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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  

Contents: 
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	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	


Section 2
Developmental review (a):
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I have worked in an adult secondary care Community Mental Health Team for the last 2 years which has been my first social work job since qualifying.  

Reflection is an ongoing means of reviewing, crucial to developing learning.  Using Fook’s Model of Critical Reflection (Fook, 2002, p131 in Maclean and Harrison, 2011) has helped me to evaluate areas of practice development needed to increase my competence as a social worker, and actions to take to achieve such.  Fook’s model (2002) proposes 3 stages:  “telling the narrative”; “deconstructing”; and “reconstructing” (p131 in Maclean and Harrison, 2011), a format I have found constructive to guide my learning.  Personal reflection has also been substantiated by discussions in supervision, as well as with other colleagues.  Consequently I have identified the following learning needs as pertinent to improving my practise:

Improving my confidence in challenging other professionals would enable me to advocate better for the individual at the same time as upholding social work values.  Working in a multi-disciplinary context within a mental health team, means that I collaborate daily with staff with different professional disciplines and must be able to identify their individual responsibilities.  The heavy ratio of a health staff often means that the perspective of the medical model persists and I am often the lone social care practitioner present.  I have often found it difficult to contest the views of these other colleagues due to a lack of confidence in both myself and my judgements and abilities.  
Although I regularly carry out risk assessments under the terms of the Mental Health (Wales) Measure 2010 (The National Archives, undated), it is when ‘on duty’ that I struggle the most as decisions must be made at the point of contact, and is especially demanding with those individuals that are new to mental health services.  I regularly seek peer support to reflect about the decisions around risk I make, doubting confidence in the decisions I take.  I need to take personal responsibility to apply my own critical analysis around the risk assessments I produce which define the subsequent interventions necessary.  If these conflict with the individual’s personal aims, I found this especially difficult.  
The nature of my work involves regularly reviewing the mental capacity of individuals on a “decision specific” basis (Mental Capacity Act 2005.  The National Archives, undated) something I find especially difficult with those whose mental capacity is questionable but assessment concludes have capacity but made an ‘unwise decision’.  This can be a complex cyclical scenario which makes it crucial to apply skilled professional judgement to ascertain the most appropriate interventions, something I expect will be a continual reflective learning cycle.  It is vital I embed this into my practise so I can uphold the rights of the individual, promote their wellbeing whilst supporting them to be safe.  Issues around safeguarding thread in-between Mental Capacity legislation, consideration of values around power dynamics and positive risk taking - navigating through this is something I need to embed into my practice to ensure I can offer the best outcomes to individuals.  
(Word Count:  506).
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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:  
· Geraldine Ann Campbell, AMHP and Social Worker.
Date of observation:  16.10.18 
	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)



To maintain anonymity in line with the Data Protection Act and GDPR regulations, the individual I am writing about will be known as 1.
1 is a white, female, middle-aged, non-European single mother of 3, who has lived in a deprived xxxx coastal town for the last 15 years.  1 is multi-lingual, English being a secondary language, and this has contributed to limited social networks and consequent social isolation.  Socio-economically, 1 is dependent on welfare benefits and has limited education and work experiences.  
1 has been under mental health, secondary care services for the last 5 years.  Subject to child protection procedures, 1 has had her children taken into care in accordance with the Children Act 1989 and The All Wales Child Protection Procedures.  Currently, 1 is living, temporarily, out of area in supported accommodation after successfully completing a rehabilitation placement for alcohol misuse.   
1 has integrated herself well into her current temporary location which is a large multi-cultural city creating more opportunity for her cultural, language and spiritual needs to be met – there is a church of her denomination which is attended by members of the same ethnic heritage and as such she can communicate in her first language, as well as enjoy foods of her origin and shared traditions and customs.  By returning to this local area, 1 cannot access any of the above without travelling a great distance and this has caused me concerns as the move out of area, I perceive has been beneficial to 1, not just in terms of becoming alcohol free, but has had a positive impact on her emotional wellbeing and mental health.  
The purpose of the meeting was to monitor and review her current needs and plan for a scheduled return to the local area she previously resided in.  The review is in accordance with part 2 of the Welsh Mental Health Measure 2010, ‘Care and Treatment Plan, Registration and Review’ (Mental Health Wales, undated).  
(Word Count: 324). 

References
Mental Health Wales (undated).  ‘Care and Treatment Planning’.  http://www.mentalhealthwales.net/care-and-treatment-planning/  (accessed 07.01.19).

	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)


