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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)  



Following completion of my Social Work Degree I gained employment within a Local Authority, multi-disciplinary team. I have worked directly with individuals with complex needs and colleagues from a wide range of disciplines, both within this team and outside agencies such as; health, advocacy and law enforcement. The learning outcome identified to support working collaboratively with other professionals was; to develop a greater understanding of their roles and responsibilities, as different agencies have different core values to social work. Other agencies and professions use jargon and acronyms. Developing an understanding of their meaning will promote collaboration, resulting in greater outcomes for individuals. I need to spend time liaising with these agencies and be prepared to challenge professionals use of such terms with citizens and other professionals. Hall (2005), argues; each discipline in health care exhibits different cultures and values, often attempting to enhance their importance to gain power and control. This results in communication barriers between professions. 
This learning outcome will enhance my own knowledge of roles and responsibilities of other professionals, enabling me to understand conflicts between professionals and how different values affect decision making processes.

The Social Services and Wellbeing (Wales) Act (2014) focuses on co-production between individuals accessing services and other agencies. Practitioners must work collaboratively with all parties when planning and delivering interventions, giving due regard to the Welsh Language in line with the strategic framework ‘More than Just words’ (Wales Gov. 2015). I will need to critically reflect all interactions to learn from experience (Bolton, 2014),

Gibbs Reflective Cycle model (Gibbs, 1998.) lends itself to exploration of feelings, which can be advantageous when supporting citizens experiencing crisis (Bassot, 2013) therefore, I tend to use this model for my reflection.

To enhance my working collaboratively with citizens and carers I need to develop my communication skills within the service group accessing this service. I will seek to enrol on a Makaton course to aid my communication. This learning outcome is essential as many individuals accessing the service have communication difficulties. McPhail and Ager (2008) suggest Mayer and Timms (1970) study of effects from social work devoid of individuals’ involvement, highlighted the need for actively involving individuals in decisions effecting their lives. Reflecting on my first few months in practice, I recognised my need to develop communication skills with this service group. I felt I needed to act quickly and sort advice from colleagues from a number of professions as well as supervision to develop skills and strategies and resources. 

Developing active listening skills will enable me to gather relevant information required to compile collaborative assessments. The information gathered will come from many forms, not only the individual but other professionals, policy, legislation and research. I need to develop skills, recognising objectivity and subjectivity within information gathered (Rogers, M. and Allen, D. 2019). Drawing information from wide ranges of sources, keeping up-to-date with research and reflecting on interventions will enable me to apply professional judgement within increasingly complex situations.   

Being descriptive within my written work, I need to develop skills around analysis. I will do this through formal and informal supervision with experienced colleagues. I will attend training courses such as Safeguarding for Professionals, Mental Capacity Act (2005) and Deprivation of Liberties Safeguarding, and Violence against Women, Domestic Abuse and Sexual Violence to further develop my practice.

Word count: 550
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:  23/07/2019 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



1 is a gentlemen in his 30’s with a Learning Disability (LD) and hearing impairment. 1 has Direct Payment support from the Local Authority (LA).1 lives with his mother (2) who has mental health issues. They live in LA rented accommodation close to the English / Welsh boarder. 1 has history of aggressive behaviour towards 2. Coupled with 2’s mental health, this has caused crisis within their relationship in recent years. Work was undertaken creating a Crisis Intervention Pathway. Turner (1996) suggests Crisis Intervention decreases individual’s feelings of anguish and powerlessness by generating coping strategies, preventing relationship breakdown. 

The town were 1 lives is multi-cultural with strong cultural ties to Wales, England and Eastern Europe. Consideration must be given to individual’s culture, ethnicity and language before interaction, acknowledging cultural issues and resolving language barriers before interaction, acknowledging the strategic framework ‘More than Just words’ (Wales Gov. 2015). Having read available information, including risk assessments, English was 1’s preferred language. During my initial visit I made the “Active Offer” (Welsh Government. 2015) of having communication conducted in Welsh, ensuring 1 could communicate in his chosen language in line with the strategic framework “More than Just Words” (Wales Government. 2015).

Consideration was given to 1’s preferred method of communication such as; Speech or Makaton, as verbal communication can be a barrier to individuals with LD (Thurman, 2011).
1 is wishing to progress onto the next stage of his life course, developing his independence. A new assessment is required to assess needs under the Social Services Well-being (Wales) Act (2014) (SSWBWA (14)) section 19(4)(a) and the Care and Support (Assessment) (Wales) Regulations (2015). Part 3 of the Code of Practice states, practitioners must work in partnership on an equal footing with individuals, gathering their wishes and feelings, developing an understanding of their outcomes. “The What Matters Conversation” must form part of any assessment (Social Care Wales. 2019). The “What Matters Conversation” will be the focus of this observation.

Word Count: 325

	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)


This observation uses Gibbs Reflective Model (Gibbs, 1988) as a model of reflection. Having read all information on file and meeting both 1 and 2 previously, I had already made the “Active Offer” (Welsh Government, 2015) of having all interactions and correspondence carried out in Welsh, which had been declined, whilst determining there were no cultural or communication barriers due to the multi-cultural influences within the geographical area. Had communication needed to be undertaken in a different language I would have needed to seek support from other agencies, ensuring both 1 and 2 were afforded the opportunity to have dialog in their chosen language, aiding communication whilst demonstrating a person centred approach to my work. 

Professional relationships between Social Worker, individual and carers are developed through building trust between all parties. This can be accomplished with; consistency, reliability, honesty and remaining trustworthy (Wosu and Stewart, 2010). According to Chambers, (2016) working in Person Centred ways eradicates barriers to engagement, developing greater informed individuals and carers with increased confidence, resulting in greater overall outcomes. Using a Person Centred approach, I gained consent for the observation to take place from both 1 and 2, informing them what the observation was for and how the information would be used to further develop my practice. I also advised them their consent to the observation could be withdrawn.

