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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)



During supervision in first year of practice I have identified two areas in which I wish to build my confidence and develop competent practice. Firstly, I want further experience in completing capacity assessments and to develop a clearer understanding of when a person has an ‘inability to make decisions” (Mental Capacity Act 2005 (S.3)). Secondly I want to further familiarise myself with the presenting symptoms of dementia and understand ways in which to best assess levels of dementia and most effectively engage with those suffering from the condition. I have identified training opportunities that would support these areas of practice development and are discussing these options throughout my supervision. 

Understanding capacity and being able to communicate with service users with dementia is key to being able to work collaboratively with them when designing their care and support plans. Collaboration should always be a key aspect of the social work role, not least as it is now a duty as legislated in ‘co-operation and partnership’ (S.162 & 166 Wales: Social Services and Wellbeing Act, 2014 (SSWA, 2014). To collaborate, listening to and analysing service user’s needs are key skills and through critical reflection, I will be evaluating these skills when working with service users who suffer with dementia. Due to the complexities found of communicating with Dementia sufferers (Caine, 2014), my aim is to increase my understanding, and further my knowledge of, completing capacity assessments. I will look for  the opportunities to work collaboratively with other professionals, in particular AMHP’s and Community Psychiatric Nurses with the hope of widening my knowledge in this area.
Having captured, to the best of my ability, the wishes of service users with dementia and their carers, I am anticipating opportunities to develop my analysis of these care needs, and establishing the service user’s eligibility, as defined in the SSWA, 2014, to apply these to my assessments and interventions. The analysis of the service users needs and the creation of the care plan becomes even more complex when adult social care is “in crisis” (Local Government Association, 2017). It will be interesting to critically reflect during this year on what impact a significant lack of resources will have on my personal motivation and on my professional accountability to my service users.

Finally, if a service user is showing signs of dementia and furthermore, a lack of capacity, knowing when to assess this, and how to intervene, is critical. At these points, good, informed, reflective professional judgement is essential. This aspect of the role can become even more demanding with complex family dynamics. However hard you have worked collaboratively with the service user, competing agendas between carers, family members and often the service user themselves, can cloud your analysis and assessment. At times such as these, a model such as Borton’s (1970) Model of reflection (White, S. Fook, J. Gardner, F. 2006) will be useful to critically reflect on my performance and identify areas of good practice and areas that require development.
Word Count: 500 words
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:  11/05/2018
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)



The purpose for the meeting with 1 and his Brother 2 was to gather information for an Integrated Adult Assessment as the carer for Brother 2 and Brother 1 as the cared for. The assessment was being completed under our duty to provide an assessment ‘of needs for care and support, support for carers and preventative services’ (S.14 Wales: Social Services and Wellbeing Act 2014). Within this assessment I was also required to establish if 1 had the capacity to make decisions (Great Britain: Mental Capacity Act 2005) regarding his care and welfare. I was adhering to the requirements of Pembrokeshire County Council Lone Worker Policy (2009). I gave consideration to both 1 and 2’s Human Rights, with specific reference to Article 8 Great Britain: Human Rights Act (1998).
I work in a rural county of Wales where both brothers had lived in a small seaside town for the majority of their adult lives. They remained in their family home, of which brother 2 had left for a number of years, but returned to care for his mother until her death. He had now become a de-facto carer for his younger brother who had suspected dementia. I had reflected on the cultural aspects that can be typical in the county with consideration to family links, a rural location and the impact this can have on the effective delivery of services (Pugh, 2011).

I recognised my duties under Welsh Language Measure (2011). Considering the importance of communication firstly in reference to the ‘Active Offer’ (Welsh Policy Unit, 2015) to be clear that neither 1 or 2 wished to continue the meeting in Welsh. Furthermore, I gave consideration to Anti Oppressive practice (Burke, 2013), giving consideration to any perceived power imbalances, and having an awareness of any cultural differences, particularly with language, that may occur to our difference in ages.