I introduced 1 to the observer and immediately realised that 1 struggled to understand the accent of observer, something I had not considered, so turning this into humour I created an informal ice-breaker.  As I had already sought 1’s agreement for the presence of the observer and the purpose of, I was apprehensive whether 1 would feel at ease in reality.  I deliberated whether, due to our already constructive relationship, she felt obliged to accept my request.  
I had prepared the observer for the communicative nuances that 1 and I share due to my having worked with her for over a year – I am proficient at understanding her accent, intonations, meaning.  Consequently, a lot of re-phrasing, summarising, repeating and the use of non-jargon and simple terminologies is necessary in supporting her communication style, as it is working with any citizen, but especially relevant for those whose first language is not the same as the practitioner.  Being person-centred, I have learnt a few basic words in 1’s language so this was shared with the observer in the meeting, again in an attempt to be inclusive to both, to put 1 at ease as this usually generates laughter.  Have gained 1’s trust by building a collaborative relationship has allowed her to feel comfortable sharing difficult topics.  Howe (2009, p196) describes that person-centred approaches are,
“the beating heart at the centre of practice is the relationship.  It involves the use of self, respect, sensitivity, empathy, curiosity, inter-subjective awareness, and the search for meaning and understanding.  It is the vehicle that helps minds, connect and engage”.
Non-verbal communication can reveal underlying emotions that verbal expressions do not and can indeed betray the spoken word – especially so with 1 due to the verbal language barrier.  Eye contact, facial expressions, gestures, body orientation and posture, proximity, body language are all fundamental examples that I need to be mindful of working with citizens.  1 has lived in this country long enough to understand prevailing norms however, this does not mean she has lost her own cultural norms, 
“To understand another person, and their world of meaning, we need to start by acknowledging our ignorance of that person and their social world”
Trevithick (2012, p154) continuing that this is “culturally sensitive practise”.  Language forms part of identity and I reflect on 1 not having daily contact with her children who she taught her language to how both 1 and the children are being denied access to this. 
I confirmed that confidentiality was being adhered to and her details would be anonymised for the feedback.  I laid the objectives of the meeting from my perspective (to review her needs) and confirmed these covered the topics she wished to discuss.  I am also aware that I must be flexible as 1 often wants to talk about things that are beyond the usual remit of the agreed objectives set out.  The main focus of the conversation was to discuss housing options so I explained her rights using simple terminologies something I have become more effective at due to the nature of my role in mental health where individuals ability to understand can be compromised by their mental disorder, alongside explaining complex information such as legal rights.  I also advised her to seek more specific support from the council’s housing team who are more competent in their knowledge of specific housing law and agreed to attend with her as I knew her language issues could negatively affect her understanding.    
Due to 1’s ethnic heritage, her linguistic and cultural factors needs to be accommodated, a fundamental tenet of person-centred working as well as providing appropriate care and support.  If 1 was a Welsh speaker, it would have been crucial to inform her of her rights under the Welsh Language Act 1993 to be offered a Welsh speaking worker (The National Archives, undated), further consolidated in ‘More than just words’ (Welsh Government, 2015, p4) by “the active offer” principle, in essence, offering a service in Welsh without the individual having to ask for such, improving quality of care and,         

“Making an ‘Active Offer’ is a behaviour that reflects the core values of the Social Services and Well-being (Wales) Act 2014, to put the individual at the core of services”.

Although 1’s language does not fit into this criteria, the principles are similar and I have previously offered her the services of ‘language line’ and translation facilities, even though she declined both, it was vital to offer her such in recognition of ‘active offer’ values, especially important for vulnerable people which includes those with mental health issues.  Whilst 1 was subject to court proceedings she was offered a translator but did not consent to this.  In consideration of why, there is evidence in a study by Javier 1995 (cited in Davies, 2010, p15) that,

“a link was established between repressed memory and the language of recall”.

The results of the research showed that the individual could only access her repressed memories if discussed in a language other than the one the event was experienced in.  As 1 had experienced trauma’s in her past, in her home country via her first language, this helped me understand why she did not want a translator as she could remove herself from the emotional content of these events that occurred in her primary language – something called, “detachment effect” (Marcos 1976, cited in Davies 2010, p16).  Advocacy is beneficial in situations where the voice of the citizen can be captured and is something I have encouraged 1 to accept.
As 1’s main experience of social services had been via children’s services, her opinion of social workers was not positive and it is crucial to reflect how past experiences can transfer onto the current relationship.  Considering power imbalances was therefore especially prevalent in this scenario as 1 had both myself and another social worker present for this meeting.  O’Leary et al (2012, p6) stressed the effectiveness of narrative therapy in understanding power imbalance specifically in the cases of trauma and abuse – I often ‘guide’ 1 in her communication enable her to be more open and comfortable in talking about this difficult subject.  Such an approach also supported me in conducting a ‘mental state examination’, a fundamental aspect of my work in adhering to health policies and the requisite risk assessment this formulates.  Programmed questions tend to elicit short responses thereby introducing ‘themes’, 1 tends to speak more openly which enriches the assessment process as well as enabling a more robust assessment.  Although, I did have to enquire of any suicidal intent, which is not something she would choose to not discuss, I inquired in a sensitive manner in exploring this and bore consideration to how not speaking in her first language, I could misconstrue a response possibly mis-guiding any necessary care and support interventions.   
During the course of the meeting with 1, I had to show adaptability as her friend who had accompanied her, had asked reception to get a message to her so I had to incorporate this into the time and allow her to respond.  1 became agitated by the interruption and consequently I had to de-escalate the situation, using this as an opportunity to convene a break so she could reply to her friend, evidencing the need to be a flexible in approach.  
I reflected how my communicative responses had to alter during the meeting to manage her emotional distress (when talking about the children) to an elevated mood when discussing her success at alcohol abstinence, which I validated.  The use of non-verbal communication and empathy was vital especially when she displayed distress. 

As I must provide 1 with a copy of the review, the information has to be an accurate reflection of the conversation and form the dual purpose of being pitched to meet the different receivers – 1, and professionals, which can be a vast range.  I reflect that I aim to be co-productive with the citizens I work with, yet have to compile written documents containing clinical language to appeal to the professional audience at the same time as being logical to the citizen, potentially betraying their voice.  Bearing in mind that report production is pre-determined, to adhere to legislation, I am then expending time by meeting with the citizen to convey the content of my writing of which can at times be professional jargon heavy.
At the conclusion of the meeting, I summarised the main themes and 1 reported that she was left with a clear plan with the next review date set.  
 (Word Count:  1418).
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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.
>>>> The observer added comments, not in quotation marks, below.

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

	“Yes”.  “Xxx always gets in touch if she is going to be late”.

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

	“Yes, Xxx phoned me beforehand and asked if I’d be okay with this”.  
Xxx confirmed at the start of the session, in the presence of the observer, the purpose of her presence, and why feedback was being obtained.  Xxx also assured her that she could have a break in between if she wished.