English language and speech, were 1’s preferred language and communication style. Having worked with a number of individuals with Learning Disability (LD) I had the necessary skills to communicate effectively. 1’s LD effects his understanding so requires clear concise communication using simple terminology, without jargon, that he is able to understand, enhancing his power within the individual / practitioner relationship affording a more equal footing (Lundy, 2011). 1’s LD makes it extremely difficult to remain focused on tasks for long periods of time. Being mindful it would be challenging for 1 to follow discussions and retain information given, I chose a subject 1 engages with to start the conversation; music. When 1 became distracted and unfocused we revisited 1’s love for music, which brought him back into the conversation, putting 1 at the centre of the discussion.

Arriving at 1’s home on time with the observer, 2 answered the door and invited us both inside. I introduced the observer to both 1 and 2, rechecked consent was still given for the observation. 1 led us into the dining room inviting us to sit down. I checked were 1 would be sitting so that I could sit giving due regard to his hearing impairment. At the same time I carried out an environmental assessment, checking for any background noise such as television or washing machine as this would impact on both his and my own ability to clearly communicate. Cashmore (2002) argues clear communication is indispensable to secure engagement with individuals. At the start of the conversation we revisited the discussion from my last visit. This enabled me to check 1 had retained information but also enabled me to assess my communication was pitched at the correct level of understanding.

Feelings 

On entering the home I felt confident I would be able to communicate with 1 at a level of 1’s understanding, as I had worked with other individuals with similar communication needs, reflecting upon each interaction, using both formal and peer supervision as a tool to enhance my knowledge (Hughes, 2010).  I felt a little nervous being observed, however I knew the observer well and she had informally observed my practice during interactions with other complex individuals in the past. I was concerned I would not be able to keep 1 focused on task enabling co-production of a good “What Matters Conversation”. I had planned strategies to keep 1 on task and if that did not work I would re-evaluate and break the conversation into two or three sessions working at 1’s pace, ensuring he remained at the centre of the discussion. Developing an equilibrium of power amongst individual and practitioner supports individuals to take control of their lives (Doel and Best, 2008). During the conversation I felt relieved 1 stayed mostly on task. It was quite easy to bring him back to the conversation when needed. At the end of the conversation I was happy we had co-produced a good “What Matters Conversation” with clear outcomes. 

During the conversation I used ‘Active Listening’ skills, which involved listening with all the senses; listening to what is not being said verbally; remaining open minded and repeating back paraphrasing what 1 and 2 said, to get clarity of the situation whilst keeping open body language, building trust and mutual respect (ACT Academy undated). This enabled me to comprehend 1’s life experiences, while guaranteeing 1’s views and perceptions were valued and respected (Christensen and James, 2008: Wilson et al, 2008). Ensuring praise was given for positive accomplishments no matter how small (Trotter, 1999), such praise was offered for 1’s creative arts and his continued positive behaviour towards 2, saving the relationship from carer breakdown by following his Crisis Intervention Pathway.

Evaluation 

On this occasion things went well. There was collaboration between 1, 2 and myself on an equal footing. Using strengths based practice communication, I was able to understand what a good life would look like for 1. 

SCIE (2015), suggest Strengths Based Practice should ask a series of open questions examining the individual’s strengths, abilities, interests and wishes as well as what the individuals support network can do to assist the individual to make change in their life. The Social Services and Wellbeing (Wales) Act (2014) (SSWBWA (14)) is the legislative framework aimed at enabling individuals to remain independent for as long as possible, whilst giving consideration to risks, needs and barriers but using the individuals strengths to overcome them were possible.

Analysis 

This was a positive interaction. Both 1 and 2 were able to talk openly about their unique situations, how their individual life experiences and health concerns are impacting on each other, as well as 2’s ability to care for 1 long term. 1 was able to co-produce clear outcomes to promote his independence, enabling 1 to live the life he chooses in line with the SSWBWA (14). A clear plan was established ensuring all parties were aware of what would happen both short and longer term. The conversation was Person Centred. 1 was generally kept on task with regular reminders that 1 was the most important person involved in the communication. The reaffirming of information as well as references to music and the use of humour helped relax 1, assisting in the ability to stay focused on task.

Conclusions 

Creative approaches to communication such as art, craft and play empowers individuals to express complex emotions about their life (Bannister, 2003; Cattanach, 1992; Doyle, 2006). Having developed a props box with toys, colouring books, building bricks and soft toys to aid communication with individuals struggling with communication. I considered its use however, dismissed it for this occasion as 1 openly communicated during my first visit, also 1 is currently experiencing tremors in both hands Impacting on his fine motor skills. 1’s love of creative arts may have stimulated him to choose colouring. This may have a caused frustration and anxiety due to his lack of fine motor skills. Risk assessments on file highlighted 1 previously displayed violent behaviours due to frustration and anxiety, therefore the prop box was dismissed on this occasion.

Action Plan

This interaction saw the co-production of a ‘What Matters Conversation’ with clear outcomes. These outcomes should enhance 1’s life whilst at the same time giving 2 the peace of mind knowing 1 would be able to live as independent a life as possible. This conversation will form part of an assessment along with a Care and Support Plan, enabling 1’s outcomes to be achieved under Section 54 of the SSWBWA (14). Part of my role is to offer practical support, ensuring 1’s rights are respected (Postle and Beresford, 2007). As one of the outcomes for 1 is to move to a supported tenancy, a referral will be made to the Independent Advocacy Service (Wales Government. 2015). Further research is ongoing looking at available resources within the community to ensure 1’s other outcomes of social engagement and access to education are achieved. 

