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Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Since qualifying as a social Worker in September 2015 I have worked with in the adult Mental Health and Learning Disabilities department of a South Wales Local Authority.  I initially worked within the Community Team of people with Learning Disabilities (CTLD) and currently the Community Mental Health Team (CMHT).
An identified learning need is to familiarise myself with the Operating Policy (XXX Local Authority) of the CMHT and the working routine of the team in order to facilitate working collaboratively.  Different professionals within the team have different pressures on workloads and resources, they also operate under differing and agendas and priorities (Finlay & Ballinger, 2008).   The CMHT is a multi-disciplined team of staff employed from the Local Authority and the Local Health Board.  This involves working across disciplines and working collaboratively in order to meet the multifaceted needs of service users, their families and carers.  My studies and practice have strengthened my understanding of health and well-being, and the importance of working within a holistic approach to care and treatment planning.  The Mental Health Measure (Wales) 2010 emphasises this approach and that health and wellbeing have physical, psychological and social factors (Victor, 2010).
Understanding the different roles and responsibilities and collaborative working is essential in order to ‘recognise multiple perspectives’ and ‘different level of analysis’ (Barnett, 1977 as cited in Glaister (2008).  Working collaboratively will facilitate and develop my knowledge, meeting an important learning need with regards to applying analysis in assessments to inform interventions.  Working a mental health setting I have needed to become more knowledgeable regarding mental health legislation which informs statutory practice.  Specifically the Mental Health Act 1983 (amended 2007), the Mental Capacity Act 2005 and the Mental Health (Wales) Measure 2010.  In order to develop my assessment skills I will have the opportunity to receive assessment training, peer support and supervision.  I hope to develop my confidence and competence in my practice through experience and reflection (Kolb, 1984) and work in partnership with individual’s family and carers (Social Care Wales, 2017).
I feel that exercising professional judgements and decisions are not done in isolation and I will utilise supervision and inter-professional in doing so.  Above all empowering of service users and support networks to exercise choice and control with regards to promoting their health and wellbeing as advocated in the Social Services and wellbeing Act 2014 and the Code of Professional Practice for Social Care (Social Care Wales, 2017).
Hoch and Kunreuther (2001) details factors such as lack of supervision, being influenced by emotive factors and caseloads & resources have a significant effect of decision making.  I aim to develop autonomy by making the most of the additional support through the CPEL framework.  I feel that continuing to use the Borton (1970) as cited in White and Gardner (2006) model of reflection, which analyses actions, interventions and evaluates their success and/or failings, will benefit my transition to working a mental health team.  With regards to developing ethical practice and accountability I will actively use various ethical frameworks (Eby and Gallagher, 2008) to inform and later reflect on practice and justify assessments and interventions. 
Word count:- 517
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:  27 February 2018 
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)



As a social worker within a community mental health team the primary legislation framing practice is the Mental Health Act 1983 (amended 2007).  The act details provision for care and treatment for people who have a mental disorder including compulsory admission to hospital.  This direct observation will detail a meeting with Individual 1 (I1), who is currently formally subject to Section 3 of the Mental Health Act 1983 and admitted to a psychiatric ward in South Wales.  I1 has exercised his rights to appeal against the Section which ensures his case will be heard by the First-tier Tribunal (WG, 2016).  My role was to write a Social Circumstances Report required by the tribunal.  The purpose of Social Circumstances Report is to inform the First-tier Tribunal of the views of I1 and his Nearest Relative, and also the community after-care support available on discharge in order to ensure continual detention is a proportionate response to meet I1 needs.  The report provides the tribunal with the social circumstances of I1 in order to consider either the discharge or continuation of Section 3 of the Mental Health Act 1983. 
Agreement for this observation was gained through verbal consent.  I1 has been known to mental health services for a number of years.  He has been admitted to hospital under the mental health act previously and is aware and comfortable with the First-tier Tribunal requirements (WG, 2016).
I1 is a 28 year old white male from a post-industrial town in South Wales.  I1 has been known to secondary adult mental health services since January 2013.  He has a diagnosis of Schizoaffective Disorder and a history of Poly Substance Misuse. I1 has a forensic history and was admitted to a psychiatric ward due to a deterioration in his mental health following his release from prison. 

Word Count:- 299
	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)


In order to complete the report it was important to meet with I1 in order to gather his views, plans and intentions on discharge.  In preparation I have had access to joint health and social services files and electronic records.  I also discussed I1’s situation with professionals who have previously worked with him from the Community Mental Health Team and professionals from the hospital multidisciplinary team.  This is important in order to understand if I1 had any communication needs, particularly in light of his current mental health.  This gave me a better understanding of the social context in which I1 lives, the ‘time and place’ (Bengtson et al, 2005, & Victor, 2010) has had a significant bearing on his health and wellbeing.  I1 had been known to Children’s Services due to the fact that his parent’s inability to meet his developmental needs (NAW, 2001).  I1 grew up in a deprived area of South Wales and was economically disadvantaged, and had poor access to health and educational opportunities.  The World Health organisation recognises the correlation between social inequality and mental health issues (WHO, 2014).  I1 has a history of anti-social behaviour and has an offending history mostly relating to substance misuse.

Prior to meeting I1 I reflected on I1 social history and was conscious to take an ‘open minded’ approach and to challenge my own values with regards to I1 situation (Glaister, 2008).  I feel that prior planning and research is important in constructive social work and can serve to explore multiple perspectives (Parton and 0’Byrne, 2000).  This information will frame my practice and prepare me for the intervention.  Blewett (2008) describes the quality of the relationship rather than the resources available has ‘transformational significance in social work’.  To achieve this it is equally important to be person centred and adopt a strengths based approach (Teater, 2010).  I feel strongly in the principles of the respect, promoting rights and anti-discriminatory practice detailed in the Code of Professional Practice for Social Care (Social Care Wales, 2017).
The meeting was facilitated through staff at the hospital.  I1 was made aware of the purpose of the meeting and agreed to meet.  I also reflected on the Press-Competence Model (Peace et al, 2007) and that unfamiliar environments may effect a person’s ability to communicate, and the fact that a hospital environment may not be the most “enabling environment” (Rowles, 1983).  Staff at the hospital would ensure we had a confidential area to meet and discuss matters personal and private to I1.  