Word count 308

	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)


The meeting between Brother 1 and 2 had come about due to concerns raised by 2 for his physical and mental wellbeing. I had visited 2, a week prior, but I had been unable to engage brother 1. I was aware of Section 3 of the Code of Practice that states ‘You must promote the well-being, voice and control of individuals and carers while supporting them to stay safe’ (Social Care Wales, 2017). So within my assessment I was considering the wellbeing of both the carer and cared for, however, I was also concerned that Brother 1, who clearly had some cognitive and/or mental issues, appeared to have very little power within the relationship with his brother. I was aware of the power differential between myself and the family and was mindful of acting in an anti-oppressive manner and utilised my communication skills to develop a partnership based relationship (s.166 SSWA14) with the brothers. 
Taking into account all of my Codes of Practice, but with particular reference to Section 4 ‘You must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people’ (Social Care Wales, 2017), I was determined to engage meaningfully with Brother 1 and to establish his wishes and feelings. Much of the decision to undertake the meeting at Brother 1 and 2’s home was to ensure that Brother 1 would feel comfortable talking to me (Koprowska, 2010), but also to allow me to observe the relationship between the two brothers in their natural environment. However, I was also very mindful that 1 may not be comfortable discussing his concerns in front of 2, and had arranged prior to the meeting that I would spend some of the meeting alone with 1.

Although I had met with brother 2 separately, prior to the meeting with himself and brother 1, and I was clear that brother 2 was first language English, I was aware of my duties under the Welsh Language Measure (2011). I completed the ‘Active Offer’ (Welsh policy unit, 2015) with brother 1. Having watched ‘More than just words’ videos it was clear how respected and empowered service users felt when they were able to communicate in the first language. I am not a Welsh speaker, and I am often very reticent to use even simple greetings in Welsh, although I recognise the importance that using even a basic greeting in Welsh can have in breaking down barriers and in developing relationships. However, on reflection I recognise that I often feel embarrassed at my inability to correctly pronounce Welsh words, and perhaps feel that a poorly pronounced Welsh greetings could even be interpreted as disrespectful.

In our county the majority of the service users I encounter are first language English speakers. This leads me to become further unconfident in using Welsh and I will often only make the Active offer if the person I am addressing has a Welsh name or a clear Welsh accent, which, on reflection is based on stereotypes, and is discriminatory. I believe there can unintended consequences in offering the ‘Active Offer’ as there are often no Welsh speaking Social Workers available to visit the service users in a timely manner. This begs the question, as to whether a Welsh speaking service user is potentially having to accept an inferior service from out Local Authority, if they wish to engage with a social worker in Welsh.

As Drakeford (2015) maintains ‘a strong voice and real control optimises everyone’s opportunity for wellbeing’. This underpins my focus on Person Centred Practice (Gardner, 2013) and informs my reflections on my communication style, particularly when working with dementia sufferers. Ellis and Astell (2017) highlight how a lack of social interaction can lead to dementia sufferers withdrawing socially, leading to interaction becoming more difficult, as well as giving the impression of a lack of emotional connection. I gave consideration as to how I would open up communication with Brother 1, considering the importance of using various methods of communication by planning to use images and pictures, or any other communication methods if required as detailed in ‘Total commination’ methods (Integrated Treatment Services 2018). 
At the beginning of the meeting I asked Brother 1 how he was happiest communicating with me and checked that he could hear me well. I ensured that I was speaking clearly and slowly, which will help if he had had any hearing difficulties but was mindful not to talk in an exaggerated manner (Koprowska, 2010:132), as I did not wish to appear patronising. I considered how I would observe changes in speed, tone volume and pitch, referred to as ‘paralanguage’ (Thompson, 2003 in Koprowska, 2010:11) and the use of non verbal behaviour such as eye ‘contact, shrugging and fidgeting’ (Koprowska, 2010:11). I also considered the use of open questions and the principles of goal setting as set out in Motivational Interviewing (Teater, 2013:452) to encourage open conversation and service user solutions. This I have found to be very effective in my past practice, but I am beginning to question its suitability for dementia sufferers, as in my recent experience closed questions are often more easily understood with service users with more profound cognitive difficulties.
I gave consideration to the potential cultural differences between myself and 1 as he was considerably older than me. I considered his potential mental health issues, with particular reference to how I maintained eye contact and my body language and how this may impact on his ability to communicate freely with me (Koprowska, 2010). On reflection I have considered how difficult it is in practice to observe and manage your own delivery as well as observing non verbal communication, particularly when completing contemporaneous notes. It is recognised that good communication and ‘Active listening skills’ (Seden, 2013:357) are essential, but Kirby et al. in Warren (2011:83) also highlight the importance of developing ‘a supportive environment based on trust, mutual respect (and) equity’. With this in mind, I regularly focus on the importance of ‘Relationship-based’ social work (Howe, 2009; Ruch, Turney and Ward, 2010 in Seden 2013:360) and I believe that it is vital very early on to attempt to put the service user at ease by considering how we are sat, our environment and engaging in friendly discussions and if appropriate light hearted comments. 