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

	“Yes.  I wanted to see Xxx”.  

Even though the client had requested the meeting, it was obvious that Xxx had prepared her for the extension of the session to accommodate the feedback, as well as other issues that Xxx planned to review.

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


	“Prepared.  Xxx always has some kind of agenda.  She always reminds me to do a list of things I want to talk about as I forget sometimes”.

Xxx was able to be flexible in her approach to the discussions that took place about things that she was not aware of and Xxx was able to capture and summarise those issues and provide action plans.  

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


	“For example, today when I was letting her know about my friend and feeling let down by her, Xxx suggested to look at this in a different way which I accepted”.
“Yes. Xxx also challenges me in a way that I do not feel offended”.

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

Did you understand the language they used?


	“English is not my 1st language.  Xxx has worked with me long enough that she is able to translate for me”, “she often re-words for me as I don’t understand what people say sometimes”. 
It was quite clear that Xxx could navigate through the language issues very well – for example an incident where a receptionist came to pass a message onto her, the client was unable to understand, and Xxx had to translate for her.


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

	“Yes.  Xxx covered everything I wanted to talk about today”.  
“She reassured me”, “I feel relieved that I will continue to receive support when I return to Xxxx”.  “This has been worrying me due to returning to the place where I used to drink and that my children were removed from me”.

	Are there any other comments or suggestions that you would like to make?
	“Xxx made me feel at ease”.  
“To have Xxx as my Care Co-Ordinator has been a positive experience, especially when I compare to previous experiences with other workers”.  
“She has given me the confidence of what my rights are and given me advice”.  

“Xxx offered me a drink, and a cup-a-soup which was nice considering the distance I had travelled”. 

“Xxx always summarises at the end of what actions I am to do and what she will do”.
“I have trust in Xxx”.

Xxx managed an interruption from reception about the client’s friend who accompanied her.  This person was insistent on getting a message to the client.  She became anxious due to her friends insistence and so Xxx suggested to phone this friend to reduce her increased anxiety so the meeting could continue as intended.
She stated that if she didn’t have Xxx she didn’t know what she would do.   




Section 4 
Safeguarding and working in complex situations – Case Study:
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


I received a safeguarding notification after the visit of a nurse to the father (3) of a citizen I work with (2) regarding concerns of financial misappropriation from 3 to 2.  

“Safeguarding is everyone’s responsibility”

so declared Huw Irranca-Davies, Commissioner for Children and Social Care (Welsh Government, 2017).  Such overarching safeguarding responsibilities were reinforced by the introduction of the Social Services and Wellbeing (Wales) Act 2014 (SSWWA) in which is highlighted that partner agencies have a duty (section 128) to report concerns to the local authority if they question that an adult is at risk or suspected of abuse (Welsh Government, 2017).  Prior to the SSWWA, ‘In Safe Hands’ 2000, was the policy framework regarding the safeguarding of adults in Wales – the SSWWA brought the safeguarding of adults into a statutory framework for the first time with part 7 relating to safeguarding (Welsh Government, 2016, p1).  

Section 126 describes the definition of an ‘adult at risk’, and executes the duty onto local authorities (LA) to make, or instruct enquiries to be made, in determining whether an adult is at risk and decide what action, if any, should be taken (Welsh Government, 2016, p6).  The SSWWA section 126, defines an adult at risk as one who is:

· “is experiencing or is at risk of abuse or neglect, 

· has needs for care and support (whether or not the authority is meeting any of those needs), and 

· as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”.
(The National Archives, undated).  Part 11 of the Act defines abuse as meaning, 

“physical, sexual, psychological, emotional or financial abuse (and includes abuse taking place in any setting, whether in a private dwelling, an institution or any other place), and “financial abuse” (“camdriniaeth ariannol”) includes—
· “having money or other property stolen;

· being defrauded;

· being put under pressure in relation to money or other property;

· having money or other property misused”.
(The National Archives, undated).  Social Care Wales (undated) report that neglect is defined as, 

“a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being (for example, an impairment of the person’s health)”.

To understand the social location of 2, I will give a brief synopsis here.  2 is a white, single, middle-aged male, whose first language is English.  Since young adulthood, 2 has been detained under the Mental Health Act 1983 on multiple occasions with a mental health diagnosis of treatment resistant schizophrenia.  2 has lived his adult life in between rehabilitation units, hospital and at home with his father in a deprived coastal town.  2 received incomplete schooling and has never worked.  2 has limited social networks and is dependent on his father in most aspects of his life (performing household tasks, administering medication).  2 has refused different methods of support from social care to improve his social situation and skills.  The privately owned home that 2 and his father reside in was inherited from 3’s mother and the conditions of this home are in a poor state of disrepair, lacking in modern conveniences such as heating – this was not evidenced in any previous assessments or casenotes. 
My current role at the Community Mental Health Team (CMHT) is within the locally organised ‘monitoring team’ – this means that citizens who are classed as ‘stable’ (this term is used loosely and can mean those who are not willing to engage but cannot be discharged due to section 117 responsibility which means “free after-care when they leave hospital”, Rethink, 2018, p2) are monitored and reviewed by myself with the support of a team of Intervention Workers.  Section 117 is only relevant to those ‘detained’ on specific sections, and in the case of 2, due to detention on a section 3.  There is a duty under the Mental Health (Wales) Measure 2010 (Welsh Government, 2012), further consolidated by the local health board, that I meet the citizens at least annually, as a minimum, to conduct the section 117 review and complete a Care and Treatment Plan to ensure their individual needs are met due to their mental illness, to improve recovery and to reduce the need to return to hospital.  Many citizens only engage when they wish to and this can be infrequent and haphazard by some – 2 came into this category, and as there are no formal legal obligations to do so from the citizen perspective, there is little I could do.  Therefore, it could be seen that health board priorities are contradicting a person centred approach, directing me to complete an annual review against the wishes of the individual.  I therefore, evidence the efforts at contact and that the citizen hasn’t agreed to meet and then complete the review at any appropriate points of contact - this illustrates the necessity of having to be flexible in approach to meet individual need and to adhere to organisational polices as well as Mental Health Measure responsibilities.  The subject of discharge off section 117 is a considerable topic of discussion, too great to include within the remit of this essay.  Non-engagement can create issues when citizens deteriorate, this sets part of the context of the subject of this essay regarding 2.  
2 became my client under the ‘monitoring team’ and historically has had erratic engagement with the CMHT, usually when his mental health has deteriorated, necessitating an assessment under the Mental Health Act 1983.  This had continued with myself and therefore I had not built a rapport nor any level of co-production with him.  However, for the last 10 years, 2 has maintained mental health stability, and is therefore under no legislation restricting his liberty.  During this time, he has resided permanently with his elderly father who has performed the role of an informal carer to him.  

