact on his mental wellbeing. Blackman (2016) in his article discuss the fact that there is no evidence that people with a learning disability do not have the same emotional range as those without a disability. Therefore it is important that I know how to access the correct psychological service, and that it develops I1's emotional resilience and preventing him from further behavioural outbursts, because he may not understand the grief he is experiencing, to further developing his coping strategies for the future.

Once I had collated the information together in a PowerPoint presentation I forwarded a copy to I1 and I2 as to know what to expect at the review. A the review I set up the lap top and screen, allowed everyone to introduce each other and the purpose of my manager attending to observe what i was doing. Once this was completed I was also made aware that I1 likes "selfies" and had the permission of those attending to take a group photo, and began to discuss each slide.

Overall I believe the review went well, however I1 did contribute as much as I hoped, as I felt I was still somewhat leading the meeting. I believed this was to cover areas I feel is my statutory responsibility. This does in some way contradict our care planning protocol when we are trying to undertake proportionate assessments, however I am still developing this. I left the meeting with I1 having a visual care plan that I have asked him and those around him to develop and bring back next year, hopefully building his confidence to facilitate his own meeting and further developing his skills and strengths.

(1359)

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.

Please see attached questionnaire on zip drive.
[image: image1]

[image: image5.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





[image: image6.png]= e
™ Scanned.pdf - Adobe Acrobat Reader DC [E=E =
File Edt View Window Help

Sign I
Home Tools Scanned.pdf X @ signin
BEdBEQ OO /2 M DO m - FTREAT ©Z

Was Dave late? Yes I:I No |Z

Did Dave ask you about me Yes ‘ No D Don't know |:|
coming to the meeting

before today?

Did Dave explain why I am here? Yes I No Don't know I:l





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)


The case study I will discuss is the safeguarding of two individuals with a learning disability. A disability is defined by the Equality Act 2010 (HM Government, 2010) as a person that has a physical or mental impairment that is substantial and has a long term effect on an individual's ability to carry out day-to-day activities. The individuals live in the same residential home in a large town in Wales. Individual 3 (I3), to which I care manage, is a man in his early 60's that has a history of opportunistic sexual behaviours towards others. His preference is girls of 14+ however, when he was in his teens offended with girls as young as 6 years old. Currently his behaviour is such that he will offend with whomever is available to him, regardless of age and gender; this is believed to be due to his limited access to members of the public. Whereas Individual 4 (I4), care managed by the Transition Team, is a gentleman in his mid-20's which displays similar behaviour, but is thought to be of higher risk due to his physicality, his age and external influences. Both individuals are known to the Consultant Psychiatrist for ongoing assessment and treatment into their offending behaviour and both are subject to the Deprivation of Liberties (DOLS) under the Mental Capacity Act 2005 Section 4A(5) (HM Government, 2005). I3 has lived at the property for 15 years but only been subject to DOLS following the case of P v Cheshire West and Chester Council (Mental Health Law Online, 2014). This is because as described by the "acid test" they are subject to continuous supervision and control and are not free to leave the home. This is due to the high risk their offending behaviour has to the public and the risk posed to themselves should they re-offend. Both individuals are known to lack capacity in understanding their behaviour and balance the consequences of their actions. Although they have had treatment to support their understanding, due to their learning disability all current programmes around sexual rehabilitation of offenders is ineffective, as their level on intellectual functioning appears to prohibit their learning ability.

Concerns were raised when I4 visited his mother (I5) and he disclosed that I3 had sexually assaulted him on several occasion while at home. Concerned with her sons' welfare, I5 reported this concern to the police who initially took a statement from them. Due to the understanding that I3 had a learning disability, the police contacted the local authorities safeguarding team and then on to myself as the care manager for I4. This need to investigate is implemented under Part 7 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) (Welsh Government, 2014). As both these individuals have a learning disability and live in a residential care setting, it was appropriate for the police to contact the respective local authority teams involved to ascertain if they are adults at risk, as defined in Section 128(1) of SSWBA. Section 126(1) defines an adult at risk if they have "experienced or at risk of abuse or neglect, has needs for care and support and as a result of these needs unable to protect themselves from the abuse or neglect". As public bodies, we should always consult and work in collaboration with many agencies to ensure we maintain good practice surrounding the safeguarding or individuals. I am aware that this is further monitored by our safeguarding boards and law set out under Section 134 of SSWBA. These safeguarding boards also have their own regulation, namely the Safeguarding Boards (General) Regulations 2015 (Welsh Government, 2016).