Following my meeting with Brothers 1 and 2, I used Borton’s Reflective Model (MaClean, 2010) to reflect on my ability to communicate successfully with 1 and to consider assumptions that I had made. I reflected that I had not asked 1 if they would like an advocate for the meeting. Use of advocacy services (S.181 SSWA14) is imperative if we are to be able to respond in a person centred and co-productive manner, as it is a duty that local authorities ‘involve people to express their views, wishes and feelings’ (Welsh Government 2015: S.25). At the time, I had assumed that I would be able to put 1 at ease, and that I would be able to encourage 1 to communicate freely, simply by ensuring that his brother left the home for an hour or so. At the time I did not consider that 1 may also be intimidated by me and that he would potentially not communicate with me openly, due to a number of other possible factors that I will detail below.

Firstly, the power imbalance between us. An awareness of the power imbalance between practitioners and service user is essential to ensure that Anti Oppressive Practice (Burke, 2013) is delivered. Practitioners need to make holistic, needs led decisions based firmly in theoretically-informed and ethical based practice. This should inform a range of practices that are both caring, attentive to particular needs, and also orientated in social justice (Burke, 2013). Secondly, as highlighted by Warren (2011) perhaps 1 was so anxious about changes that may be implemented following our discussion (perhaps a move out of his family home that he had lived in his whole life) he would not be willing to talk honestly with me. On reflection, my belief is that 1 did feel able to communicate his wishes with me. He was able to to identify the importance of respite provision for his brother, but also to raise concerns with me about his difficulties accessing his finances. However, due to my refection following the meeting, I have since referred for an advocate to work with 1 to establish any further support he requires, and to act on specific issues raised in the meeting.

Word Count: 1424 words
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?

	Brother 1 stated that Social Worker was on time-it should be noted however that due to his evident cognitive problems Brother 1 was not able to recall exactly what time the meeting was due to take place.

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	I was asked in advance about the observer being present and it was explained to me why this was happening. 

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

	I was not sure exactly what the purpose was initially as I can forget things. Purpose of meeting was clarified at the start so I was aware. 

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


	I felt the Social Worker was well prepared overall.

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


	The Social Worker asked me things in a way I could understand and gave me the chance to respond. I did not feel rushed. 

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

Did you understand the language they used?


	Yes I was able to understand the Social Worker.  


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


	This question was not answered by Brother 1.

	Are there any other comments or suggestions that you would like to make?
	No other comments offered by Brother 1.


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)


During my first year in practice I worked in the Adult Duty Team, in a rural county of Wales. We received a referral from an anonymous neighbour in which they raised concerns about a local resident, 1, who it was alleged, was being financially abused by his family, and was spending days without adequate food. I will throughout refer to the main service user as 1, and refer to the other members of his family as ‘daughter’ and ‘son in law’ or ‘daughter’s partner’.

Legislation that I have considered includes if 1 was an adult ‘at risk’ (s.126(1) Social Services and Wellbeing (Wales) Act 2014 (SSWWA14) and whether he was in any immediate danger of ‘significant harm’ (S.6.4.1 Wales Interim Procedures and Policies for the Protection of Vulnerable Adults 2013(WIPPPVA13). I have a statutory duty to ‘make enquiries’ (S.126 (2a) SSWWA14) into allegations of abuse. I reviewed past referrals and observations and noted that there had been several attempts at providing care for 1 in the past. I considered the Wellbeing objectives of the SSWA14 (S.2 SSWA14) and that ‘where it appears to a local authority that an adult may have needs for care and support’ they have a duty to assess (S.19 SSWA14). Finally, I gave consideration to whether 1 would have the capacity to agree to an assessment, as set out in Mental Capacity Act (2005). I will also be giving consideration to 1’s human rights (Human Rights Act, 1998). and gave consideration to the United Nations Principles for Older Persons (United Nations Human Rights Office of the High Commissioner, 2018).  I have made reference to the following theories: Person Centred Practice (Gardner, 2013), Anti oppressive practice (Burke, 2013), Systems Theory (Smeeton, 2013) and Attachment Theory (Howe, 2013).