In line with the SSWBWA (14) section 24, the Care and Support (Assessment) (Wales) Regulations (2015), and Part 3 of the Code of Practice, 2 was offered a Carers Assessment to look at how the caring role affects her. This offer was declined.

Word Count: 1423 

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

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

	Yes

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

	Yes

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

	Yes

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


	Yes

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


	Yes

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

Did you understand the language they used?


	Yes

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

	Yes

	Are there any other comments or suggestions that you would like to make?
	He’s Cheerful and friendly.


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)


This reflective case study examines safeguarding issues concerning a female in her late adulthood or Ego Integrity or Despair Stage of the life course (Ericson, 1995 in Walker and Crawford, 2014). This individual lives in a small Welsh village, in Local Authority (LA) accommodation, with twenty-four hour care provided via a LA contracted care agency and a managed payment via the Welsh Independent Living Grant (WILG). The individual has a Learning Disability and other complex needs making swallowing food and communication through speech difficult. The individuals preferred method of communication is speech using select words and visual indicators with body language. The language of choice for this individual is English.

The individuals directly involved will be referred to by code numbers Listed below:

4 = Citizen.

5 = Family member and WILG Manager

6 = Family member and Personal Assistant (PA) employed by WILG Manager.

7 = Support Worker employed by Commissioned Care Agency.

8 = Commissioned Care Agency Field Supervisor.

Safeguarding of adults has become a rapidly developing area of professional practice within the United Kingdom (UK) over the last two decades, resulting in exposure to substantial policy and legislative developments across all UK Nations including Wales (Macintyre, et al. 2018). Each UK nation is responsible for the social care of its citizens. Scotland introduced its legislation; The Adult Support and Protection (Scotland) Act (2007) (Scottish Government. 2018). England introduced The Care Act (2014) whilst Wales implemented the Social Services and Wellbeing (Wales) Act (2014) (SSWBWA (14)), which assigns Part 7 of the act to Safeguarding. When practitioners have citizens placed in other UK nations, the practitioner needs to be aware of the legislation that placement comes under. Adult safeguarding could be viewed as a range of interventions and safeguards targeted at preventing individuals from harm or abuse (Stewart, 2016). There are a number of legislative opportunities available to professionals which Macintyre, et al. (2018), argue creates complex and collaborative legislative frameworks for practitioners to circumnavigate. Macintyre, et al. (2018), further suggest both definition and application of adult safeguarding is complex, compounded by significant legal challenges, nationally and internationally, such as the United Nations Convention on the rights of Persons with Disabilities and the ‘Cheshire West’ Case Law that considered individual’s Deprivation of Liberty under the Mental Capacity Act (2005) (The Supreme Court, 2014). The Deprivation of Liberty Safeguards (DOLs) have recently been amended as the government published its amendment Bill in July 2018 Mental Capacity (Amendment) Act (2019) which became law in 2019, known as the “Liberty Protection Safeguards” (SCIE 2019). Therefore practitioners must remain mindful of continued changes within social work legislation.

I was instructed to undertake a new assessment of 4’s needs in line with the SSWBWA (14). LA’s have a duty under Section 19 of the SSWBWA (14) and part 3 of the Code of Practice to assess adults they suspect have needs, if the person is living or usually lives in the LA area. This assessment included a review of 4’s WILG, as this funded approximately fifty percent of 4’s care package. The Welsh Government was due to withdraw this funding stream, requiring LA’s to manage the funding if there was an identified need. On the day I was allocated the case, I received a call from the LA Safeguarding team informing me they had received a referral of concern. 

As the allocated Social Worker I was expected to provide information and support enquires. I felt out of my depth and anxious as I was unsure of what was expected of me. Greer, (2016), suggests to limit stress dealing with new situations, practitioners should undertake accurate planning, including seeking clarification from experienced colleagues, as to the expectations that would be placed on them and seek support so as not to agree to tasks beyond their responsibility. I did this by informing my Assistant Team Manager (ATM) of the safeguarding concern and asking her advice on what would be expected of me with this enquiry. I also requested her support at the first strategy meeting as I had no experience with safeguarding procedures. Learning from this experience I have developed my self-confidence and practice knowledge. I now know what is expected of me and feel confident to attend strategy meetings independently. As good practice I carefully carry out adequate planning and make notes of all key points that need addressing at all meetings, ensuring I remain both professional and accountable for my practice. 