I feel that this afforded I1 the opportunity to prepare his views prior to my visit and that ensuring a confidential environment would facilitate communication and also adhere to the empowerment and equity principles of the Mental Health Act 1983 Code of Practice for Wales (WG, 2016).  I believe that an important tenet of critical practice is the understanding of the inherent power professionals hold (Mackay, 2007).  I understand that this is an opportunity for I1 to have his voice heard, it was my responsibility to advocate his wishes and wants which entails facilitating communication.  I hope to achieve this by empathising and displaying an unconditional positive regard (Rogers 1961 as cited in The Open University (2015b)) and ‘ensuring participation rather than control’
Crisp et al (2003) as cited in The Open University (2015a) defines assessment as ‘collecting and analysing information with the purpose of understanding their circumstances and determining recommendations for further professional intervention’.  This emphasises the importance for communication skills and an understanding of critical practice, ‘critical practice… locates practitioner within the frame as an active participant in a process of creating meanings and understandings and forging relationships and dialogue across difference’ (Glaister, 2008).  As the Social Circumstance Report serves to provide details of after-care support for the First-tier Tribunal an in keeping with the empowerment principle, it is important to assess the person’s strengths and ability to meet their own needs.  In mental health setting a person’s strengths can fluctuate.  
The assessment was carried out in English as this was I1 preferred language.  As a Welsh speaker I understand the importance of the Active Offer as detailed in the Social Services Wellbeing Act 2014.  The Welsh Language Measure (2011) guidance highlights the importance of the active offer and details that in situations when stress, vulnerability illness or disability are key factors, not being able to communicate in their first language can be a disadvantage.  

Glaister (2008) describes ‘respecting others as equals’  as a pillar of critical practice, I was conscious not to exercise my own position of power by using specialist language and I felt that allowing him time to answer and voice his opinions in his own way facilitated rapport and information gathering.  I was conscious to ensure to keep the meeting informal and attempt to achieve a constructive engagement (Bowman, 2004 cited in The Open University (2015b)) and maintain a relax body language to try and put I1 at ease (Buckman and Kason, 1992 as cited in The Open University (2015b)).  
I introduced myself to I1 and I observed that he appeared preoccupied and low in energy.  Staff later reported that this was not due to medication and was typical for I1 current presentation.  I1 was aware of the meeting and appeared to be understand the process of the First-tier tribunal.  It was evident that I1 was aware of the process as he stated before I had explained the reason why I was here that he wants to appeal his Section 3 and be discharged from hospital.  I followed up with asking I1 what his plans would be on discharge attempting to create a constructive engagement and using a person centred approach by actively listening to I1 and afford I1 time to have his voice heard in order to create shared meanings and understandings.
Reflecting on Peace et al (2007) and an enabling environment, through observation of I1’s body language I initially felt that I1 may have felt uncomfortable as he presented as agitated at times with poor concentration.  I1 had taken a break during the meeting to go for a cigarette and I observed I1 leave for the smoking area and return to the meeting, I1 appeared confident on the ward.  I1 has been in a psychiatric ward before and as is familiar with the settings and developed resilience.  My observation was corroborated by staff at the ward who stated that I1 agitated presentation is due to the deterioration in his mental health.  
The conversation was limited to I1 stating that he wanted to be discharged, when prompted with a follow up question he added that he would go and live with his brother adding that his brother is in agreement.  It was evident through I1’s body language that he was preoccupied and his speech at times was laboured, he had poor concentration and I had difficulty in following the conversation.  
I reflected in action (Schon, 1983) and decided that a more constructive approach was required.  By opening up a constructive engagement (Cooper, 2008) I attempted to facilitate rapport however the meeting could be described as a transmission model of communication (Shannon and Weaver 1949 The Open University (2015b).  I1 mostly answered in closed responses and it appeared that he had difficulty in expressing himself and explaining his reasoning.  I1 stated that he wants to be discharged from Section 3 however could not explain or describe what support he feels he needs on discharge, only stating that he will go and live with his brother.  I1 could not provide details of his post-discharge needs or support, displaying limited understanding and unfeasible expectations.  Previous assessments indicated that I1 lived in a supported living placement and required support to promote and maintain his health and wellbeing.  There is previous evidence to indicate that without support I1 struggles to meet his own needs and often leads to ‘crisis’ (Caplan, 1964).     

Looking back over the intervention I found it very difficult to build a relationship with I1 and create a constructive engagement.  I didn’t feel that I had achieved the purpose of the meeting in allowing I1 to have his voice heard.  I was reassured by my supervisor however that the due to I1 current mental health, it was important to record that I assessed that I1 has clearly experienced a relapse in his mental state.  I was further reassured that if I1 presentation changes prior to the tribunal, it would be good practice to visit I1 again and an amendment can be included within the Social Circumstances Report detailing his current presentation and views.   
Word count:- 1422
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	

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

	

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

	

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


	

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


	

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

Did you understand the language they used?