I have used the following two models, Signs of Safety (Turnell, 2012) and Borton’s Reflective Model (MaClean, 2010:94). Borton’s model is often criticised for being too simplistic, however, this makes it far more likely that I will use it in daily practice. Furthermore, the nature of the questions are similar to those of Signs of Safety, which create a dovetailing of reflective practice and practical and applicable risk assessment. Although I do not explicitly mention each time I am using a Borton’s ‘question’ the reflective nature of my essay is underpinned in it’s three reflective questions; What? So what? And Now What? 

With the knowledge that 1 had not requested an assessment, I called at 1’s home to establish if he would like to discuss any support. I was aware of my duties under the Welsh Language Measure (2011). I completed the ‘Active Offer’ (Welsh policy Unit, 2015) with 1. I completed the Active offer as I understand the importance of ensuring that service users have the opportunity to, and feel comfortable to be able to use their chosen language. However, I reflected again about the blanket nature of the Active Offer policy, and the tension between those policies and Person Centred (Gardner, 2013) practice. 1 stated that he was from London, and had never spoken Welsh. I felt that to some extent asking this question may have created a distance between us, as it was my perception that 1 thought this question was irrelevant to him.

During my visit I attempted to engage 1 in conversation. I was very aware that he had not requested the visit, and that his notes suggested that he was reluctant to accept support. I used open and closed questions on a series of different topics to assess 1’s ability to ‘understand, recall, weigh and communicate’ his understanding (s.3(1) Mental Capacity Act, 2005). It was documented that 1 had some learning difficulties and it appeared to me that he may have some cognitive deficiencies, however, it was my assessment that based on the balance of probabilities, 1 had capacity to discuss his care arrangements with me.

I have given due consideration to 1’s wellbeing and ensured that I engaged with 1, and gave regard to his 'views, wishes and feelings,' (S.6a SSWA14), ensuring that the assessment was completed in partnership with 1. However, to ensure partnership working, I needed to be clear that 1 was able to engage with me in a meaningful way.1 can, on occasion have difficulties communicating, and I ensured that 1 was able to participate with me in decisions that affected him (S.6d SSWA14). I was aware of the importance of advocacy, and wanted to ensure that 1 had every opportunity to make his wishes known, however, aware that there had been numerous attempts in the past to engage with 1, I decided that I would look at offering this service at a later date. I also gave consideration to the social model of disability reflecting on my interpersonal practice.  Kopprowska reminds us that we need to address ‘special communication needs’ (Koprowska, J. 2010:134) in order to meet the needs of the service user. 1 appeared to have difficulty understanding me, and I wondered if he was hard of hearing. Although I was aware of appearing patronizing, I accepted Koprowska’s belief that most people with hearing loss will welcome you raising your voice (Koprowska, J. 2010), although I was mindful of confidentiality, as it was summer and the windows were open.

To ensure that I was delivering the assessment in a Person Centred (Gardner, 2013) manner I also reflected on the need to consider 1’s potential cognitive issues. I considered 1’s documented learning difficulty and gave consideration to various methods of communication by planning to use images and pictures, or any other communication methods if required as detailed in ‘Total commination’ methods (Integrated Treatment Services 2018). Furthermore, 1 showed some signs of memory loss, so I reflected on what impact there may be from dementia. Knowing the person or ‘self’ (Social Care Institute for Excellence, 2013) is imperative for understanding those who suffer from dementia, and ensuring I got to know 1 as a person, and not as a suffer of dementia, with who I may feel tempted to make decisions on their behalf, was essential. However, to whatever extent I got to know 1, and whatever aspects of person centred care that I attempted, I reflected that there can be tensions with a person centred delivery and having to consider a dementia sufferer’s best interests (Rahman, 2017).
I was aware of my Professional Codes of Practice, with particular reference to Section 4 ‘You must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people’ (Social Care Wales, 2017). With this in mind I wanted to ensure that my assessment was Person Centred (Gardner, 2013) and that 1’s wishes lead to ‘self directed support’ that shifted the power from ‘professionals to individuals’ (Gardner, 2013:460). I needed to be mindful that I did not direct the assessment due to my perceptions, or assumptions about 1’s unhygienic living standards and unkempt presentation. I reflected that it is also impossible to complete an assessment without some influence as the assessor.  Our role, it can be argued, in an assessment is not just a facilitator of information but to bring added value to an assessment (Aspinwal-Roberts, 2012). It is also worth reflecting at this point, throughout my assessment process, as much as I am focussed on person centred practice, and that I focus on 1’s wishes being central to the process, much of our assessment is underpinned by risk assessment and eligibility criteria. As argued by Aspinal-Roberts(2012), assessments based on risk assessment and eligibility have the ability to ‘severely limit someone’s autonomy’ (Aspinwal-Roberts, 2012:43) and will often create tensions with their wishes.