When the police initially contacted me and informed me of the allegation, I remember my first thought was that it is highly likely that I3 had done this. This on reflection was a very oppressive and judgmental view to take. I therefore challenged this assumption with the evidence shared by the police. Eby & Gallagher (2008) discusses assumptions in values and ethics where it is important in using the professional codes and ethical decision making as tools. I3's offending behaviour has always challenged my professional practice due to my values and is important that I reflect on my interventions with him, to ensure that within my practice, so that my actions are not discriminatory due to my personal beliefs. I somewhat balance this using "the four-way pull" (Giarchi, 2012). I balance any ethical care decision with integrity and morality, ethical principles, policy and legality with the person's rights, beliefs and expectations. I therefore must remain objective, present the facts and uphold his trust. For he is entitled under Article 6 of the Human Rights Act (HM Government, 1998) to a fair trial. In making assumptions and allowing my morals to interfere with my practice it was in direct contradiction to my training and professionalism, so I also considered the Code of Professional Practice  (Social Care Wales, 2017), as I continue to be accountable to continue learning and updating my knowledge.

Being newly qualified and allocated individuals that have been arrested or are guilty of sexual offences have always worried me, as whether I am able to work with them due to my values, while being equipped to manage future incidents. I therefore read interesting journals and books on the management of this risk. One article of research I read was on Managing Risk: a qualitative study of community-based professionals working with learning-disabled sex offenders (Hutchinson, et al., 2012). This research supported my understanding that there are different ways in assessing and recording the risk of reoffending. While also understanding that a multi-disciplinary approach is important, as there is value in experience of others due to their knowledge, experience and professional discipline. I therefore discussed in supervision my assumptions and professionalism while becoming a critical practitioner. Glaister (2008) introduced the term critical as the "open-minded, reflective approach that takes in to account different perspectives, experiences and assumptions". This is echoed in the National Occupational Standards (Care Council for Wales, 2015). I reminded myself that I needed to evaluate the situation and look at it analytically. This would be achieved by using my knowledge of theory, procedures, methods and concepts. Glaister further discusses that successful partnership includes an anti-oppressive and empowering engagement, therefore allowing any assumptions to interfere with the investigation and assessment process would be disempowering for both individuals, as Banks (cited in Eby & Morgan, 2008, p126) highlights that practitioners should act for the good of the vulnerable and for beneficence, non-malfeasance and have respect for autonomy and justice (Giarchi, 2012).

The conversation with the police led to the understating that we had a duty to investigate, as Section 126(2) of SSWBA requires local authorities to investigate where there is reasonable cause to suspect that individuals are experiencing or at risk of abuse. Before SSWBA many safeguarding concerns between disabled individuals, the local authority would take the approach of it being led by case managers. As we use the "Wales Interim Policies and Procedures for the Protection of Vulnerable adults from abuse" (Four Adult Protection Fora, 2013), this offers a framework for determining how we manage referrals, support individuals, actions and how plans are implemented. Under this regulation however, I3 would need to be classed as a person in a position of trust, however this is not the case. Under the SSWBA however, all investigations are recorded and supervised differently, potentially changing how we look at and act upon referrals, to ensure we reduce or eliminate the risk of harm. In this case as it is of sexual assault which is classed as criminal, it therefore must be led by the police, while my role is to work in partnership with their investigation. This did however cause a conflict of interest as in order for I3 to be interviewed I was required to be an Appropriate Adult for him as set out in Code C, Annex E of the Police and Criminal Evidence Act, Code of Practice (Government Digital Service, 2017). However, I also had to respond to them as a Social Worker and I had an in-depth forensic knowledge of I3's past. This caused a dilemma for me as I had a good relationship with I3, building on what was felt to be a mutual trust. However, it led me to reflecting on whether I am obliged in the interest of the public safety to divulge this information. Therefore using peer support with my colleagues I discussed that I must give the police the information about the past offences, however when acting as the appropriate adult making is clear to the police officer that my role will be to ensure his welfare and understanding. What would also support my involvement was when meeting I3 I would inform him that he must not under any circumstance discuss the case or his involvement to ensure I am not liable to inform the police. This I felt would support my involvement of being non-discriminatory and anti-oppressive in my approach. However, I always considered that, should it be appropriate to give I3 the opportunity to explore independent advocacy. Section 181 of the SSWBA discuss advocacy being available for those that require it. This was perhaps was a better way to separate my responsibilities but would result in raising I1's anxieties and the formality of the situation, while also not knowing him as well as I did and his communication needs. I therefore discussed this with the home manager and reminded her of her duty to explore this under Section 183 of SSWBA as underpinned by section 22(m) of the Care Standards Act  (HM Government, 2000), and informing the Care Inspectorate of the allegation.