Back to the safeguarding referral – I was contacted by the LA adult safeguarding lead whose role it is to provide the initial evaluation and lead the enquiries into whether an adult is at risk.  This initial stage of the safeguarding process is called a section 126 enquiry and leads through various stages, which in my LA is co-ordinated by the adult safeguarding lead who manages the following stages, namely:

· “Reporting Stage:

· from the reporting of within an initial referral to,

· Confirm report (within 24 hours of receiving) to,

· Assessment (under part 3 of the SSWWA) to,

· Enquiry Stage:

· Screening

· Initial Evaluation

· Determination”
(LA ‘Corporate Safeguarding Policy’, 2017).  This process, from the initial referral to determination must take place within 7 days and governs whether the citizen requires “immediate protection”, or is “not at risk but may need a care and support plan”, or is “an adult at risk and action to protect is needed” (LA ‘Corporate Safeguarding Policy’, 2017).  The Safeguarding Co-ordinator asked me to visit 2 and gather his wishes and feelings about the referral and how he wished to proceed.  She also asked me whether 2 had financial capacity to which I reported I did not know and so I was directed to determine this.  

One of the most important aspects of adult safeguarding is of ‘voice and control’, allowing the individual to have as much control over how things are to proceed, being supported to make their own decisions, and be autonomous.  I informed 2 of the nature of the referral and that I had been directed to conduct a financial capacity assessment and the meaning and purpose of this.  I informed 2 that he was entitled to advocacy services both under the Mental Capacity Act 2005 (MCA) as well as the SSWWA (Welsh Government, 2012) and encouraged him to take this up although he did decline, even when I revisited this with him on numerous occasions.  If my conclusion was that 3 was lacking in capacity he would be entitled to an Independent Mental Capacity Advocate (IMCA) as per the MCA (Welsh Government, 2012) which introduced this, as well as the SSWWA promoting this also.
I visited 2 over the course of a few days as I needed to take things slowly and sensitively to build a collaborative relationship with 2 and build his trust.  I met with him away from his father, as it was important to capture his personal views on the matter, not feel coerced by his father in the background or his presence, and ultimately more conducive to him opening up.  It was necessary to act sensitively to avoid any potential fragmentation of family dynamics as it was obvious, and individually stated, that both 2 and his father held mutual positive regard and much love between them.  Therefore a transparent approach was necessary, inclusive to both family members.

I had searched 2 on our LA computer system to ascertain any connected persons and located that 3 had a social worker.  I adhered to The Data Protection Act 2018, the General Data Protection Regulation (GDPR) 2018, the Human Rights Act 1998 and the Crime and Disorder Act 1998 all cover the sharing of information in relation to safeguarding as “common law duty of confidentiality” as the sharing of information was “justifiable and proportionate” (SCIE, 2018, p19-21).  I contacted 3’s social worker to discuss the safeguarding referral of which she had been included.  She confirmed that she had intended to call me to information share as she had seen on the LA system that 2 had mental health needs and was informally cared for by her client and that he did not have financial capacity himself and she was in the process of taking action regarding this.  She reported that she would notify the relevant parties involved in 3’s care, and that I would update the CMHT at our weekly meeting which I did.  We also visited jointly as working in partnership was essential from a professional point of view.

I met with 3’s social worker away from 2 and 3 and she informed me that 3 had informed her that he ‘looked after’ 2’s monies because he couldn’t manage it appropriately and that he was under the impression that 2 was ok with this private arrangement.  We also discussed the evidential poor home environment and that she had given 3 the option of support applying for a grant for home improvements and she was awaiting a reply (she said he was capacitous in this aspect).       
I had learnt from 2 that although he was happy with his father managing his monies he was only allowing him to buy a specific amount of cigarettes contrary to his own volition and this was the fact that he wasn’t agreeable to and why he had complained to the nurse.  As it was his wish for this informal financial agreement to remain, this presented the potential dilemma of the LA’s duty of care in managing risk and 2’s own wishes so intervention was necessary to put a safety plan in place to mitigate such risks and how to manage his future personal financial arrangements.  It is imperative that responses and outcomes are proportionate to the level of risk and in this case and the next step was the capacity assessment.  However, as 3’s social worker had determined that 3 himself didn’t have financial capacity this had the effect of removing from 2 this as an option for future planning.