Throughout my first meeting with 1, it was clear to me that he did not believe that he was being financially abused by his daughter or her partner. 1’s stated outcomes were clear, he wished to stay living independently and wished to have regular contact with his daughter and her partner. He did not believe he had care needs, and did not wish to have care support. 1 presented as unconcerned that he would sometimes have little food for a day or so, appearing to blame the difficulties of his daughter and son in law in getting food to him on the lack of public transport in rural areas. Pugh (2011) highlights how transport can impact on the ability of people to access services and facilities in rural Wales, and in this case, it could be argued, that the lack of transport infrastructure was undermining the ability of the the family to successfully care for their father. As regards the amount of money he gave to his daughter and partner, he stated that they required money from him to cover the ‘expenses’ of taxi’s to help them support him.

At this point in my assessment I was taking a Systems approach (Smeeton, 2013) to 1’s problems. Smeeton (2013) states that the ‘behaviour of individuals is…a result of their membership of systems, rather than simply a result of biology or psychology’ (Smeeton, 2013:488). I had established that 1’s daughter and son in law had Childcare involvement themselves as children, and recently had had a daughter adopted (via a court order). There were concerns that 1’s daughter had an undiagnosed learning disability and the partner was believed to be on the autistic spectrum.  I had concluded that this was a complex family dynamic, of which factors as far ranging as child care social services and rural bus routes were playing a part. I completed my assessment, concluding that 1 had the capacity to make decisions regarding his care and finances and I upheld 1’s right to make ‘unwise decisions’ (S. 1(4) MCA05). However, I had real concerns that 1 was very vulnerable and his capacity was borderline. Focussing on 1’s wishes and stated outcomes, and taking into account his historic lack of engagement with services, I worked with him to create an informal support plan. I managed to get 1 to agree to be visited by a support worker weekly, who could monitor his presentation and to ensure that he had appropriate amounts of food. I had hoped that these regular visits would help to build trust with 1, and would give us an opportunity to engage with his daughter and his partner, to establish the nature of their relationship and support them in their care provision.

At this point in the assessment process, the dynamic of my involvement changed. 1 again found himself without food and walked to the local police station to state that he was hungry. The Desk Sergeant concluded that 1 was being financially abused, and launched a criminal investigation. This referral come into the Safeguarding team, who contacted me due to my ongoing involvement. There were now competing agendas. The police did not require consent from 1 if they believed a criminal act was taking place, and pursued 1’s son in law for possible financial abuse. I had been building a relationship with him over the pat few weeks, and this relationship was now strained, as although un substantiated, 1’s son in law now believed that I had contacted the police. The Safeguarding officer contacted me and wished to make a joint visit and queried as to why I had not made a safeguarding referral to date.

The Stephen Hoskins serious case review highlighted the importance that adult protection is triggered when someone is believed to be at risk of harm/abuse and not only at the point where there is demonstrable evidence of harm. It highlighted the importance of understanding the implications of acceding to people’s ‘choice’ if the latter is not to be construed as abandonment (Flynn, 2007). I believed that although I had not made a safeguarding referral, I had not ‘abandoned’ 1, and was ensuring that there was ongoing involvement with him, that I considered as progress, certainly in light of the failed interventions in the past.

I reflected that the agendas of the three services were quite different. I had concluded that there was a complex interconnected family dynamic that required support to all parties to minimise the likely harm to 1. The police saw a potential criminal act, that required investigating, and Safeguarding focussed entirely on how to minimise harm to 1, without necessarily giving any weight to the support needs of 1’s daughter and partner.

The safeguarding team agreed that I had a reasonable safety plan and that I was minimising the likelihood of significant harm, by building a relationship with 1 and facilitating weekly visits. We held a strategy meeting that included childcare workers and we considered the impact of all aspects of social services intervention across all three generations of this family’s care. It became apparent that 1 had been living with his daughter and son in law up until 2 years ago. Childcare social workers had advised that 1’s daughter and partner should move out of 1’s home as they had made allegations of aggressive and violent behaviour against 1. They had since 