Working the local Police establishment I disclosed and discussed I3's forensic history, when the police edged towards I3 or I4 having to be moved for their own protection. I did not previously consider the potential continued risk to either individual continuing to reside together in the same home. I therefore had to inform the police I would need to contact them again about this, once it had been assessed. Adhering to the Wales Interim Policies and Procedures for the Protection of Vulnerable Adults from Abuse, I conducted a quick Multi Disciplinary Meeting over the phone with other professionals. These included Community Nurses, Positive Behaviour Practitioners and their Psychiatrist. This meeting established that the risk had always been there but as both were receiving significant 1:1 it was best to discuss with the home about having them monitored at all times and the activities separately, while ensuring their risk management plans were up to date. This was to ensure we could limit their interaction until the facts can be obtained and plans changed if necessary. I discussed with the home manager the potential of further risk and the robustness of their service delivery plans. I then completed a risk assessment with the home and if there were any emotional or physical evidence to suggest there were signs of trauma. Fortunately, they were not, and there were signs that both individuals were continuing with normal activities and their interactions had not changed. I was therefore satisfied that the likelihood of it happening was low, therefore reoccurrence was unlikely, and so the individuals could continue to live together safely but to be reviewed daily.

While at the home undertaking my assessments, I discussed with I3 about how things were going at the home. He had stated all was well but complained about his physical health as it was deteriorating, due to what is believed to be age related complaints. He was able to discuss with me what he had been up to and plans for the future. I asked about how his sexual urges had been of late, as I would normally and he replied he had been "good"; and staff are with him to ensure he did not do something "bad". He then began to tell me that I4 had made an allegation about him, I quickly started to consider I was potentially leading down an investigative route and it may cause harm to the investigation. Although my usual visits to see him would involve a strengths perspective (Kondrat, 2010), drawing on the positive goals he is achieving by not reoffending, he is aware and frightened of police involvement. I quickly had to inform him not to worry and that I did not want to discuss the matter, I used distractive techniques to change the direction of conversation and discuss alternative subjects. On reflection I understood that I was "reflecting in practice" as described by Schon's model of reflective practice (Higham, 2013), where I was aware of my behaviour as it was happening, while my reflection afterwards was "on my actions", as I later analysed and evaluated my behaviour. He defines reflective practice where professionals become aware of their own knowledge base and learn by their experience. I have used this many times before in more challenging situations not having experienced this before, my concern was to preserve the investigation. However, by dismissing him I felt I was being disrespectful and not supporting him in a person centred manner, on reflection, I needed to consider and learn about when I am able to discuss concerns and when to be open and honest on why I could not discuss it. This also includes preserving confidentiality when discussing matters with individuals in the community.