The Mental Capacity Act 2005 (MCA) is vital in the safeguarding process and it emphasises supporting people to make decisions and ‘Best Interests’ decisions when people do not have capacity as well as accessing advocacy support to enable the citizens voice to be heard in decision making.  The MCA (The National Archives, undated) provides the legal framework which guides decision making on behalf of those who lack capacity to make decisions for themselves, for those whom are 16 years of age and above.  It is a fundamental piece of legislation when working with adults with mental health issues.  To evidence capacity I followed the LA guidelines (‘General Policy for the Mental Capacity Act’, 2014) and utilised their requisite form, as well as the Department for Constitutional Affairs (2007) ‘Mental Capacity Act Code of Practice’ to guide my practise.  Under the Mental Capacity Act 2005, 

“A person must be assumed to have capacity unless it is established that he lacks capacity”
(section 1[2]).  Mental Capacity is decision specific and means, 

“For the purposes of this Act, a person lacks capacity in relation to a matter if at the material time he is unable to make a decision for himself in relation to the matter because of an impairment of, or a disturbance in the functioning of, the mind or brain”.
(Department for Constitutional Affairs, 2007).  Thus due to 2’s diagnosis he fulfils the criteria for conducting a capacity assessment with the acid test of deciding on ‘the lack of ability to understand the decision being made’, ‘retain the information’, ‘use or weigh up that information as part of the decision making process’ and ‘communicate that decision’.  I completed a capacity assessment, concluding that 2 was not capacitous over the management of his finances and uploaded this onto the LA system as per procedures. 
As part of the capacity assessment it is important to gather the wishes and feelings of the individual and in 2’s case his wish was to manage his own monies, creating a difficult situation.  I reflected on the consequences of my assessment and the restriction of his financial liberty from my assessment outcome.  This is something that makes me feel uncomfortable as a social worker, the power dynamics at play and a lack of confidence in my decision making.  Utilising a person-centred approach has its limitations though as demonstrated by Trevithick (2012, p339) who suggested that, 

“the considerable motivation and cooperation required can make this approach inappropriate when working with people who are resistant, ‘involuntary’, destructive or dangerous”,

something which is relevant working with individuals with mental health issues and the definition of an ‘unwise decisions’ can be value based.
I explored with 2 his personal preferences on how to proceed and how he wanted his concerns to be expressed to his father, as even though I had assessed as non-financially capacitous it did not mean he didn’t have capacity over how to deal with the fact his father had been denying him his monies as capacity is decision specific always.  I presented the options to 2 as:  having an advocate to support him make an informed decision; get 3’s social worker to speak to him; have a meeting between 2, 3 and his social worker and myself; the criminal route, but that ultimately it was his decision to make.  2’s preferred outcome of choice was for 3 to allow him to have more money for cigarettes and continue managing his monies which meant I had to have a difficult conversation explaining to him that 3 had been deemed as not having capacity and therefore we would need to go down a different avenue of financial management.  As 2 has no other family members he was eventually agreeable to an application to the Court of Protection for the LA to manage his monies.

All this information was fed back to the safeguarding co-ordinator and a ‘strategy meeting’ was held to also pay regard to that both individuals in the safeguarding arena had care and support needs (Welsh Government, 2016) and both entitled to IMCA’s as aforementioned and there were overlapping complexities which would impact on each of the individuals.  As a practitioner, one should never work in isolation and thus the implementation of the strategy meeting as a multi-disciplinary team (MDT) meeting was essential to ensure best practice was sought and collaborate on agreeing a plan as ultimately each household member was impacted upon by the other.  

“The strength of multi-agency activity lies specifically in the diversity of opinions and ideas represented within the partnership”

(LA safeguarding training, 2019, siting Machell, 1999).  I attended the MDT as the only representative of mental health services as my manager couldn’t attend.  I felt nervous when I entered the room by the number of attendees from the older person’s service, nurses as well as the fire brigade.  As I had just come back off leave, I hadn’t had the chance to check the computer system for updated casenotes, only my email’s and thus did not feel well prepared for the meeting enhancing my fears of looking incompetent.  The subject of poor home conditions had initiated the invite to fire services and this topic was discussed in great depth, with health staff bearing much weight to this rather than other issues which I felt were more pertinent.  I struggled to get my voice across and felt that 2 was being ‘blamed’ for this which I thought was unfair and felt that as he has mental health issues and was younger that might be the reason for this, that there was an expectation that he was more able to deal with this.  I struggled with their values and reflected on the social model of disability versus the medical model.  The poor state of the property was discussed and the North Wales Regional Self-Neglect Protocol (2016), published by the North Wales Safeguarding Board was followed, as well as the local ‘Hoarding Protocol’ which incorporates a ‘clutter image rating scale’ – this defines ‘clutter’ or ‘hoarding’ levels and directs a multi-agency response to manage such.  This provided a guide to assess as well as the amount of insight the citizen has to their situation.  From what I had witnessed, the conditions were not to such an extent to trigger a multi-agency response and further that this had already been explored by both 3’s social worker as well as myself, both having capacity in this regard and options suggested – the continuation of the safeguarding route can be omitted if measures are put in place to mitigate risk and therefore with actions for the fire service to input, no further safeguarding actions in this matter would be required other than risk mitigation.  As the SSWWA stipulates (Welsh Government 2016, p27),

“if the adult has the mental capacity to make decisions in this area of their life and declines assistance, this can limit the intervention that organisations make.  The focus should therefore be on harm reduction” 

and therefore risk assessments were updated as well as 2’s Care and Treatment Plan.  In regard of monies, the outcome of the strategy meeting, was denoted as “adult at risk and action to protect needed” (Welsh Government, 2016, p27).  The outcome of this was a Best Interests meeting was held, which included 2’s advocate and from the conclusion of this I was directed to complete an application to the ‘Court of Protection’ for his monies to be managed by the LA due to no other suitable family members.  The Court of Protection makes financial and welfare decisions for those who have been deemed as lacking capacity and will appoint a ‘deputy’ who will make day to day decisions, in this case the LA (GOV.UK, undated).  
I reflected in supervision how I could have proceeded or have done anything differently.  I discussed how I find it difficult asking questions about individual’s finances when they respond that all is fine and they have no support needs in this area.  I find it challenging to know how far to explore this situation especially with citizens who want to maintain their autonomy and respond as if I am prying into what is a personal matter.  We discussed the issues of capacity and how this is fundamental to safeguarding – it was suggested that even when I do not doubt capacity, I use the questions as prompts and record in casenotes to evidence even when I do not conduct a formal capacity assessment.  We discussed the difficulty of noticing indicators to abuse, especially in relevance to the home conditions as the few occasions where I had met with 2 it was in the CMHT building and therefore I could not witness what was going on in the home. 