struggled to care for 1. It became apparent that 1’s daughter and partner were expecting another child, and that child care services were very concerned about their potential ability to parent this child, in light of the past experiences with their first child. Furthermore, the childcare teams had concerns about the daughter visiting 1, as she had recently completed another MARAF alleging a sexual assault from her father. I reflected that the failure to act in 1’s ability to bring up his daughter by social care in the past, and the impact that was now having on his daughter’s ability to manage her children and the added responsibility that she had to care for him, was very likely interrelated. The plan from the strategy meeting was complex and multi faceted, but it was, in my opinion, unlikely to directly impact on 1’s standard of living, as it was becomingly increasingly obvious to me that this had been a pattern of behaviour for decades. 
Throughout my assessment of 1, I was aware that although there were certain risks involved with his ongoing relationship with his daughter and her partner, these were not only historical relationships that were unlikely to change, but they were also relationships that 1 wished to retain. The concerns from Safeguarding were valid, and the need for the police to act on, what they suspected was criminal behaviour were understandable, but it was my clear belief that we needed to ensure that 1 was safe, within a family dynamic that was unlikely to change. 

I will, for a moment reflect on what consideration went into the question of financial abuse, particularly in light of the police decision to make the matter a criminal investigation. Understanding what constitutes financial abuse is hugely complicated. Often, a key indicator of financial abuse is if we are able to establish if it is connected to other other forms of abuse (Bagshaw 2013). I had concerns that 1 was also dependent on his son in law for his care requirements, and that these were not being delivered adequately, although neither 1, nor his son in law recognised this. Furthermore, there are a range of views on what constitutes financial abuse across cultural, racial and ethnic groups (Tilse and Wilson, 2012), and even within members of a family. Finally, what is considered one’s own money, or perhaps considered family assets is often not clear (Bagshaw et al., 2013). Certainly when speaking to 1, he was clear that he expected that any travelling expenses incurred by his daughter and her partner when helping him out, should be reimbursed. Additionally, he felt that their need to manage their family, was more important than his needs. 

In trying to be creative in managing the risks within this complex dynamic, I reflected on Munro’s (2011) report in which she stated that it was vital ‘to help professionals move from a compliance culture’ and to support them in their ‘freedom to use their expertise in assessing need and providing the right help’ (Munro, 2011:7). On reflection I believed ‘freedom’ was essential in managing the risks within this case. With this freedom comes responsibility and I needed to ensure that my professional judgement was sound, that I was applying ‘critical decision making’ (Rutter & Brown, 2012) that I could explain my reasoning and judgement, and that it was not just ‘defensive practice’ (Munro, 2011:20). To support this, I used the Signs of Safety model (Turnell, 2012) to consider what was ‘working well’ what we are ‘worried about’ and ‘what needs to happen’ (Turnell, 2012:29). This allowed me to assess the risks of maintaining a relationship between 1, his daughter and partner, and attempting to minimise the potential harm to 1. 

An important aspect in making these risk assessments, and ultimately judgements and decisions is in the taking of contemporaneous notes. Although I find sometimes taking notes, when trying to develop a relationship with a service user can be distracting, and potentially alienating to the service users, it is an essential part of good social work practice. Accurate note taking and well documented assessments are also essential to ensure that cases can be reviewed accurately. Much of the information I needed to understand 1’s case was in his file. By having accurate recordings to review, I was able to understand the context of the present situation. However, it is easy to become reliant on these notes, and it is also worth noting that mistakes and discrepancies can distort a persons record without careful checking of past histories and chronologies. Furthermore, missing information can seriously distort your understanding of a person’s history.  In this case, much of the information pertaining to 1’s case was held within childcare files. This information was not clear to me until the safeguarding strategy meeting where 1’s granddaughters file was shared, and the key issue, that childcare social workers had requested that 1’s daughter and partner stop living with him was highlighted. Accurate record keeping is not only consistent with good practice but also careful documentation can protect social workers in the unlikely event that ethics complaints or lawsuits are filed against them (Reamer, 2002). This, I regularly reflect on, is one of the main worries of being a social work practitioner and leads me to consider the ethical dimensions to my decision making. 
Throughout my practice, my personal values and subjective views impact on my decision making. An awareness of when your personal values may conflict with your social work values is a central aspect to practicing ethical social work (Reame, 2013). We must also be clear about our professional values because our judgments about the relative importance of different values, will influence our decisions when professional duties and obligations conflict (Reame, 2013:55). I had never been comfortable in the criminal direction of the case, and although I recognised that 1’s son in law’s actions were very far from being acceptable, he had many issues himself.  Perhaps, with my experiences as a support worker in child protection cases prior to qualifying as a social worker, I am more likely to consider aspects such as Attachment theory (Howe, 2013) and how this may impact on relationships and dynamics of adult interaction. This consideration of how a person’s childhood experiences affect their adult behaviour, could be considered by many as an ‘excuse’ and it could be argued, cloud my judgement when considering what is ‘right’ and ‘wrong’ actions. However, my reflection here is that many social work decisions are subjective, and although we should strive to ensure our assessments are evidence based, sometimes gut reaction is unavoidable. To ensure that our ‘reactive’ practice is managed, it requires ongoing analysis and reflection to ensure that we maintain good practice.