The Safeguarding enquiry examined a case of neglect raised by the commissioned care agency, as 7 came on shift discovering 4 choking on a mass of food stored in her mouth overnight, requiring first aid ‘Back blows’ (XXX Council. 2017). 4 has a history of storing food within the mouth. Speech and Language Therapists (SALT) had previously written clear protocols to prevent such incidents occurring. Part 7 section 126 of the SSWBWA (14) states an “Adult at Risk” is an adult who experiences or is at risk of abuse or neglect or has care and support needs making the individual unable to protect themselves from such abuse or neglect. The SALT had set clear protocols that if followed would have prevented the incident. The LA was required to make the enquiries it felt necessary to decide what actions to initiate. During the year 2017-2018 there were 13,741 reported cases of “Adults at Risk”, of which 2,427 individuals were reported to their LA more than once (Statswales.Gov. 2018). Prior to the Strategy meeting I discussed the incident with the SALT and reported this conversation to the Safeguarding Social Worker.
As a result of initial enquires and reasons for future enquiries, 6 was temporarily suspended whilst enquiries were conducted. XXX Council (2018), states suspension should be considered in all allegations of abuse especially if the allegation is serious enough for grounds of dismissal if proven. The Safeguarding lead has to be mindful that any actions taken are proportionate to the allegation. During the initial stages of this investigation I was instructed to make contact with 5 to explain the reason for the safeguarding concern and answer any questions he may have around the suspension of 6.  I spoke to 5 on the phone, arranging to visit him in person. I was aware that this meeting could be confrontational so I ensured I took the necessary precautions to keep myself safe, following the LA Lone working corporate standard guidance (Ayee, 2017).  I informed my ATM I was going on this visit, confirming she was fully aware of the location, time of visit and approximate duration of the visit. I arranged an agreed contact time to appraise the ATM of the situation if the meeting was to overrun. I ensured the ATM had all my relevant emergency contact details. Prior to leaving the office I fully charged my mobile phone and checked I had contact numbers at hand should I need assistance. These steps were undertaken as I have a responsibility to ensure I take reasonable care of my own and others safety and wellbeing, whilst ensuring the LA lone working procedures are followed. I also read about conflict resolution before the visit.
As this was our first face to face contact, I needed to build a positive professional relationship whilst knowing the family was in a state of crisis, which could potentially become difficult or challenging. I achieved this by remaining open and honest from the outset of the meeting. On reflection, by keeping open body language, as to not appear hostile, enabled me to take a genuine interest in what 5 said without appearing judgemental and aided my interaction and positive relationship building as Collins, et al (2010), advocates. According to Brog (2015), body language is a critical aspect of communication, using correct body language helps with making good first impressions when meeting new people. Laird (2013) suggests Social Workers managing conflict and hostility can face intimidation with threats of complaints or physical assault. Although on this interaction no hostility was experienced, on reflection I learnt a valuable lesson. When undertaking home visits it is important to ensure an effective safety plan is in place. Many Social Workers perceive there car to be their safe place to be able to retreat to when dealing with hostility during home visits (Ferguson, 2008, Ferguson 2009, Ferguson, 2012 and Smith, 2003).
The outcome of this Safeguarding enquiry found 6 at fault. 6 was given training by the LA before being reinstated. Two months later a similar incident occurred. 8, phoned myself seeking advice following 7 discovering 4 had again stored a large mass of food in her mouth overnight whilst in 6’s care. This could have resulted in death by choking. In 2016 there were 220 deaths in England and Wales directly linked to choking on food, 170 of those deaths being adults over 60 years of age (ONS. 2017). 

I advised 8, I believed this met the threshold for safeguarding as indicated in LA Guidance (XXX Council. 2014), as well as the Corporate Safeguarding Policy (XXX, 2018), therefore 8 had a duty under section 128 of the SSWBWA (14) to report this to the LA Safeguarding Team (National Safeguarding Team, Wales NHS. 2016) in line with local policy. The SSWBWA (14) states ‘Adult at Risk’ action can be undertaken to prevent harm from occurring, as referrals to safeguarding can be a preventative action in line with Part 7 of the SSWBWA (14). Under Section 126 (1) of the SSWBWA (14) 4 is an “Adult at risk” as she is at risk of neglect, with needs for Care and Support and therefore unable to protect herself against such neglect (Legislation.gov 2019, SSWBWA (14)).

I establish 4 was safe at that precise moment and when 6 would be next on shift. I obtained this information from 8 knowing the Safeguarding Team would need this information immediately, from my experiences with the team. I discussed the conversation with my ATM, taking advice on the correct course of action to undertake. Fisher (2009) argues social work managers have an obligation to lead and motivate their teams, enabling them to develop and succeed in their role. I contacted the Safeguarding Team advising them the situation had reoccurred and a Safeguarding Concern was being completed. I was relieved I had learnt from past experiences that Safeguarding would need confirmation of 4’s current level of safety. The Safeguarding team arranged an initial strategy meeting. Safeguarding is the concern of everybody and by following a collective approach to the investigation of such incidents; it is likely that better outcomes for individuals at risk of harm or abuse will occur (HM Government, 2018).

Strategy meetings are multi-agency and multi-disciplinary meetings, enabling all agencies with an interest of the individual to discuss the incident. The purpose of the strategy meeting is to gather relevant information, formulating a plan and timeframe for the investigation, whilst implementing interim protection plans in line with section 139 of the SSWBWA (14). Baxter, and Brumfitt, (2008), suggests multi-agency team working develops mutual support for workers, sharing of skills and knowledge, giving a more holistic approach to investigations, reducing individual decision making, as the whole meeting makes a collective decision with more timely interventions. However, Frost, (2005), argues such collaborative working is not straightforward. It has complex disputed issues challenging professionals such as; models of professional practice, power and control linked to role status, confidentiality and information sharing with external agencies. The strategy meeting deals with such issues as the Safeguarding Social Worker leads the meeting and is supported by an administrative assistant responsible for completing accurate records of the meeting. This is a closed meeting where only invited attendees are permitted to attend. A confidentiality statement is read out at the start of the meeting by the safeguarding Lead Social Worker.  Carr and Goosey (2019), state LA in England and Wales must ensure all recorded information complies with conditions set out in the Data Protection Act (2018), as well as the European Union law General Data Protection Regulation, which protect personal information for all its citizens’. Part 3 Schedule 3 of the regulation gives exemptions for some social work activities, such as to prevent serious harm.