	


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

	

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


1.  I1 had agreed to my supervisor observing the intervention and to provide feedback.  Due to I1’s presentation however, being preoccupied and low in energy, he didn’t complete the feedback form on conclusion of the meeting.  Ioan Rees.    
2.  Ioan had explained the reasons for my attendance and I1 gave consent.  I1 left the meeting without Ioan or myself having the opportunity to ask I1 for feedback and I was unable to pursue this with the service user due to his level of mental disorder and distress.
Lucy Roberts 

Senior Social Work Practitioner/Uwch Ymarferwr Gwaith Cymdeithasol
Community Mental Health Team/Y Tim Iechyd Meddwl Cymunedol

11 Goring Road/11 Heol Goring

Llanelli, SA15 3HF

(01554 772768) 

LuRoberts@carmarthenshire.gov.uk
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)


As a Social Worker working in an adults Community Mental Health Team (CMHT) my role includes being a named care coordinator for Relevant Patients who require support from secondary mental health services.  The team is a multidisciplinary team consisting of employees form the Local Authority and Local Health board.  Care Coordination is carried out under the Mental Health Measure (Wales) 2010.  A an employee of the Local Authority I also have responsibility to work with individuals who are eligible for care and support under the Social Services and Wellbeing Act 2014.  It is important to note that the Mental Health Measure (Wales) 2010 and Social Services and Wellbeing Act 2014 detail different powers and duties, with the Mental health Act 1983 (amended 2007) also providing a framework for protecting and safeguarding those with mental health issues.   The Social Services Wellbeing Act 2014 does however strengthens statutory obligations with regards to interagency working with the ethos of safeguarding is everyone’s responsibility.

This essay will focus on working with a relevant patient (I1) who has a long established relationship with the CMHT and is supported under the Mental Health (Wales) Measure 2010.  All personal and organisational details have been anonymised for confidentiality reasons.

I am the named Care Coordinator for I1, which involves working with I1 to maintain and promote her health and wellbeing through a Care and Treatment Plan (CTP).  I1 is a 65 year old woman with a diagnosis of depression and mood disorder who has lived independently, with a degree of informal and formal support, in a post-industrial South Wales town.

I1 lives in her own home and is supported by a domiciliary care package consisting two carers visiting I1’s at home every morning to support with personal care and domestic chores.  Two carers were commissioned to work with I1 due to potential risk from others (acquaintances of I1).  Concerns have been raised regarding self-care, self-neglect, her flat being in a neglected state and her vulnerability in the community.  Concerns were also raised by carers and later corroborated by family over possible negative influence of others visiting and staying at the home which were involved in taking illegal substances.  I1 is an ‘adult at risk’ (SSWBA 2014) and at increased risk of physical, sexual, emotional or financial abuse. She has also disclosed recently that sometimes she does not feel safe in her own home.  I1 can be easily influenced by others and is at high vulnerability to exploitation by others, which includes others taking her prescribed medication.

The Code of Professional Practice for Social Care (Social Care Wales, 2017) details the need to protect and safeguard I1.  The CTP describes I1’s relapse indicators and also details provisions to meet I1’s physical health, mental health and social wellbeing needs.  Current measures in place to safeguard I1 and manage risk are a domiciliary care package which visit daily, monthly visits by her Community Psychiatric Nurse (C1) in order to give I1 her psychiatric medication and good communication with I1’s family.  I1’s money is managed through Local Authority appointeeship due to poor money management skills, this involves the Local Authority ensuring economic wellbeing and I1 is given an agreed amount of money three times a week as disposable income.  I1 receives money three times a week to ensure she doesn’t spend all her money at once and that the consequence of any financial abuse would be lessened.  I1 has historically been targeted by friends and financially exploited therefore safeguarding measures to promote her economic wellbeing were put in place.  
With regards to safeguarding, I1 meets the criteria for being an adult at risk (SSWBA 2014) as she is an adult who is at risk of abuse and neglect, has care and support needs, and is unable to protect herself against abuse or neglect.  The safeguarding concerns raised were possible abuse through other taking I1 medication and financial abuse.  Previous safeguarding guidance the Wales Interim Policies and procedures for the Protection of Vulnerable Adults from Abuse (Wales regional Adult Protection Fora 2010) for action to be taken through the safeguarding process, the alleged perpetrator should be a person in a position of trust.  Part 7 of the Social Services and Wellbeing Act 2014, however does not contain this requirement.  This is important considering I1 situation as the alleged perpetrators are friends and acquaintances.  Through my previous experience with working within the safeguarding process, I have become frustrated at the lack of support due to the fact that the alleged perpetrators have not been in a position of trust.

Significant difference to establish criteria for ‘adult at risk’ has been removal of the threshold of ‘significant harm’ and also the requirement that individuals should be in receipt of care and support services to be considered by the safeguarding process.  I1 ability to keep herself safe is dependent on her current mental state.

Safeguarding concerns were raised by I1 carers who are commissioned support by the Local Health Board and Local Authority informed by a Care and Treatment Plan.  I1 is eligible for Section 117 after-care services (MHA 1983) as she has been previously admitted under Section 3 and continues to require support to maintain her health and safety.  This strengthens joint working with health colleagues and fosters organisational accountability (Seden, 2008).

Social workers have a duty to respect service user’s rights and also protect them and others from harm, as detailed in the Code of Professional Practice for Social Care (Social Care Wales, 2017) which holds legal accountability.  Empowerment, and exercising choice and control are also key values in social work (IFSW, 2014) which can create tensions and dilemmas when balancing risks and rights.  This is important when working in a mental health setting as a person’s capacity to make decisions and keep themselves safe can fluctuate depending on their current mental state.  Since the 1970’s  there has been a shift to a risk society from a welfare society (Kemshall, 2007) which has been reflected in legislation such as the Mental Health Act 1983 and the Mental Capacity Act 2005 Deprivation of Liberty Safeguards.