To help my thinking I have reflected on the ethics of my decision making. Firstly, from a ‘Principles’ perspective. There are four key principles that form the basis of Principled ethical decision making; autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2001 cited in Reame 2013:43). I reflected as to whether this was an ethical approach I could consider when deciding whose best interests were the priority between 1 and the concerns I had for 1’s daughter and partner. However, breaking down ethics into four categories is arguably reductionist and did not necessarily help me in my thinking. I considered my intervention from a duties perspective, as there was a duty to protect 1 as an adult at risk (S.126(1)SSWA14). Furthermore, one of my key duties was to ‘protect the rights and promote the interests of the service user’ (Care Council for Wales, 2017). However, delivering on these duties did not necessarily ‘protect’ 1 from harm, as if we consider his wellbeing in it’s entirety, he may consider himself harmed by becoming further isolated from his daughter and her partner. It was very difficult for me to unravel the motivations of 1’s daughter and her partner, who although they expressed concern for 1, and stated regularly that they were attempting to care for him in difficult circumstances, I could not rule out a motivation of financial gain. However, even this does not seem to be an easy assessment, as I highlighted within the difficulties of establishing what is financial abuse. Equally, whether this was a motive, who is to say that 1’s daughter was not seeking recompense to what she describes, on a number of occasions, as a difficult childhood. It is again a complication that as social workers we can often encounter, service users whose values and behaviours seem immoral and abhorrent to us (Goldstein 1987; Hardman 1975 cited in Reame 2013:37), but it is not our place to be judgemental.

From a consequences approach, Utilitarianism would suggest that ‘an action is right or wrong depending on the consequences produced’ (Eby and Gallagher, 2011:123) In this respect, maintaining the family connections, and minimising the harm to all would be an acceptable outcome, and one I leant towards from the beginning. However, this method can also be criticised as it can lead to a confusion of ‘morality with expediency’ and the good of one may be sacrificed for the ‘good of many’ (Johnstone, 2004 cited in Eby and Gallagher, 2011:124). 

Having considered the ethical framework for my decisions, what was still central to the safety plan for 1, was that it was driven by his wishes, and that as his wishes were to maintain the involvement of his daughter and son in law, that we created a flexible plan that considered their needs as well.  However, the plan regularly broke down. Each time we re-evaluated our intervention strategy we considered it within a Signs of Safety framework, considering what was ‘working well’ what we are ‘worried about’ and ‘what needs to happen’ (Turnell, 2012:29). The original plan was to support 1 in his wishes to remain living at home and to retain the support of his daughter and her partner. I attempted to develop relationships with his daughter and her partner, and sought to influence them in their thinking, highlighting the potential harm that they were causing 1. This proved to be very difficult and during this period I had cause, on a number of occasions to challenge 1, his daughter and son in law. It appeared to me that any level of challenge to the daughter and her partner created a breakdown in trust, perhaps related to their own experiences of dealing with social workers in the past. Whatever the reasons, this approach was failing. Further plans to directly support 1, by removing his reliance on his daughter and son in law proved problematic as 1 would regularly collude with his daughter and her partner preventing the support worker from completing the shopping and laying us open to the charge by 1’s daughter and partner that we were not caring for him appropriately. However, at this point, as a duty social worker my involvement with 1 ended. Safeguarding stayed involved and the case management was passed to a long term team.

In conclusion, I will use Borton’s model of reflection (MaClean, 2010:94) to assess my intervention. What happened, what did we do? A long standing family dynamic of ineffectual and potentially abusive care that 1 was suffering from his daughter and son in law, was brought to the attention of social care, the safeguarding team and the police. An assessment was completed, as well as a criminal investigation and an extensive period of safeguarding involvement was undertaken with ongoing support worker involvement. Several safety plans were completed and extensive work was undertaken with all three members of the family to attempt a change in the wellbeing of not just 1, but also his daughter and her partner. What did we achieve? 1 still lives in unsanitary conditions, he continues to receive inadequate care from his son in law and is occasionally, but much less often, without food. 1’s daughters second child was also taken into care. However, on a positive note, due to our involvement with the whole family a long standing injustice, I would argue, was resolved by establishing a social worker for 1’s daughter, who is now awaiting an assessment for a learning disability and is receiving ongoing support.