Attending WARRN (Wales Applied Risk Research Network) training (ran by Betsi Cadwalader Unified Health Board) enabled me to create a valid and robust risk assessment that captures the daily risks that 2 lives yet this document does not capture on the one assessment how to minimise these risks, something I find problematic.  As I work in a health led field, social work values can be undermined by the health legal paperwork that has to be completed.  To overcome this my manager suggested that I complete an ‘Integrated Assessment’, the usual mode of assessment within my LA in adult services as this provides a comprehensive description of the citizen’s situation and additional information than the health forms we use, also providing a chronology of events.  

To understand the issues at hand it is important to refer to theories which can support explanations of why the individual is behaving in the way that they are.  I made a reference earlier on to the poor home conditions and I must reflect whether I was applying professional judgement or allowing my own values cloud my opinion.  Based on social learning theory, ‘Learned Helplessness’ is the belief that “helplessness is a learned state” brought on by individuals who have experienced negative situations and they cannot avoid this or bring about any change becoming powerless (Trevithick, 2012, p130, citing Seligman, 1975).  As 2 spent so much time detained in hospital settings, against his will, throughout his adult life, where domains in his life were often done for him, he may have taken the role of helpless individual to make a stance against his situation, or felt unable to turn around this situation.  I would like to think that the safeguarding referral led to improved wellbeing for both 2 and 3.  

Rural social work is a concept of significance in 2’s situation where service provision is more limited and informs reflecting on 2 having no sense of belonging in his location due to his self-perceived mental health factors that he is an ‘outsider’ and thus alienating himself.  Pugh (2000, p30) proposed that,
A personal sense of self-belonging, separate from whatever objective level of acceptance exists, is an important resource which contributes to resilience and contentment”.
Therefore such a social identity contributes to wellbeing, 2’s sense of self negatively impacts on his recovery and if the local resources aren’t available to access, this is compounded further.  
Urie Bronfenbrenner developed ‘Ecological Systems theory’ which was useful in reflecting on the social systems and how they have possibly  influenced 2’s situation in his environment and focuses on the interactions between individuals and their environment,
“a set of nested structures, each inside the other, like a set of Russian dolls”

(1979, quoted in Beckett and Taylor, 2010, p164).  Bronfenbrenner identified levels:  “the microsystem” – the immediate location of the individual, for example, 2’s home; “the mesosystem” – which is the relationship networks operating between the microsystems, for example how 2 and 3 interact within their home; “the exosystem” – being the structure of the environment that 2 lives within, in 2’s case, the effects of his incomplete schooling, the time spent in mental health units; and “the macrosystem” which incorporates the wider cultural factors at play and how they impinge on the other systems trajectory – for 2 this could be his social isolation, his gender, ethnicity.
I do not know much about 2 relationship with his mother before her death as he has not wanted to engage in this topic when I have broached it with him and when reflecting on theories of attachment, grief and loss, I feel more exploration around this is necessary to understand 2 better.  
The Court of Protection application did lead to the LA being appointed as deputy for both family members.  Agreed outcomes meant that an amount was set for 2 to pay towards the cost of living in the home and contributions to food and bills made and that he could have enough money for cigarettes that was deemed ‘appropriate’.  This enabled 2’s father to be supported in budgeting his expenditures more efficiently with the day to day assistance of carers as well as allowing 2 to be better equipped in his own financial management and be aware of the true cost of living.  Ultimately it protected 2 from the risk of financial exploitation and abuse and I am now working with him to be more financially independent.  This situation will be reviewed regularly by both myself and 2’s father social worker and an open line of communication kept between us as professionals - capacity can be reversed. 
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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)


There are many national laws governing the safeguarding of children, namely, the ‘Children Act’ 1989 which provides the framework of when to initiate care proceedings and the duty imposed on local authorities in safeguarding and promoting the welfare of children, including sharing concerns so preventative measures can be implemented.  Some parts of this remain, for example section 47 investigations, even with the introduction of the Social Services and Wellbeing (Wales) Act 2014 (SSWWA).  The ‘Children Act 2004’ strengthened the 1989 Act and placed a greater emphasis on partnerships between agencies as well as greater accountability (NSPCC, 2019).  It made a requirement of a duty of care to act if, abuse is witnessed, information is received about suspected abuse or concerns of, or you have concerns or suspicions.  ‘Safeguarding Children: Working Together under the Children Act’ 2004 strengthened processes involved when there are concerns raised about a child, as well as necessary actions that must be taken to safeguard and promote the welfare of the child NSPCC, 2019).  The ‘Framework for the Assessment of Children in Need and their Families’ provides the basis for the assessment of children, capturing the interwoven aspects of their lives. 
On an international level, the ‘Human Rights Act’ 1998 provides the fundamental foundation of UK child citizens’ rights.  Wales became the first UK country to adopt the United Nations Convention on the Rights of the Child 1989 into domestic law as the ‘Rights of Children and Young Persons (Wales) Measure’ 2011 ensuring all children’s rights are incorporated into Welsh policy making (National Assembly for Wales, undated). 