The overarching responsibility for the strategy meeting is to ensure the individual concerned is safeguarded. During the initial ‘Strategy meeting’ a discussion was held with the commissioned care agency and the LA Contracts Team as to the viability of them providing the full care package whilst investigations commenced. This enabled continuity of care which is highly valued by vulnerable individuals (Gray, et al. 2003). I was tasked with completing an interim care plan, submitting it to the Head of Service for authorisation of payment of the temporary contract, as 6 was temporarily suspend from her caring role again whist investigations commenced. This ensured 4 was safeguarded from neglect in line with section 7 of the SSWBWA (14). My Safeguarding colleague discussed this decision with 5 ensuring the suspension was carried out and reminding 5 of the responsibilities under employment law for employers (Skills for Care, 2017). Delegates were assigned tasks to complete for the next meeting, where all information obtained would be shared formally.
I was to collaborate with the SALT who wrote the protocols following the previous safeguarding concern, to ascertain if changes to protocols had been implemented or if deterioration in 4’s swallow could have caused this incident, as the SALT had not been able to attend the ‘Strategy Meeting’. I had already built a good professional relationship with the SALT and this enabled me to gather relevant information quickly.
I met with the SALT and discussed the safeguarding referral. She confirmed if the protocols were followed the incident would not have happened. There had been no change to the protocols imposed for a number of years as 4’s condition had not altered. The SALT agreed to undertake a joint visit with myself ensuring the protocols were still relevant. During this visit the SALT concluded there had been no change in 4’s presentation. The SALT advised if the protocols in place had been followed this incident would not have occurred. This provided evidence on balance of probability that the incident and risks were preventable, had 6 followed the protocols set by the SALT. This information was vital to enable all parties involved in the strategy meeting to be able to make an informed decision having all the relevant facts and information.  
I was also tasked to examine the daily recording sheets, to ascertain whether procedures imposed, following the previous safeguarding concern were implemented. Upon inspection the records were sparse and did not give any indication of routines or protocol’s being followed. 
6 was invited into the office for a discussion with my ATM and myself to establish her views of the incident. Prior to this meeting the ATM and I discussed how we would conduct the meeting and what information was required.  This enabled us both time to adequately prepare, ensuring we obtained all the relevant information in one meeting, ensuring we reduced stress on 6 so as not to appear oppressive (Thompson, 2006). Records indicated 6 had history of aggression if challenged. We assessed the risks, ensuring necessary safety precautions were undertaken. These included ensuring the personal attack alarms were in working order within the meeting room. This planning also considered who would sit where, ensuring safe access for the ATM and myself should we need to evacuate the room quickly, as we both have a duty to ensure we take reasonable care of ourselves and others affected by our work in line with the Health and Safety at Work Act (1974). 

During the meeting I felt frustrated talking with 6. She showed no remorse for the incident, only concern for herself. 6 recently received training following an identical issue but appeared to have no regard to 4’s safety. Laird (2013) refers to this as non-compliance with interventions implemented by agencies. During this meeting I kept my composure remaining professional at all times. I reminded myself during the meeting to remain calm, none judgemental and use open body language, not to appear hostile whilst actively listening to what 6 stated (Collins, et al 2010). On reflection the preparation and implementation of the meeting worked well and I was able to learn some valuable lessons about conducting difficult and challenging meetings. Following this meeting I had supervision with my ATM, which enabled me to reflect on our interaction and this enhanced my learning in relation to my own practice and that of my ATM’s. Scaife (2010), refers to critical reflective practice as thinking analytically about actions, as critically reflecting our actions shape future actions, enabling us to adjust our practice if something goes wrong or equally un-change action if they went well. Wonnacott (2012), argues supervision is a fundamental aspect of respectable, safe, creative social work providing time for critical reflection and emotional support as well as a place to develop and maintain relationships and should be considered as a joint partnership between supervisor and supervisee. 

At the final Strategy meeting it was a unanimous decision that 6 was at fault of neglecting 4 whilst in her care.  She had not shown any remorse and failed to take on board concerns raised previously and therefore her employment should be terminated. 5 was also found to be at fault for failing to safeguard 4 from harm by not managing his role and responsibilities as an employer and was removed from that position. The Safeguarding Social Worker had the responsibility to deliver the findings to both 5 and 6. Consideration was given to other legal frameworks such as; Employment and Equality law and the principles of the European Convention on Human Rights (ECHR) (NWSAB. 2016, Johns, 2011). 
This case focused strongly on the principles of Article 8 ECHR, a right to family life, with 6 being a family member as well as a paid carer. Dalrymple and Burke (1995), suggest legislation can be used to deny individuals their rights, however, as professionals we must ensure we minimise oppressive practice ensuring we maximise the rights of individuals (Thompson, 2006), therefore seeing the law as an instrument to protect individual’s rights that Social Workers can control. Under the Human Rights Act (1995) Section 6, it would be unlawful for LA’s to perform duties contrary to the rights set out in the ECHR, unless as a result of primary legislation, the LA was not able to act in any other manner (Brammer, 2010).  I was concerned this case had the potential to breakdown the family relationship between 4, 5 and 6 as well as the extended family. I was also mindful of the strain this would put on 5 and 6’s relationship. However as a multi-disciplinary team we had to ensure 4 remained safe and protected from harm. During my conversations with the three parties I remained aware of 4’s right to family life and advocated family contact at every opportunity. During a Best Interest meeting, I ensured this right featured heavily in the decision making process, whilst addressing the pros and cons for the decision.
I was concerned 4 may lack capacity to understand the Safeguarding investigation and made a referral to an Independent Mental Capacity Advocate (IMCA) and undertook a Mental Capacity Assessment (MCA). The IMCA links the principal components of advocacy to the particular circumstances of the individual at risk (Wilson, et al, 2011). Advocacy should ensure individuals are guaranteed maximum rights and representation leading to empowerment (Harris, 2009). The MCA has a two stage test. Stage one examines if there is an impairment or disturbance of the functioning of the brain. 4 has had impairment of her brain since birth. Whilst Stage two examines if such impairment or disturbance is sufficient that the individual lacks capacity to make a particular decision (SCIE. 2016). If the individual is unable to achieve one or more of the following four things, the individual is unable to make a specific decision: Understand information given, retain such information long enough to make that decision, weigh up information to make informed choice and to be able to communicate their decision in any way that they are able. 4 was not able to understand the information given, weigh up that information to make informed choices or retain information long enough to make a decision.