I then rung the Police and stated that at present it is felt by those involved in the care of I3 and I4, it was felt they are considered to be safeguarded. The police went on to ask whether the individuals had capacity. I explained to the officer that capacity was specific and I needed to know what they were meaning by this.  She stated that "in general" what I thought about their capacity. I explained that I was only able to comment on I3, but there are many areas in I3's life where he has an understanding, such as what he likes to do and where he wants to go, however, there were some areas he lacked capacity, this included but limited to his offending behaviour. Section 3(1) of The Mental Capacity Act (HM Government, 2005) states that a person must meet specific criteria or they lack capacity. In the case of I3 he was unable to meet the criteria of Section 3(1a) as he was unable to "weigh" the information up. This led me to consider his understanding of his "Miranda Rights". In the UK, when arrested or interviewed we are informed "You do not have to say anything, but it may harm your defence if you do not mention when questioned something which you later rely on in court. Anything you do say may be given in evidence." (Government Digital Service, 2017). This made me question whether he would be fully able to understand these rights. I3 has been known to social services all his life and has previously been interviewed on many occasions with an appropriate adult. However when I talk to him he often tells me things he thinks I want to hear. It made me question whether he understood this and may incriminate himself in an interview if the officer was to pressure him as he is easily influenced and coerce. This opened an ethical issue for me, as I did not know if this was due to a lack of understanding of the consequence/capacity or an unwise decision. The Valuing People White Paper (HM Government, 2001) and the Welsh Governments Learning Disability Strategy (WAG, 2007) discusses the four objectives of rights, independence, choice and inclusion. It outlines that I must consider those with a learning disability should be free to have opportunities and exercise personal choice. I should, where is practically possible, make every effort to respect those choices. Was I taking his choice away by trying to protect him? Rather than allowing him to tell his side of the story? If I was to support him to exercise the choice to be interviewed or not, I must be sure in the knowledge. Making choices means we have to be responsible for the consequences that arise. The White Paper states the principle should apply to people with learning disabilities as it does to any other citizen. Yet this means that it is only possible for I3 to make the choice if he fully understands the choices available, and the possible consequences of those choices.

Understanding these difficulties the police requested a strategy meeting before further statements could be taken. However, they would routinely visit the home, assess the environment, and speak to I4 again at his mother's home to clarify some points.

A meeting was called the following week and in attendance was the home manager, I4's care manager, the safeguarding lead officer, two police officers, an inspector from Care Inspectorate Wales and Myself. The meeting started by formal introductions and the need to maintain confidentiality surrounding the case due to its potential criminal aspects. The police explained that on further exploring I4's "story" there were many inconsistencies and would not be a reliable witness. In addition, that he had alleged that the assault had happened on 12 occasions, but was not able to give specific days, dates or times. The police were therefore considering not perusing it further. This made me feel uncomfortable, as I had previously been given the assessment of I4 to read prior to the meeting. His learning disability was such that these details are difficult for him to retain. I therefore felt that I4 was being discriminated against due to his disability. I challenged this idea but it was not felt to be in the "public interest" to peruse. Although I understood this, I felt the rights of I4 must be upheld. This conflict was difficult as my role was to advocate for I3, yet found myself also advocating for I4 also, as I was concerned of the impact on I4 should no further action be taken. This effect could have an emotional and psychological impact. On reflection the Equality Act (HM Government, 2010) section 15(1b) does however states that they were not somewhat discriminating, as they could show that this treatment is a proportionate means of achieving a legitimate aim. This was due to the fact that the police felt that it would still need to be investigated but to include the care managers. As part of the meeting therefore it was discussed how we approach this and develop a strategy to reduce or eliminate the risk. However, it was felt by those attending that evidence was suggesting that the allegation did not happen. It was mentioned by I4's case manager that I5 had always been against his move to the home and that this allegation was a means to have him relocated. This was an oppressive view at first, but his case manager was able to give evidence of I5's reluctance and regular complaints about the service. It therefore made me reflect on why these had not been addressed previously, and that perhaps not addressing these issues led to the allegation, where I3 was implicated, causing potential serious consequences to his life. It was felt that discussions were needed with I5 to discuss the outcome of the strategy meeting, but needed to be done so delicately, to ensure both I4 and I5 are felt to be heard. So agreed to support I3's care manager and the police officer to visit to discuss the next step, however would not proceed with the police.