The Interim Policies and Procedures for the Protection for Adults from Abuse remains policy guidance unless conflicts with the Social Services and Wellbeing Act 2014 or until new policy guidance is drafted.  The policy details that ‘everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm’ and also ‘everyone has a right to a family life and privacy’ (Wales regional Adult Protection Fora 2010).
The carers who support I1 are commissioned by the local authority and are accountable to the Local Authority and service users.  They are legally obliged to make safeguarding enquiries, this was done via the local authority Information, Advice and Assistance service designed to support and safeguard citizens (SSWBA 2016 and XXX Local Authority Policy 2017).  I was immediately made aware of the enquiry and was contacted by safeguarding officer for a strategy discussion (XXX Local Authority Policy 2017).

The first course of action on discovering safeguarding concerns would be to evaluate the information received in order to assess and manage risk.  Risk should be assessed continually to inform intervention and manage resources available (Raynor, 1999 as cited in Kemshall, 2007).  I1 is visited every month by professionals from the CMHT who inform and update risk assessments.   On this occasion the concerns were raised by commissioned support and were as follows:-

1. I1 was neglecting her personal hygiene and food provision.

2. I1 stated that her friend I2 owed her a significant amount of money and refuses to repay.

3. I1 is prescribed medication for anxiety.  Staff stated that it appeared that this medication was being taken by others.

4. I1 has disclosed to staff that she sometimes feels unsafe at home due to unfamiliar persons visiting her home along with her friends.

Part 2 of the Mental Health (Wales) Measure places a duty on Local Authorities and Local Health Boards to work collaboratively and focuses on the recovery model of care.  The Code of Practice to Part 2 and 3 of the Mental Health (Wales) Measure 2010 states that care and treatment should be comprehensive, holistic and person-focused.  Section 2.18 descries that agencies should assess risk and seek to identify potential risk and work to minimise risk (WG, 2010).

Through my discussion I was made aware of potential criminal offence to be aware of, which included domestic abuse and Hate crime.  Mate crime is a form of hate crime and is defined as the exploitation, abuse or theft from an ‘adult at risk’ form those they consider friends.  Although there is no statutory definition of mate crime in UK law there are civil law measure that can be put in place to safeguard individuals such as the Mental Capacity Act 2005 and deprivation of Liberty Safeguards.  Also Mental Health Legislation and SSWBA 2014 makes provisions for care and support.  There are provisions for protection individuals from domestic abuse under civil and criminal law such as the Domestic Violence, Crime and Victims Act 2004 and amended legislations.

The Welsh Government report ‘Tackling Hate Crimes – A Framework for Action’ (2014) recognises that mate crime as a form of hate crime however presently this type of exploitation is not considered a specific crime.  The Crime and Disorder Act 1998 and the Criminal Justice Act 2003 provides the framework for investigating and prosecuting hate crimes.

The local authority has the lead responsibility for safeguarding (SSWBA 2014) governed and monitored by Local Safeguarding Boards (Section 134 of SSWBA 2014).  Local Safeguarding Boards liaise with other agencies such as the National Health Service and the Police Service.  When possible criminal offences have taken place the police will take the lead in any investigation.  There is a duty to corporate with the police and through previous safeguarding cases I have developed an appreciation for the importance for accurate record keeping.  During criminal investigations the police may require access to social services information it is therefore important information is accurate with good critical analysis, for example a history of a person’s mental health and mental capacity are significant factors when investigating financial abuse.  This is corroborated by the Citizens Advise Bureau report ‘Double disadvantage, the barriers and business practices making debt a problem for disabled people’ (2011).

Due to the fact that I1 is an ‘adult at risk’ as defined by Section 126 (1) (SSWBA 2014) the local authority had a responsibility to make safeguarding enquiries.  Usually consideration will be given to whether I1 requires an assessment under Part 3 of the Social Services and wellbeing Act 2014, however I1 is supported under the Mental health Act 1983 and as I1 lives in Wales, she will be supported under the Mental health(Wales) Measure 2010 with regards to care and treatment.

Local safeguarding policy (XXX Local Authority Policy 2017) states that the first thing that you should do is to make sure that the suspected adult at risk is safe.  The strategy discussion concluded with the recommendation to reassess I1 circumstances with the aim of assessing her current needs, assess risk and review her care and treatment plan.

Crisp et al (2003) as cited in The Open University (2015) defines assessment as ‘collecting and analysing information about people with the purpose of understanding their circumstances and determining recommendations for further professional intervention’.   The Care and Treatment Plan adopts an ecological perspective with emphasis on strengths based approaches (Teater, 2010) and takes social, mental and physical factors into consideration.  Using a holistically assessment where by a person’s quality and pattern of life is assessed with the purpose of ensuring that their rights and upheld while also protecting and safeguarding.  Eby & Gallagher (2008) describe the importance of challenging assumptions in values and ethics and also using professional codes and ethical decision making as assessment tools.  The Mental Health Act 1983 Code of Practice for Wales (WG, 2016) highlights this, ‘human rights legislation provides the framework for professionals to help achieve best possible outcomes for everyone who uses mental health services’ (WG, 2016).

I have worked with I1 for the last three months and by showing respect by actively listening (Issacs, 2005 cited in The Open University 2015b) have begun to establish a working relationship.  Glaister (2008) advocated for a person centred approach and in ‘forging a relationship’ as a pillar of critical practice.  I1 is a Welsh female and although her preferred language is English, she does include some local Welsh terms in her vocabulary.  I am a Welsh speaker and understand the importance of the Active Offer (SSWBA 2014) in order to respect individuals and facilitate communication through empathy and empowerment (Welsh Language Measure (2011).

I1 is from a post-industrial south Wales town and has lived in the same home all her life.  I1 describes growing up in an urban terrace street where many of her family members and friends lived on the same street, where all the neighbours knew each other.  The area has been identified as a deprived area and supported by European Social Fund (WG, 2015). 
Debt and poverty can hamper access to services and also increase prevalence of social isolation (WHO, 2014).  This can result in significant negative effect on health, wellbeing and safety (Victor, 2010, Bigby, 2004).