On a regional level, the SSWWA, part 6, replaced many aspects of the Children Act 1989 part 3 (the support for children and families provided by local authorities) as well as amending parts of the Children Act 2004 (NSPCC, 2019) and part 7 covers safeguarding for both children and adults.  ‘Working Together to Safeguard People’ 2017 volumes sets out local authority responsibilities in safeguarding under the SSWWA, namely part 1, 2 and 5 (Welsh Government, 2018).   

Alongside the Wellbeing of Future Generations (Wales) Act’ 2015 (NSPCC, 2019) which lay the ground for improving social, economic, environmental and cultural wellbeing of Wales, it further placed a requirement on a regional and local level, for Local Safeguarding Children Boards, to 
“co-ordinate and ensure the effectiveness of work to protect and promote the welfare of children”.
‘The All Wales Child Protection Policies and Procedures 2008’ inform child protection direct practise provision to local and regional safeguarding boards (Welsh Government, 2017).  Safeguarding Boards co-ordinate how child protection referrals, plans, and outcomes are made and proceeded through, as well as ensuring the quality of its provisions.  
On an organisational level, local policies and procedures disseminate the aforementioned different legislation into pathways to follow when working with children.  I will not name them all here as they are numerous, but are the first stage involved to refer to, which directs the process of working with children in the safeguarding arena.  
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



It is essential in my role that I consult, liaise and work in partnership with social workers from children’s services for citizens that I am working with whose children are within the remit of children’s services, and thus it is important that I am aware of the differences in safeguarding.  
It is only when The Social Services and Wellbeing (Wales) Act 2014 (SSWWA) came into force that,

“Part 7 of the act and associated regulations create a statutory framework for adult safeguarding in Wales for the first time”,
(Williams, 2018), something that has always been the case with children (Welsh Government, 2015).  
The Welsh Government ‘Working Together to Safeguard People Guidance’ Volume 1 defines both children and adults at risk, the difference being all children are encompassed in this legislation, whereas for adults, it is only in the case of those who “as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (p7).  As such, if an adult is deemed as having capacity and they do not want safeguarding inquiries to continue, they can refuse and as a practitioner, risk mitigation is the only option.  A person-centred approach means, autonomy is pivotal within adult rights – in reality this could mean that a child living in the home of a hoarding parent could be removed, yet their 19 year old sibling and elderly (both capacitous) grandmother continues to live in the home perpetuating their vulnerability, creating a grey line between significant risk to a child and that of a vulnerable adult.  
The Mental Capacity Act 2005 (The National Archives, undated) creates a fundamental difference between adult and children’s safeguarding, being only relevant to those individuals of 16 years and over, conflicting with the Children Act 1989 which incorporates children up to 18 years.  
Timescales are also a difference between children and adults safeguarding, children’s being more rigid, for example, when cases are identified as in need of investigation, a decision is made within 24 hours whether a single agency investigation and/or the police are to be involved – the family are not pre-warned, in opposition to that with adults where their voice is captured on how they want to proceed.  To further illustrate this point, is that ‘Public Law Outline’ proceedings, create a limit of 26 weeks for issues to be resolved for children that have been on the ‘at risk’ register for 9 months and no changes made, otherwise a child could be removed (Justice, undated) whereas in adults, ‘drift’ can occur with cases being re-presented to the safeguarding process numerous times.  
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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 now been practising as a social worker for almost 3 years and feel that I have achieved the learning aims I laid out in section 2.  I have kept up to date with both mandatory training as well as other courses to improve my knowledge, adding to my ‘toolbox’, for example, ‘motivational interviewing’ which has enabled me to be more skilled in my interventions.  Some training I have attended, for example safeguarding, had not been embedded into my practice until I became involved in safeguarding cases.  I have accessed professional journals and kept up to date with Community Care Inform and SCIE websites.  

Being on the duty rota includes conducting planned ‘relevant patient’ assessments (Part 3, Mental Health Measure.  Welsh Government, 2012, p49) as well as assessing individuals new to service and ‘walk-ins’ (those that present themselves unannounced), and this has supported me in improving my confidence as I have to manage often complex situations with mentally distressed individuals and sometimes their carer’s, in what can be highly emotive, especially with those who are feeling suicidal, and also at the same time balancing sometimes unrealistic requests from carers.  At times, there is little information available due to lost paper health files which has meant I have to be skilled in the resources I have and adept in my assessing skills.  It is imperative I am confident in my judgement making difficult decisions, thinking on my feet and acting accordingly, balancing risk and control.  My manager reinforced my confidence in this matter stating that when I ask for advice from her, as I have progressed, it more often reassurance that I am seeking, as I more often now, am conferring with her with my recommendation, rather than requesting direct instructions.  A carer wrote me a letter of thanks in regard of the “compassionate” care of her mother who was experiencing a psychotic episode for whom I initiated a hospital admission in prevention of a detention under the Mental Health Act 1983.    

Attending Multi-Disciplinary Team (MDT) meetings, I am more assertive in challenging, say, a consultant over his/her view and can provide my own analysis with more self-assurance.  However, I realise this is more in my own caseload where my knowledge is greater, but when I am presenting a duty case to the MDT, I can still struggle in confidence with my risk analysis and subsequent recommendation of outcome if challenged by someone who is more experienced than I am.  This is where I need to continue improving and I have started writing down my points and reflecting on what possible responses and different course of action could be presented by others.  Fook (2002 in Trevithick, 2012, p98) described, 

“a reflective stance uncovers power relations”
and this helped me contemplate how I myself feel that the voice of the consultant carries more power than mine, and that as such the citizen I am working with may feel that my word is final.