The outcome therefore for the individuals was no case to answer but for case, managers to continue looking at ways to appropriately manage interactions between the individuals. However following this the case manager informed I5 of the outcome but felt that we did not take her or her sons concerns seriously and therefore refused for him to return to the home following a visit to her home. I initially supported I4's care manager as he had a younger brother aged 12 living at home. Due to I4's sexual behaviour, and was the reason I4 had to leave home previously he posed a risk to his brother. As the case manager was a social work assistant, I felt I needed to ensure he fully understood our responsibility under the Children Act (HM Government, 1989) to protect the child from harm, so would need to inform his mother of our duty to inform the Child Care Assessment team that I4 was now residing at the property. Therefore, it was imperative that we could establish quickly what safeguards were in place, or what interventions could be established to facilitate this. However, it was fortunate after taking to the I5 that the child was able to stay with his father in the interim, however his needed to be monitored as I5 has minimised I4's sexualised behaviour in the past according to records. 

I then later discussed with I3 that the police had decided not to move forward with the allegation, but I must continue to discuss with him about keeping himself safe, and understand personal boundaries, while trying to support him to develop an understanding of the consequences of his actions to perhaps one day develop his capacity surrounding his offending behaviour. I3's reaction was that he was happy that people believed him, but once again did concern me that of all his offending behaviour in the past has not led to any or little consequence I began to reflect on whether this was a factor in his continuing behaviour and something I could explore further with our psychology and psychiatry department.

I therefore continue to support the home manager and her team to ensure appropriate risk management plans are in place, consult with other professionals involved in I3's care, to ensure that other residents, staff supporting him and members of the public remain safe. While also developing my knowledge in criminal behaviour and forensic social work.

(3661)
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)


Section 1 of the Children Act (HM Government, 1989) introduces the court to a child's welfare being paramount, but I use this in my practice when I work with parents. As I am also aware that under Section 47 of the act it is the Local Authorities duty to make enquiries if it is felt that, a child is at risk of abuse or neglect. I therefore have a duty to inform the Local Authority where I feel a child is at risk or in Need or care and support under Section 17.

I currently work with parents that are both open to long term childcare teams and those that are not. Therefore, it is important that I continue to keep abreast with current legislation and polices. I develop this by using peer support from my childcare colleagues and work to the All Wales Child Protection Procedures (Social Care Wales, 2008). As this sets out a framework of responsibility to ensure we prevent impairment or development, and promote the child's welfare, which is reinforced by the Local Safeguarding Boards that are established to bring together the information of the area, in order to develop strategies to promote the welfare of children within their area. Although there some amendments to the Children Act 1983 due to the Social Services and wellbeing Act 2014 (SSWBA), it in whole remains unchanged. However, I am aware of such changes as to Section 20, where a Local Authority can make provision for accommodation of children is now situated under Part 6 of the SSWBA. Therefore, it continues to be important for me to use this support to develop my knowledge of childcare law and policy. As working collaboratively is a key responsibility when sharing information for the protection of children and recommendations that have come from such reports as Munro (2011).

There is also international law to consider such as the United Nations Conventions on the Rights of the Child (UNICEF, 1992), which has influenced domestic law both nationally and in Wales. The devolution in Wales has allowed Welsh government to develop its own strategies and policies and led to the creation of "Children and Young People: Rights to Action" and “Safeguarding Children - Working Together under the Children Act" (Welsh Government, 2007), which discusses financial provision and the well-being of children is at the core of Welsh government policy.

Where on a local level working with these parents, I have had the opportunity to be part of childcare strategy meetings. Previously known as Child Protection Meetings are now developed a new approach known as "Signs of Safety" (NSPCC, 2013). First developed in Western Australia, it follows a strengths approach and is less oppressive than the previous meetings. This supports professionals around the child and the family to work more collaboratively and in partnership, hopefully to identify strengths and reduce the risk and danger.