The ecological perspective describes human beings as unique systems influenced by, supported by, and belonging to other larger systems such friends, families and communities.  I1 has a limited support network mostly consisting of informal support from friends who live in the area and formal support from commissioned support and the CMHT.  To understand health and wellbeing Bengtson et al (2005) emphasises taking into consideration social and the historical context.

I1 has in the past made decisions that can be viewed as unwise, however I1 has had the right to make those decisions.  (MCA 2005).  I1 has previously made decisions that she is happy for her friends and acquaintances to visit and use her home, ‘formal support can’t provide the same continuing comprehensive commitment to an individual and oversight of their wellbeing that informal sources cannot (Bigby, 2004).

Social relationships can promote self-esteem and confidence and social isolation can be detrimental to mental health (Victor, 2010).  I1 feels a sense of belonging and attachment towards her community (Peace et al, 2007).  Within her peer group I1 has a role which provides her with confidence and a sense of identity (Erikson,1965).  I1 considers some of her friends as fictive kin (Jordan-Marsh & Harden 2005) and it was culturally acceptable for I1 generation to spend time in each other’s homes and mutually support each other.

There is certainly evidence also that I1’s friends are supportive of her, and will make meals and go shopping for I1.  It is however important to analyse situations from multiple perspectives as described by Glaister (2008, p.9) ‘open minded, reflective approaches that take into account different perspectives, experiences and assumptions’.

The Mental Health (Wales) Measure 2010 and Care and Treatment Planning facilitates this and makes provision for collaborative working. My colleague (C1) and I visited I1 to assess the current situation.  It was evident and corroborated by C1 that I1 had been self-neglecting, a relapse indicator as detailed in her CTP.  During the visit I1 also appeared to be labile in mood, displayed pressure of speech and would sometimes would jump from topic to topic.  As a newly appointed Social Worker in a mental health team I am aware of my limitation with regard to assessing mental health.  I have limited experience and need to develop skills in this area.  C1 was however able to assess I1 mental health using her previous knowledge as a baseline.  C1 and I1 have an established relationship which was evident through the visit, I1 was comfortable talking with C1.  I later reflected that due to the open and trusting relationship C1 and I1 shared, C1 was able to ask sensitive questions and establish a constructive engagement (Cooper, 2008) while respecting and maintaining I1’s dignity (WG, 16) .   I1 was dismissive of her self-neglect and insisting that she was ok and everything was fine.  With regards to medication, we were able to check I1 medication tray and it was evident that her prescribed medication for anxiety for the next two day were not there.  I1 stated that she never used to take those medication so she had given them away.  I1 denied any illicit drug use and denied feeling unsafe in her own home at times.

I feel that developing a trusting relationship through empathising with I1 and displaying unconditional positive regard (rogers, 1961) allows for professionals to build trust and also to emphasises that ‘critical practice located the practitioner within the frame as an active participant in a process of creating meanings and understanding and forging relationships and dialogue across difference’ (Glaister, 2008).  Eby and Gallagher (2008) highlights that practicing ethically involves an understanding of sensitive and appropriate communication within a health and social care setting can be emotionally charged and significant.  I understand my role as a care coordinator and the need to advocate for I1, for her to have her voice heard (Social Care Wales 2017).  An important part of critical practice is understanding the the inherent power professionals have and that their assessments have influence future intervention.  This is very important in mental health settings as mental health legislation allows for provision to deprive people of their liberties and for compulsory detention.
I1 did explain her current situation by explaining that her friend’s son (I2) had recently moved back to the area and had been visiting the property with his friends on weekend, I1 denied any presence of illicit substances.  She added that they were loud and sometimes rude but would not add more.  I felt that I1 was protective of I2, she added that I2 calls her ‘auntie’ and that he is part of the family.  I was able to ask I1 regarding the money owed to her by I2.   I1 however dismissed this and stated that it’s a loan between friends and that she will sort it out.

Due to I1 liable mood and the fact that I1 would jump from topic to topic, it was necessary to at times control the conversation (Cameron, 2004) in a sensitive way in order to keep to the purpose of the visit which was at promote and safeguard I1’s health, wellbeing and safety.

A significant factor when assessing risk and identifying safeguarding issues is that of mental capacity.  The Mental Capacity Act 2005 ensures that capacity is presumed and that I1 has the right to make unwise decisions. Human Rights Act 1998 in particular Art 8 of the European Convention of Human Right to respect for private and family life is an important considering I1 situation, however this is a qualified right and can be interfered with in a proportionate way (WG, 16).  Such examples would be if I1 was assessed to lack mental capacity of for assessment or treatment under the Mental Health Act 1983.

During the meeting I was mindful to observe for evidence of I1 is lacking mental capacity as I appreciate this may be an important factor in informing future intervention.  The act infers powers on Local Authorities and Local Health Boards to make issue specific best interest decisions on behalf of those who are assessed to lack capacity (MCA 2005).

I1 is a very loyal person who has a role as a ‘caring and motherly figure’ within her peer group.  I1 rarely leaves the home and her peer group provide her with a level of practical and emotional support.   I1 and her peer group mutually support each other, Priestly (2003) describes that it is a westernised notion that independence and autonomy are characteristics of adulthood adding that ‘no one is completely independent: we all live in a state of mutual interdependency’.

C1 and I were confident that there were no immediate risks to I1.  Although I1 did present with evidence of a deterioration in her mental health and concerns were appropriate I felt that ongoing assessment was needed.

On my return to the team my role as care coordinator (WG, 2016) I fed back to the safeguarding team that, although there was no evidence of criminal activity, they advised me to accurately record these concerns and my observations.  I understand that often in safeguarding cases, it is the aggregated pieces of information that individually are of little concern often together highlight concern.  That risk is dynamic and can change over time and be situational or event specific (Gendreau Little and Goggin, 1996 as cited in Kemshall, 2007).