When I embarked on my social work career, I had not considered that current austerity measures would impact on my assessment outcomes and I sometimes I go home worrying whether I have missed something or relayed facts incorrectly or even that the MDT decision was the right one for the individual due to a lack of resources.  Fook (2002 in Trevithick, 2012, p98) continued that critical reflection requires practitioners to “reconstruct” this and consider, 

“how structures of domination are created and maintained”,

and I have reasoned that I have possibly accepted the poor resourced system with a ‘it is what it is’ attitude, contradicting my own values of improving service provision and this is something that I would like be part of more as my career progresses.  I have become better equipped at advising clients of what 3rd sector organisations can offer outside of statutory services to better furnish the citizens I work with.
I have had to incorporate the statutory application of law into my practise by regularly producing capacity assessments and making applications to the Court of Protection, meaning I have had to rely on my own assessment findings to apply to such. Taking away someone’s liberty in any domain of their life is something I have always struggled with and I have sought creative alternatives in doing so.  I have challenged health colleagues whom have made, what I have deemed a rash decision in saying that a citizen doesn’t have the skills to stay in their own home, and feeling more confident in positive risk taking to enable the citizen’s wishes to be upheld by putting in a care package to mitigate risks.  Embedding law into my practise has enabled me to promote the rights of individuals more than when I set out in my social work career.  However, an increased understanding of legal frameworks is key to advocating for citizens, and therefore, AMHP, DoLs training are courses that would improve my skills further. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1  CPEL Induction
	12.02.18 

	2  Developmental Review
	22.03.18

	3  Safeguarding
	20.06.18

	4  Observation
	01.08.18

	5  Developmental Review
	13.11.18


	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.


I was on the interview panel that carried out Natalie’s interview, so I have seen her develop over her time in the team. In the earlier stages of Natalie’s career in the mental health team she would doubt her decision making, which of course is the path of a newly qualified social worker. However as we work in a very health dominated environment, it can place further pressures on practitioners to make decisions due to the influence of the Medical Model. What I have observed from Natalie’s practice is her strong sense of moral justice and ensuring that individuals are seen as a whole, and not just their diagnosis.  This is evidenced through Natalie’s assessments, in that she gathers information important to the person and not just ‘issues’ and ‘problems’. 

Natalie has also honed her skills in relation to being able to professionally challenge other practitioners when she does not agree with their opinion, initially Natalie found this difficult to do and this would come across in her communication, which Natalie found frustrating and she places a great importance on being able to advocate for individuals to ensure their voice is heard. 

From Natalie’s developmental review and her supervision sessions, I can also see that her confidence in her assessment skills has also grown, this particularly evidenced when Natalie is on duty and is required to make ‘on the spot decisions’ which are often complex and can result in psychiatric inpatient admissions. When Natalie first started in the team, she would seek advice from managers regarding her decision making, her decisions are sound and based on theory, legislation and most importantly working with the individual. Natalie lacked self-confidence and didn’t always trust in herself. It has been wonderful to see Natalie progress over the years, she has developed into a well-rounded practitioner with a very stable knowledge base, which she continues to add to. 

Natalie initially has had difficulty with assessing capacity, this wasn’t the practical task of assessment, it was a moral dilemma of not wanting to take someone’s liberty away from them. However Natalie has seen that the use of the Mental Capacity Act can actually enable people to have an ongoing quality of life in their own environment with the right support. 

It is my opinion as Natalie’s mentor and line manager that she has and continues to develop as a practitioner and a person. Natalie is an asset to the team, it has been a pleasure to watch her develop into the practitioner she is today. 
(Joanna Parsons).
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Section 8
Learner details, Signatures and Line manager verification:
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner:  Natalie Ansell
2. Learner’s University Number:  1712084
Address for Correspondence:

11 Gwernydd,
Gerlan, Bethesda,

Near Bangor,

Gwynedd, LL57 3TY
Telephone:  07919 - 807607
E-mail:  natalie.ansell@conwy.gov.uk
Date of Professional Qualification:  12.05.16
Date of registration with Social Care Wales:  04.08.16
3. Name of Learner’s Agency:  Conwy County Borough Council
Agency Contact details:  Nant y Glyn Community Mental Health Team
Name:  Natalie Ansell
Address:

Nant y Glyn Road,

Colwyn Bay,

Conwy, LL29 7PY 
Telephone Number:  03000 - 850049
E-Mail address:  natalie.ansell@conwy.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only ( X
Mentor’s details

5. Mentor’s details:

Name:  Joanna Parsons
Address:  

Nant y Glyn Community Mental Health Team,  

Nant y Glyn Road, Colwyn Bay, 

Conwy, LL29 7PY
Telephone Number:  03000 - 850049
E-Mail address:  Joanna.Parsons1@conwy.gov.uk
	6. Observer details: 
Name:  (Geraldine) Ann Campbell
Work Address: 
Nant y Glyn Community Mental Health Team,

Nant y Glyn Road, Colwyn Bay,

Conwy, LL29 7PY
Professional Qualification and date of qualification:  CQSW - 15.09.82;  AMHP - 1983
Email and telephone number:  Geraldine.Campbell@conwy.gov.uk;  03000 - 850049



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· 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. 

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Natalie Ansell

	Name of Team/Agency 
	Mental Health, Social Services - Conwy County Borough Council

	Name of Mentor 
	Joanna Parsons

	Name of Line Manager 
	Joanna Parsons


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: 


Print Name:  Natalie Ansell……… Date:   ……. 

(Learner)

Signed:……………………….. 
Print Name:  


…   Date:  ……
(Line Manager/Mentor)

Signed:……………………….. 
Print Name:  


……Date:  ……
(Mentor, if different to above)

PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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