As family members were requesting overnight contact with 4 there was concern for 4’s safety, therefore a MCA was required to establish if 4 had capacity to understand the risks of 6 informally caring for her overnight. If the LA declined overnight contact with her family without following MCA and Best Interest procedures it would have been considered a breach of 4’s Human Rights under article 8 of the Human Rights Act (1995). Johns, (2011), states there should be no meddling with the implementation of the right to privacy and family life by any government except within strict accordance to the law and which is necessary within a democratic society to national security, public safety or for the protection of health. 

There are five statutory principles that underpin the Mental Capacity Act (2005): an adult has the right to make their own decisions therefore capacity must always be assumed unless proved otherwise, Individuals must be provided with all the practical help and support necessary to make the decision, Individuals have a right to make what others perceive to be unwise decisions. Any act or decision made under the MCA (2005) must be undertaken in the individual’s best interest and finally any act or decision must be the least restrictive option available (Brayne et al 2015).  

Whilst undertaking the MCA, I worked in a person centred manner. I arranged to meet with 4 when she had a familiar member of staff with her as this would ensure 4 felt comfortable, whilst being best supported to answer questions. Section 3(2) of the MCA (2005), states every effort should be made to support individuals to communicate including getting other people to help with communication and present information in different ways including visual aids (Department for Constitutional Affairs 2007). I also used photographs from within her home as prompts to aid 4 formulate answers. When 4 was shown photographs of her late father she became excited, this showed 4 had insight to be able to recognise people within her life. When 4 was shown pictures of 5 and 6 she had no recollection as to who they were. I explained to 4 who each person was. I then readdressed the issue of the photographs after a few minutes, again 4 only recalled the photographs of her father. 4 started to look up to the ceiling indicating she was not going to answer any more questions. I had gathered this knowledge previously whilst undertaking the specialist Social Care Assessment. 
I arranged to revisit 4 with 8, who had a very good professional relationship with 4, to help support her in the assessment but again it was the same response. On the balance of probability 4 was not able to make a decision for herself at that time it was deemed 4 lacked Capacity. On my return to the office I completed all documentation. I then spoke to my ATM and arranged a Best Interest Meeting. 
I was responsible for the coordination of the Best Interest Meeting ensuring all relevant parties were invited. Department for Constitutional Affairs, (2007), states any individual making a Best Interest decision should take appropriate steps to try and work out what the individuals views would have been if they had capacity therefore, consultation should take place with others were appropriate.  It was a unanimous decision of the Best Interest Meeting that nothing had materialised to diminish the risk of 4 chocking whilst in the care of 5 and 6. For that reason it was in 4’s best interest not to allow overnight contact however, daytime contact was actively encouraged addressing her Human Rights under Article 8 of the Human rights Act (1998) in line with the ECHR. This was only my second Best interest Meeting I was very nervous as I was to be the decision maker. At my first Best Interest meeting I played more of an observer role however, during this meeting a greater responsibility was placed about my practice. Prior to the meeting I reflected on my previous experience and was able to draw on the knowledge obtained using my thought processes. Galpin, et al, (2012), suggests feeling anxious and fear in new situations is normal especially during the transition of student to experienced professional, whilst ensuring accurate preparation supports confidence building. Prior to going into the meeting I re-read all the relevant case files and made notes as to what questions I should be asking during the meeting and spent time contemplating what other professionals viewpoints may have been, ensuring I was adequately prepared.
This case has enabled me to develop my professional practice and knowledge of Safeguarding “Adults at risk”, whilst dealing with conflict from family members that are also paid employees, highlighting the need for good, open, honest communication between all agencies to safeguard individuals. This case provided first-hand experience in dealing with Safeguarding concerns as well as working with the Mental Capacity Act (2005). I fully understand the need to have a wide theory base when supporting individuals, in a manner that places them in the centre of every action and decision I make. I understand the importance of recording information accurately and maintaining accountability, whilst adhering to the Codes of Professional Practice for Social Care, maintaining trust and confidence whilst respecting people’s views and opinions while supporting them to remain safe (Care Council for Wales. 2015). 
I felt supported to deal with the complex nature of this case thanks to the support from my ATM during formal supervision and informal discussions to prepare for what could have been confrontational meetings with relatives. 
Having learnt from this experience and having time to reflect, I now feel better equipped to manage complex situation and when completing Safeguarding and Mental Capacity Assessments.
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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 United Nations Convention on the Rights of the Child (UNCRC) states a child is any person not having yet reached its eighteenth Birthday (Lindon, J. and Webb, J. 2016). Ensuring children’s rights are embedded into all legal policy making in Wales the Rights of the Children and Young Persons (Wales) Measure (2011) was introduced embedding the UNCRC into Welsh Law (Welsh Government 2014). Wales was the first devolved nation to fully embed the UNCRC within legal legislation (Children in Wales, 2014). 
The Social Services and Wellbeing (Wales) Act (2014) (SWBWA (14)) and the Wellbeing of Future Generations (Wales) Act 2015 gives a legal framework to improve the wellbeing of all people living in Wales. Section 21 of SSWBWA (14) imposes statutory duties on Local Authority’s (LA) to assess needs of children appearing to need further support to that provided by family. SSWBWA (14) changed the focus from ‘vulnerable children’ to ‘child at risk’. The definition for child at risk is “A child who is experiencing or is at risk of abuse, neglect or other kinds of harm; and who has needs for care and support (whether or not the authority is meeting any of those needs)”. Section 130 of the SSWBWA (14) imposes legal duties on social care, health and teaching professionals to inform the LA if they suspect a ‘child at risk’. There is also a duty to report cases of Female Genital Mutilation in line with The Female Genital Mutilation Act (2003) section 5B (Home Office, 2016). 