It was agreed with the safeguarding officer that I continue to assess and monitor and if concerns remain to make further enquiries if needed.  These enquiries can lead to police intervention if a criminal offence is suspected and/or multi-agency strategy meetings which can result in safeguarding investigations.  
Although there did appear to be a deterioration in I1 mental health, her rights remain intact and any intervention to curtail her liberty is subject to mental health legislation as previously described.

I discussed the case in supervision and reflected of the fact that I1 may be experiencing a crisis due to unfamiliar people using her home which has caused her upset and affected her ability to manage (Caplan,1964).  It was agreed that as this was a complex case taking into consideration multifaceted needs a multidisciplinary team meeting will be arranged at the earliest opportunity in order to inform early intervention (Coulshed and Orme 2006). 
As a care coordinator I am responsible to review care and treatment plans.  I have found that working collaboratively can utilise specialist knowledge and skills to meet social, physical and psychological needs of individuals.  The multidisciplinary team would inform further courses of action.  It was agreed that visits to I1 be increased and an out patients appointment be made with I1 Responsible Clinician (WG, 2016).  It was also decided that I would carry out a joint visit with an approved Mental Health Professional (MHA 2007) in order to assess I1 mental health.  It was also arranged for I1 GP to visit to assess her physical health.  I was made aware from health professionals in the team that infections can lead to a deterioration in mental health and this may be the case due to the fact that I1 was neglecting her personal care that.  I1 CTP would be reviewed to provide services to empower I1 meet her own need and promote her independence.  It was felt that I1 may feel a sense debt to her friends therefore offering her support to go shopping if she wishes would afford I1 choice and control with regards to not having to rely on others.

Current safeguarding concerns were discussed in order that all professionals working with I1 are aware to observe for safeguarding issues.  Serious case reviews highlight the need to share information and due to organisational constraints the mulita-disciplinary team can foster accountability by sharing information.  Safeguarding is everybody’s responsibility as highlighted by the Victoria Climbie serious case review, "In most cases, nothing more than a manager reading a file, or asking a basic question about whether standard practice had been followed, may have changed the course of these terrible events," (DH and Home Office, 2003). We also reflected on support networks available to I1 and that any increase in care and support shouldn’t replace Informal network such as friends, family and the wider community.  Informal and formal networks can complement each other with regards to promoting health and wellbeing (Bigby,2004) and informal networks are often more effective at meeting needs (Litwak 1985) and that individuals have the right to a private and family life (ECHR, 1989).

In order to formulate risk I have found the WARRN model (Gray, Snowden, 2015) which identifies what the risk is, who is at risk, why risk is present, where the risk is present and when is the risk most likely to occur.  Clinical formulation is carried out by assessing predisposing, precipitating, perpetuating and protective factors.  In I1 case, she is at risk of self-neglect, psychological abuse through intimidation, and possible financial abuse.  I1 presents a risk to herself and from others visiting her home.  The risk is present due to I1 inability to care for herself and unfamiliar persons visiting the home.  The risk is present at her home at any time, however risk of psychological abuse is more likely at nights and on weekends.  I1 mental health is a predisposing factor and the recent change with regards to unfamiliar people visiting the home may have triggered a deterioration in I1’s mental health can be viewed as a precipitating and perpetuating factor.  I1’s peer group, including the more unfamiliar persons visiting can be seen as protective factors emphasising the importance of informal network Bibgy (2004) and that they can provide different types of support meet can serve to meet a range of basic and/or higher order needs (Maslow, 1964).  In practising critically it is important to ‘recognise multiple perspectives’ and ‘different level of analysis’ (Barnett, 1977 as cited in Glaister, 2008).  In I1 case, her current situation is of concern and others do present a risk, it is important to consider that I1 informal networks are of benefit.  These situations can present ethical dilemmas and create conflict between rights and that of non-maleficence (Edge & Groves, 1994 cited in Eby & Gallagher, 2012).  Poor decisions and assessment by different professionals and at different levels can lead to disastrous consequences (Hoch, S.J. & Kunreuther, H.C. 2001).  Effective decisions with regards to safeguarding often require a holistic approach to mitigate risk and promote health and wellbeing.  Although there remains concerns regarding I1 wellbeing I feel that appropriate investigations are being made in a multidisciplinary manner which will be used to inform further intervention.
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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)


The Social Services and Well-being Act 2014 strengthens provision for safeguarding children by reinforcing collaborative working between partnership agencies and established safeguarding boards which inform, advice and monitor arrangements for safeguarding adults and children.  Part 7 of the Social Services and Wellbeing Act 2014 and associated guidance details powers and duties with regards to safeguarding adults however the guidance detailing powers and duties with regard to safeguarding children remains  ‘Safeguarding Children: Working Together under the Children Act 2004’ (Welsh Assembly Government 2007).  The Children Act 1989 and Children Act 2004 remain important primary legislation with regards to Safeguarding Children and promoting the welfare of children.  
Section 17 Children Act 1989 imposes a general duty on Local Authorities to safeguard and promote the welfare of children who are in need, and so far as is consistent with that duty, to promote the upbringing of such children by their families.  Schedule 2 CA 1989 states that the Local Authority must take reasonable steps to prevent ill treatment and neglect to children in their area.  Section 47 Children Act 1989 sets out a duty to investigate if a child is suffering or at risk of suffering significant harm as detailed in Section 31 Children Act 1989.  Section 31 Children Act 1989 also determines the threshold criteria, which is subjective and not for the Social Worker to decide but rather on the courts to decide if compulsory intervention is required.  The Children Act sets out minimum standards of care with regards to parental responsibility and also details measures to protect children and displace parental responsibility by exercising Emergency Protection Order Care Orders (CA 1989).   