(479)
	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



The main difference I have noted is what is classed as the mental capacity between that of a child and an adult. A child defined under the Children Act (HM Government, 1989) is that of a person under the age of 18, and is thought to lack capacity for the purposes of safeguarding. While also under tens are thought not to be responsible for criminal actions. However, there is case law to suggest that children do have increasing capacity, as they grow older. This was proved to be true in the case of Gillick v West Norfolk (NSPCC, 1985) although was specifically for a child to receive contraceptive advice, has wider implication when considering the views of children in proceedings and is reinforced by the Children Act about the child having a voice. In children, I suspect the views of the child are considered as directed in the Children Act Section 1(3), it would have no effect on the decision to protect and remove a child, if evidence suggests a risk to the child is present. Therefore, when there is a need for protection, I believe it may have little effect. There is also active work in law that can be implemented to protect the child. This includes Section 44, Emergency Protection Orders and Section 31 Care Orders (HM Government, 1989). These facilitate the removal of child from their care provider, potentially parents, authorised by the Courts. Where in adults 18+ it based on their capacity to understand and weigh up protecting themselves. As it is there Human right (HM Government, 1998) under Article 8 to private and family life, such as those involved in cases appertaining to domestic violence and is able to choose to stay. Where if there is a child in the same family at the home, they may also be at risk of harm or neglect and can be removed using one of these orders. Instead, within adult care I must try to build a relationship with an individual and support them to understand the risk. However, under Section 161 of the Social Services and Wellbeing (Wales) Act (Welsh Government, 2014) we now have powers of entry this must be used carefully to ensure our intervention does not cause further harm.
(375)
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 believe that within my practice I have developed more skills and knowledge of the field of social work than I expected. This has allowed me to develop my confidence in many aspects of my practice. I wanted to develop my assessment skills and while in practice have seen assessments change from being under the National Health Service and Community Care Act (HM Government, 1990) to a more proportionate assessment under the Social Services and Wellbeing (Wales) Act (Welsh Government, 2014). Although this was a big shift it how it is presented it has allowed more time to focus on personal outcomes for individuals and working more collaboratively. Buchanan, (2012) discuss this concept of partnership and collaboration as central, and I believe I have developed this effectively by undertaking multi-disciplinary meetings, as I understand the expertise of others (Social Care Wales, 2017) and using peer support to shape my intervention and knowledge. This is also been supported by attending training courses on recording skills. This taught me to be concise and right factually. Again increasing the time, I have for active work rather that paperwork.

I also wanted to develop my mediation skills and although this continues to be a work in progress, I am feeling more confident as a practitioner to effectively challenge others. This includes taking in points of views of those of individuals and those I work with. While balancing these indifferences and developing strategies to work towards positive outcomes. I have recently used supervision to discuss this, as I have been able to reflect on my work as a social work assistant and how I have not developed a person's independence due to my inexperience, where if I would act now would be different. This has been perhaps the biggest learning curve for me and continuing to change this to develop better outcomes for individuals. 

I have however had a difficult six months within my personal life and had to use supervision to manage my emotional resilience. Fortunately I have found this very supportive and not just my supervision but also the peer support. So understand the importance of supporting those I work with. It was therefore important that I used my time in supervision effectively and was open and honest with my manager. Bogo (2013) discusses supervision and conceptualising practice and promoting workers capability and competence, as to consider its educational function and have explicit understanding of the nature of my practice and its effects helps to frame the understanding of the workers learning needs etc to provide effective and specific assistance.  This has developed my knowledge and judgment however I am still developing myself regulation when it comes to understanding the battles I undertake.

I continue to develop other areas as in Part four and the safeguarding and supervision of sex offenders and Mental Health Law, where I recently undertook a report for a renewal of a community Treatment Order under Section 17(a) of the Mental Health Act (HM Government, 1983). Working with this individual had to gain the views of the individual and his mother about the order and its renewal. Although the specifics around the case were complex, I have developed an understanding that I have enjoyed the more complex work. Developing this more closely in the future is what I have plans for and understand that the "context of social work is ever evolving and therefore so do the challenges of risk" (Taylor, 2013).

Overall, the individuals I have worked with have had various needs and as you are able to see from this portfolio have required me to research many aspects of social work interventions, becoming more aware of changing legislation, its impact in practice and its effect on my community. Keeping up to date with this is an important responsibility to ensure I am fit to practice (Social Care Wales, 2017), but also developing a working knowledge of the community I work in by networking with others, including recently becoming the carers lead. As I am able to see the value in working with not only individuals but parents and carers, as their contribution should be recognised, but also have the support network available to them when they are in need of services, as is now our responsibility under the SSWBA.