LA’s have legal duties to investigate all allegations of ‘child at risk’. Initially LA’s must evaluate if the child is in immediate danger. LA’s must investigate under Section 47 of the Children Act 1989 (CA 89). The CA (89) and Children Act 2004 (CA 04) are Acts of law relevant in both England and Wales. The CA (04) promoted partnership working, establishing greater accountability, introducing local safeguarding boards (NSPCC, 2018). A number of sections to the CA (04) have been repealed by the SSWBWA (14).

 There are a number of courses of action open to LA’s. If a child is in immediate danger the LA can request an Emergency Protection Order, enabling a child to be removed to a place of safety (Brayne, et al, 2013). Police can also be requested to remove a child to a place of safety for up to 72 hours without a court order. The LA can apply for an exclusion order to remove an abuser from the home were the child lives, under The Family Law Act (1996) section 44A (Brayne, et al, 2013).

When working with children, consideration must be given to age and capacity to understand. Gillick Competency and Frasier Guidelines are often referred to as the same. Gillick competency denotes a young person having capacity to consent to medical treatment (CQC, 2017) and is case law (Gillick v West Norfolk, 1985). Frasier Guidelines are guidelines set by Lord Fraser in judgement of that case, relating specifically to contraceptive advice and treatment to children under sixteen (NSPCC. 2019).
Local policy states the All Wales Child Protection Procedures 2008, must be followed. Practitioners must undertake child centred assessments giving regard to developmental needs of children, the parental capacity as well as family and environmental factors when gathering and analysing information (LSCBW 2008).

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)



The Social Services and Wellbeing (Wales) Act (2014) (SSWBWA (14)) reorganised Local Safeguarding Boards, introducing six regional Safeguarding Boards and the National Independent Safeguarding Board in 2016 (NWSB, 2019).
The SSWBWA (14), section 130 reinforced Child Safeguarding Procedures, imposing legal duties on all partner agencies to report all ‘child at risk’ cases to the Local Authority (LA). Adult Safeguarding received legal statute in Wales with the SSWBWA (14), setting legal duties upon LA and there partners for the first time (XXX council, 2018). Under Section 128 of the SSWBWA (14) relevant partners having reasonable cause to suspect an ‘adult at risk’ have a legal duty to report this to the LA in accordance with LA Policy and Guidelines. 

There are two principal responsibilities applying explicitly to Adult Safeguarding. It must be presumed the ‘adult at risk’ is best placed to judge their own well-being. Secondly, professionals must have regard of the individuals independence were possible (National Safeguarding Team. NHS, 2016). Ensuring ‘adults at risk’ are acting freely under section 127 of the SSWBWA (14), authorised officers of the LA can apply to the Justice of the Peace for an Adult Protection and Support Order (APSO) granting authorised officers authority to speak with individuals suspected of being at risk in private, ensuring no cohesion is taking place (Welsh Government 2016). With ‘adult at risk’ reports, the LA will confirm if referrals meet the threshold and were practicable undertake investigations within 7 days (xxx Council, 2018). 

‘child at risk’ enquiries follow a six stage process outlined in the All Wales Child Protection Procedures (2008). 

1. The Referral: Social Services make comprehensive record of the information provided and notifying police immediately if a criminal offence has been committed.
2.  Initial assessment: Must be completed within 7 days.
3.  Strategy Discussion: Between Social Services, Police and other appropriate agency within 24 hours or straightaway if the child is in immediate risk. 
4. Strategy meeting: Between Social Services, professional making the referral any other professionals that can support such enquiries including police if a crime has been committed within 8 days.

5. Child Protection Section 47 Enquiries: Depending on severity and type of abuse this enquiry will be undertaken by social services or police ether jointly or as a single agency.

6. Child Protection Conference; The conference and child protection plan is informed by the core assessment of the child’s needs (LSCBW 2008).

For children there is a duty to support the child’s upbringing (National Safeguarding Team. NHS, 2016). Practitioners assessing ‘child at risk’ cases must give consideration to Parental Capacity, Childs developmental needs and Child, Family and Environmental Factors within the assessment (LSCBW 2008).
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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)


Since qualifying as a Social Worker, I have been employed by a Local Authority (LA) Disability Team. This is a multi-disciplinary team consisting of many health disciplines and social care, covering the whole life span. This role has enabled me to work with other agencies such as Safeguarding, Police and Probation services as well as a number of provider services at the same time developing my skills with individuals with a range of Physical, Neurological and Learning Disabilities and complex needs and their carers.

I have had to deal with conflicting feelings such as balancing individual’s rights to confidentiality, whilst protecting others from harm RCN (2015). Whilst working with one individual known to police and probation services, the individual was regularly reminded if he disclosed information putting himself or others at harm, I would need to share this information with the necessary authorities (Lundy, 2011). During one contact the individual disclosed information putting a Probation Officer in extreme danger. The conflict arose due to balancing my accountability for confidentiality whilst safeguarding others. I knew once I shared this information he would be deprived of his liberty. I used supervision to critically reflect my actions as I was struggling to balance the conflict of protecting colleagues and the individual’s human rights. Faced with a similar situation again, I will draw on this experience to reaffirm my practice. This case was a good example of multiagency collaborative working as the sharing of information and collaboration, safeguarded the Probation Officer as well as her family from serious harm. 

On two occasions colleagues from other disciplines have formally written to my line manager commending my Person Centred approach and Communication Skills with complex individuals. These letters have been discussed by my line manager during supervision. 