If at any time there is reasonable cause for concern that the child is suffering significant harm, Section 47 Children Act 1989 investigation proceedings should be started and protocols followed.  Any child subject to significant harm is automatically a child in need as defined in Section 17 (10) Children Act 1989.  The Local authority also has powers and duties with regards to looked after children (S 20 CA 1989).

There is a dual duty on the Local Authority to protect and safeguard children from abuse and neglect, prevent impairment of development and promote their welfare.  The All Wales Child Protection Procedures 2008 remains practice guidance in this regard and adheres to statutory responsibilities.  The guidance provides the context for child protection work, inform intervention and details procedures to follow.
As a Social Worker I also have the duty to protect service users, families and carers from harm and I am accountable to the Code of Professional Practice for Social Care (Social Care Wales, 2017).  I work within an adults services, and therefore do not work within the context of children’s legislation.  I am aware that there is a duty to report safeguarding concerns and that it is important to while working with adult service users there may be a child at risk.  Depending on the concern this may entail strategy meetings or facilitate partnership working with Children’s Services in order to meet the needs of children’s and their families in order to promote well-being and also to manage or mitigate risk.  The Local Authority where I work use the ‘Signs of Safety’ model (Bunn, 2013 ) in order to assess risk and facilitate safety planning in child protection cases.  
Word count:- 549
	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)



Part 1 Section 5 of the Social Services Wellbeing Act 2014 requires all persons working under the act to promote wellbeing and of people who need care and support and their families and carers.  With regards to the definition of welfare the act includes intellectual, emotional, social and behavioural development with regards to wellbeing of children.  Control over day to day life if a factor important with regards to adult wellbeing however not for children.  This reflects the change in legislation and guidance with regards to promoting the welfare and safeguarding adults and safeguarding children. 
A significant difference is therefore the ability for adults and children to make decisions and exercise choice and control.  There is a societal view that children require protection, whilst also balancing this with parental responsibility.  The legal definition of a child defined in Social Services and Wellbeing act 2014 is that of a person under eighteen.  The Mental Capacity Act 2005 presumes capacity and people have the right to make unwise decisions. The act however is only applicable to adults and children 16 and 17.  With children aged 16 and 17 further considerations such as Gillick competencies and Frasier guidelines informing assessing capacity to make decisions (Loughrey, 2010).

Within Children legislation there is provision for Local authorities to implement measures to protect children and displace parental responsibility (CA 1989).  These includes Section 44 Emergency Protection Order and Section 31 Care Orders (CA 1989).  

As a social worker within an adult’s team I am aware of the need to work closely with children’s services as the child can often be overlooked.  In such situations it is important that the child has a voice as he or she may be powerless to change the situation.  Within every situation it is important to consider whether a child is at risk as per national and local safeguarding guidance.  Such situations may be in cases of domestic violence where there could be an adult accepting of the situation and has the right to make unwise decisions however the child may be powerless and voiceless in that situation.  The Local Authority has a responsibility to identify the wishes of a child in need and looked after children (S53 CA 2004 & S17 CA 1989)  
In Wales the United Nations Convention on the Rights of the Child (1989) was made part of domestic law 2011 which means that Welsh legislation and guidance must take into account children’s rights.  The Programme for Children and Young People (WG, 2015) details 7 core aims to promote the health, safety and wellbeing of children.      

Word count:- 428
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 feel that the support that I have received from the CMHT during the Consolidation of Social Work Practice (CPEL) has developed confidence in my practice.  This has been achieved through peer support with regards to gaining knowledge and experience, and supervision with regards to analysing and evaluating theories and reflecting on practice as detailed in the Code of Professional Practice for Social Care (Social Care Wales, 2017).

My consolidation and the CPEL framework ensures that I had a limited caseload, mentoring and regular supervision.  I valued supervision as a method of fostering accountability (Eby & Morgan, 2008).  This has allowed me to experience different situations, and afforded me time to reflect and realise abstract conceptualisation and active experimentation (Kolb, 1984) under supervision.  This has also allowed me time to develop critical reflection through use of the Korthgen model (2004) which I found useful in analysing situations and informing assessments.  
The working routine of the CMHT is governed by the Mental health (Wales) Measure 2010 and associated guidance which statutory arrangements for reviews and maintaining contact with individuals.  Much of my workload can therefore be planned, however the nature of Mental illness dictates that there is often unplanned work to be carried out, such as early intervention to prevent a deterioration in a person’s mental health.  I have found balancing planned and unplanned work difficult at times.  It is often the case that unplanned work may involve a greater degree of urgency due to risk as the person may be in crisis.  I have found prioritising work and managing my time difficult however I feel that I am getting an understanding for my ability and capacity.  I feel that this is important social workers and their managers need to work together to manage workload and therefore a key factor in managing stress (Edwards et al, 2008).  I feel that it is important to keep and open unknowing approach and appreciate the support I have had from my supervisor who has allowed me to present my views and assessments.  I have also disagreed with my supervisor at times and later on reflection understood her point of view.  I feel that having an enabling and supportive team allows people to have their voice heard and facilitates team working (Thompson, 2007). I have valued the support from my manager during this time and feel that this has developed my autonomy and judgment.  
I feel that I have developed as a critical practitioner by questioning assumptions, appreciating the importance of critical analysis and accepting that there ‘are few, if any, absolute ‘right answers’’ (Glaister, 2008).  I have found that by utilising inter-professional working can facilitate good outcomes for services users.  The CMHT has a working routine with team meetings held every week.  These meeting allow for multi-disciplinary decision to be made and advice given.  This support has informed my practice through exploring different priorities and perspectives with regards to assessments and interventions.  It has also fostered accountability through formal multi-disciplinary working (Finlay & Ballinger 2008) and also informed risk assessments (Kemshall, 2007).