In conclusion, I have learned a great deal from using supervision, peer support and working with individuals and parents to develop my assessment skills, knowledge and adapted my practice to be a better practitioner, but also used this system to critically reflect on what I have done well and that which I can do better.
(767)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	26/04/2017

	2
	12/07/2017

	3
	12/09/2017

	4
	24/01/2018


Notes
	Mentor’s comments 
Whilst I’ve been Dave’s mentor throughout his CPEL course, I’ve also been his manager and supervisor for the last four years.

Looking at Dave’s reflection in section 2 I notice that he identified his need to develop his assessment, communication and mediation skills. Dave also recognises the importance of the code of practice for social care and particularly noting the importance of inter-agency information sharing. Dave also recognises the need for collaboration with partners and other agencies in ensuring good practice and the power imbalance introduced between the social worker and the person being assessed.

I’ve supervised Dave regularly throughout the months when he’s been doing his portfolio and though Dave was a very valuable member of the team and a good practitioner, it’s been noticeable that He has continued to develop in his practise. It is particularly noticeable that Dave has shown himself to be willing and capable to take on very complex pieces of work and to handle them very well. Dave has shown himself able to apply legislation and theory effectively in a wide variety of situations whilst also being able to develop and maintain positive relationships with his clients and carers.

I was able to see Dave’s ability to work effectively with people at first hand when I observed his practice as described in section 3 of the portfolio. Dave had prepared very well for this review and ensured that his client had every opportunity to communicate effectively in the review. This was a good example of person centred practice which took into account the power imbalance between worker and individual and was carried out in a way that minimised this imbalance. This was evidenced by the feedback from the service user and his sister.

Dave has always used supervision positively as a way to explore the issues that cases arise both from a theoretical and practical viewpoint. Some of these cases have been both complex and challenging and it’s been clear that Dave’s ability to mediate difficult situations has developed. A particular example relates to his development of a risk assessment regarding a client with some high risk behaviours. This risk assessment involved Dave in extensive negotiations and ultimately having to impose some limitations on the service user’s activities. Dave undertook this in such a way that the service user, while initially unhappy, was able to understand the benefit of the limitations and this has formed the basis for developing further activities.  

Dave engages well with his colleagues and uses peer support effectively. As someone who has an excellent understanding of legal and policy issues as well as social work theory Dave is a valuable support to others in the team. This is an area where Dave’s increasing knowledge has proved helpful to the team. 

The other major theme that Dave initially identified was that of improving his assessment abilities and he has achieved this during a difficult time of change in which the team has been moving to a new assessment framework under the SSWBA. 

To conclude then Dave has clearly used the opportunity to study under CPEL to develop his understanding and practice and is a very valuable member of the CTLD.


	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.
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Guidance: This section must be completed and signed by the leamer's line manager or senior
practiioner. Helshe should be a registered social worker who is familiar with safeguarding
‘work, can verify that the leamer has been involved with the case evidenced in section 4 of the
portfolio, and has also met all other required critera listed.

I this section, please confirm that you have seen sufficient of e leamer's work during the
period they have been undertaking the Consalidation programme. If necessary, please consult
With other managers that the leamer has worked for. In signing this section, you are confirming
that you are content with th

= level of supervision and mentoring support received by the leamer
= ieaming and development undertaken
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 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

	Name of Team/Agency 
	Community Team Learning Disabilities

	Name of Mentor 
	Mr Wynn Phillips

	Name of Line Manager 
	Mr Wynn Phillips


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. 
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‘Completion and submission of portfolio

Leamers are expected to complets the Graduate Certficats and wi normally submit their portfolo wihin 12
monih of attending nduction o the programme. Any Leamer anicpating any dificultyin mesting this requirement
‘shouid immediately discuss the matter with ther Traning Manager/Co-Ordinator

“The partiollo subimission process and dates for each programme cohort il be publshed on Moodie. Once
regisered on a programme, learners CANNOT change the due submission date without gaining agreement
from the employer and University.

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

 understand and accapt the tarms and conitons of tis loarming agreement as stafed sbove.
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"PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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Do you know why Dave met
with you today?

How prepared do you think Dave
was for the meeting today?

Has Dave listened to you?
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