Part of my role was to undertake Outcome Focused assessments on individuals in receipt of the Welsh Independent Living Grant (WILG) in line with the Social Services and Wellbeing (Wales) Act 2014. Graybeal (2001), argues that by identifying individual’s strengths can enable individuals to achieve their wellbeing outcomes by becoming a resource to the solution. This work led to some extremely positive outcomes with a number of individuals being able to develop their independence. However, some family members have been resistant to change, resulting in conflict and complaints to the LA. 

I have attended a number of courses and training sessions since starting my Social Work role. One such course was ‘Mental Capacity Act (2005) and Deprivation of Liberty Safeguarding’. This course was invaluable as I have been involved in a number of Mental Capacity Assessments (MCA). The course reaffirmed my need to ensure when undertaking a MCA, I use every available resource to help the individual demonstrate they have capacity.

Another course that supported my development was ‘Violence against Women, Domestic Abuse and Sexual Violence’. I was able to introduce knowledge learnt into my practice, whilst visiting an individual and his wife. I felt that their relationship appeared strained and discreetly made enquires and took time to build trust with both individuals. The wife disclosed that verbal abuse and cohesion was taking place. I then supported her to seek help and support, whilst developing a plan for the individual with care and support needs. 
Since qualifying, I have been fortunate to have the opportunity to work within a very supportive team. I have been able to develop professional relationships with colleagues across a wide range of disciplines. Using both formal and informal supervision with these colleagues has enabled me to develop my skills and create a greater understanding of their roles. 
One area of my practice that I feel I have difficulty with is forming an analysis within my assessments. I understand that the purpose of the assessment is to enable the reader to form a picture of the individual and what matters to them. Developing my Person Centred approach and remaining Outcome Focused, has enabled me to develop this skill, however I still feel I have a lot to learn in this area. 
I have not been able to achieve all of my learning goals, for example, I was not able to attend a ‘Makaton’ course due do a long term illness. However, in order to develop my communication, I have sourced a ‘Makaton’ training book to promote self-directed study but will be looking to enrol on a course, shortly. Following discussions with other professionals, I have introduced communication passport questionnaires into my practice with individuals who experience communication difficulties, to aid my communication with them. I have also developed a props box containing toy’s to allow individuals to feel relaxed, as the distraction can enable greater interaction. (Ferguson, 2011).

Additional learning needs required to support my development include developing my written work to be more analytical than descriptive. I also feel that I need to build on my own resilience. McEwen (2011), suggests that developing coping strategies enables people to endure and overcome adversity, supporting them to adjust to changes and insecurity effectively.
Word Count: 827

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	08/11/2018

	2
	23/01/2019

	3 
	

	4
	22/05/2019


Notes 
I was unable to attend workshop 3 on 06/03/2019 due to being off work for 3 months due to ill health which included a spell in hospital.
	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.


Over the duration of the programme, David has been able to demonstrate a clear recognition of the different value bases of other professionals that he has been working with and the dilemmas and conflicts that are encountered in practice when working within a multi-disciplinary team setting.  David recognised in Section 2 that there was a need for him to develop and enhance his knowledge of different roles and responsibilities of professionals and I believe that this has been achieved and is evidenced in Section 6 and through observation and case work completed.
David’s communication skills and person centred practice, when working with Citizens and Carers I believe are his strength. He recognises the importance of building positive and trusting relationships and I have observed him to be creative when engaging with Adults who have communication difficulties in order to promote the effectiveness of the conversation.  This was evidenced during my observation of David and the feedback that was gained from the family. David continues to express an interest in progressing his development around communication methods and Makaton training.  He has introduced a communication passport questionnaire to support his practice and engagement, which I believe has been supportive in helping to gain views and wishes of the citizens that he supports.

David identified at the beginning of the programme that he would like to progress with the development of his writing and analytical skills.  There is evidence in David’s work that this is developing and I believe he is becoming more confident in his practice. Through case discussion, David has been able to draw on his experience gained through complex case work and has been able analyse his experiences and difficulties in practice at great length.  David has also identified a need to build on his emotional resilience in order to protect his own wellbeing to promote his professionalism.
I would like to add that it has been a pleasure mentoring David over the last few months and I would like to wish him every success with his future development in the team.

Emma Shaw – Social Worker
Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
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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 David Alan Brackenbury
2. Learner’s University Number: 1811086
Address for Correspondence:

1 Hillside Crescent
Buckley

Flintshire

CH7 2BW
Telephone: 01244 549883
E-mail: dbrack@hotmail.co.uk 

Date of Professional Qualification: 02/11/17
Date of registration with Social Care Wales: 02/11/2017
3. Name of Learner’s Agency: Wrexham County Borough Council Disability Team
Agency Contact details: 
Name: WCBC Disability Team

Address: Greenacres
67 Rhosddu Road

Wrexham
LL11 2NW
Telephone Number: 01978 298484
E-Mail address: david2.brackenbury@wrexham.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: Mrs Emma Shaw
Address: WCBC Disability Team

Address: Greenacres

67 Rhosddu Road

Wrexham

LL11 2NW
Telephone Number: 01978 298570
E-Mail address: emma.shaw@wrexham.gov.uk
	6. Observer details: 
Name: Mrs Emma Shaw
Work Address: WCBC Disability Team

Address: Greenacres

67 Rhosddu Road

Wrexham

LL11 2NW
Professional Qualification and date of qualification:
BA Hons Degree in Social Work, Open University (Wales) - 2011
Email: emma.shaw@wrexham.gov.uk
Telephone number: 01978 298570



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:  Katie E Davies
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 
	David Alan Brackenbury

	Name of Team/Agency 
	Disability Team

	Name of Mentor 
	Mrs Emma Shaw

	Name of Line Manager 
	Katie E Davies


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: David Brackenbury.  Date:………. 

(Learner)

Signed:




 Print Name: Katie E Davies.         Date:………. 

(Line Manager/Mentor)

Signed:




 Print Name: Emma Shaw.            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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