A key learning point throughout the CPEL has been to acknowledge that ‘not knowing and uncertainty need to be valued as an orientation towards openness and continuing process of learning’ and that ‘real confidence’ (Glaister, 2008) is dependent on being able to critically justify your practice, adhering to the Code of Professional Practice for Social Care (Social Care Wales, 2017) and the principles of empowerment, social justice and human rights (IFSW, 2015).

I feel that my inter-professional working has also developed and appreciate that working collaboratively can create tensions, particularly within the current economic climate whereby Local Authorities and Local Health Boards are operating in structurally challenging environment of limited resources and differing priorities.  Delay in action and poor decisions at different levels can lead to disastrous consequences for individuals (Hoch & Kunreuther, 2001).  Effective decisions require a holistic approach taking into consideration social, physical and psychological needs.  I feel working collaboratively with difference disciplines facilitates this. 
I have had the opportunity to develop assessment and care planning skills.  The Care Treatment Planning approach detailed by the Mental Health (Wales) Measure 2010 advocates for a holistic approach to meeting need.  I feel strongly in the values of person centred approaches, and of acknowledging people’s strengths and recognising that people are unique.   This inherently dictates that social workers take an ‘unknowing’ approach (Glaister, 2008) as every person is different it forces you not to assume or prejudge what is important to people and how best to support them, showing anti-discriminatory practice (Social Care wales, 2017) by empowering to exercise choice and control and emphasis on the strengths perspective (Teater, 2010). The person centred approach works well when using the ecological perspective to assess needs, looking at a person’s strengths, stresses and support network (Teater, 2010).
Word Count:- 802
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	24 April 2017

	2
	12 July 2017

	3
	12 September 2017

	4
	7 February 2018


	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.


Ioan has worked well to develop his understanding of Mental Health and the legislative framework in which mental health teams work under.  In his role as a social worker he has been allocated cases for individual subject to the Mental Health Act such as Section 117 aftercare and review tribunal/managers hearings which require Ioan to prepare a social circumstances report and sit hearings. Initial when he was given this work he was lacking in confidence in understanding mental illness/heath, symptoms of mental illness and the impact these disorders have on individuals daily functioning. 

Ioan had initially struggled with this but as he developed his knowledge regarding roles and responsibilities within the team and his skills in prioritising his daily diary required his senior practitioner and me to develop in his practice. However over the last several months he has shown his ability to explore issues in relation to a person’s mental illness.  He has achieved this through informal/formal supervision. Ioan makes the most from supervision to develop his understanding regarding mental health and he will reflect on the decision making process and the interventions he plans with service users. He also discusses cases that are challenging often looking for solutions to the problems and challenges he faces when managing these cases.  

Ioan will often hold discussions with his peers particularly with topics raised within the team he is unfamiliar with. He also uses his IT skills by exploring case files when he has to find information on a service user’s psychiatric history/assessments held on them and care plans agreed. Ioan attends MDT meeting and I have observed him being comprehensive with the details he provides to members of the multidisciplinary team. He is able to raise issues and use the knowledge of the different professional present to apply it in his practice. He carries out joint working with health colleague and again he has shown his ability to do this. 

If Ioan is unsure about a particular issue he will often take the time to explore his own learning by reading relevant material in relation to mental illness and the issues. I have observed Ioan to look up information when he is unsure about an issue with a service user he is working with. He will also seek the advice and guidance of myself and the senior practitioner when required. Although I have informed Ioan that on some occasions he should have come to us earlier for assistance particularly with complex cases. Ioan has acknowledged this and it is an area in his practice we are working on. We also need to support Ioan in managing his diary and prioritise his workload and further develop his knowledge and skills for legislative work and mental disorder.   

With support from the team I am confident that Ioan will develop into an effective and valuable social worker in the mental health team and I would encourage him to further his development and train as an Approved Mental Health Practitioners. 

Michelle Thomnas-Luisi

Social Work Team Manager Llanelli/Ammanford

15th March 2018. 
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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: Alun Ioan Rees
2. Learner’s University Number: 1605011
Address for Correspondence: 

Community Mental Health Team, 

Department of Communities, 
11 Goring Road,

Llanelli, 

Carmarthenshire, 

SA15 3HF
Telephone: 01554 772 768
E-mail: IARees@carmarthenshire.gov.uk
Date of Professional Qualification: 30 September 2015
Date of registration with Social Care Wales: 27 November 2015
3. Name of Learner’s Agency: Carmarthenshire County Council
Agency Contact details: 
Name: Michelle Thomas-Luisi
Address:

Community Mental Health Team, 

Department of Communities, 

11 Goring Road,

Llanelli, 

Carmarthenshire, 

SA15 3HF
Telephone Number: 01554 772 768

E-Mail address: MThomasLuisi@Carmarthenshire.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: Michelle Thomas-Luisi
Address:

Community Mental Health Team, 

Department of Communities, 

11 Goring Road,

Llanelli, 

Carmarthenshire, 

SA15 3HF
Telephone Number: 01554 772 768
E-Mail address: MThomasLuisi@Carmarthenshire.gov.uk
	6. Observer details 
Name: Lucy Roberts
Work Address:
Community Mental Health Team, 

Department of Communities,

11 Goring Road

Llanelli, 

Carmarthenshire,

SA15 3HF 
Professional Qualification and date of qualification: Social Work BA (Hons) June 2012
Email and telephone number: 
LuRoberts@Carmarthenshire.gov.uk 

01554 772 768



Signatures and Line Manager Verification
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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. 

 Line manager VERIFICATION:
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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 
	Alun Ioan Rees

	Name of Team/Agency 
	Community Mental Health Team

	Name of Mentor 
	Michelle Thomas-Luisi

	Name of Line Manager 
	Michelle Thomas-Luisi


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.
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