So what have I learnt? A person’s wishes are not always compatible with their needs, and there are often unintended consequences to any social work intervention. In this case, the short term intervention was unsuccessful, and it is likely the family will require a longer term solution. What can I do? I have changed teams, I cannot do any more for 1 or his family, but I can ensure that my reflections and experiences inform my future practice and enable me to improve and develop as a social worker. Ultimately, for all my efforts of delivering anti oppressive practice throughout my intervention, I would argue that it was the the ‘complex relationship which exists between individual action and the micro-, mezzo- and macro structures of social life’ (Burke, 2013:415) that were the cause, and arguably the solution to 1’s care needs. It was not until 1’s daughter and son in law were rehoused to a property on a main bus route to 1’s property that any resolution was found.  At this point they were able to continue the limited but just ‘good enough’ care that they had always given, but required considerably less ‘expenses’ from him.
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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)


Although The Social Services and Wellbeing Act (SSWA2014) has superseded the Children Act 1989 (CA89), much of it still applies to both England and Wales. It is still relevant as it outlines when to initiate care proceedings and the duty of local authorities to safeguard and promote children’s welfare. The Children Act 2004 strengthened this legislation by encouraging partnerships between agencies and creating more accountability. The 

Rights of Children and Young Persons (Wales) Measure (2011) made Wales the first, and so far only, country in the UK to make the United Nations Convention on the Rights of the Child (United Nations Human Rights Office of the High Commissioner, 2018) as part of its domestic law, ensuring that children’s rights are included in all policy making in Wales (NSPCC, 2018). Furthermore, all safeguarding concerns must be considered alongside the Human Rights Act (1998).

The 1989 Children Act stipulates that the the child’s welfare shall be the court’s paramount consideration (s.1, CA89). When establishing whether a safeguarding referral is required for children, it is the risk of ‘suffering, or likely to suffer, significant harm’ (S. 31(9) CA89) that is considered. Once a children’s safeguarding referral has been recorded and accepted the All Wales Child Protection Procedures (2008)(AWCPP08) are implemented. The AWCPP08 are an essential part of safeguarding children and promoting their welfare. They inform child protection practice in each of the local and regional safeguarding children boards across Wales, determining that it is ‘everyone’s responsibility’ (Part 2, AWCPP08) to safeguard children.
An initial (or simple) assessment is completed within The Framework for Assessment of Children in Need and their Families (Department for Health, 2000) and as laid out in the guidance Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children (HM Government, 2018). Following assessment, or if there is evidence of ‘significant harm’ is identified during the S.17 (CA89) assessment, a strategy discussion would take place and a decision made whether to proceed with a s.47 (CA89) child protection investigation. If it was considered necessary to gather further information, a complex assessment could be completed.  If there is sufficient evidence of significant harm, an initial child protection conference must be convened within 15 days of the strategy meeting. If immediate concerns are raised, and due process is followed, ultimately the courts can make an application for an Emergency Protection Order (s.44 CA89) to have a child removed from their carers.

The All-Wales Child Protection Procedures are kept up-to-date by the All-Wales Child Protection Review Group. The group has a mandate from and is represented by all of Wales’ Local and regional Safeguarding Children Boards and partner agencies. (Children in Wales, 2018). Section 135 (SSWA14) established The National Independent Safeguarding Board whose duties are to provide support and advice to Safeguarding Boards, for both adults and children, to ensure that they are effective. 
Word Count 480
	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)



Within both adult and child social care provision, partner agencies have a duty to report safeguarding concerns as set out in s.7 SSWA14. However, there are slightly different parameters around what is considered at ‘risk’ for a child, as opposed an adult. For children, they are deemed to be at risk when they are ‘experiencing or are at risk of abuse, neglect or other kinds of harm’ (s.130(4) SSWA14). With adults the threshold of ‘at risk’ is if they are explicitly ‘experiencing’ or are ‘at risk of abuse or neglect’ (s.126(a) SSWA14). Whereas, for children this includes more generally, ‘other kinds of harm’ (s.130(4) SSWA14).  Furthermore, the adult must be considered ‘unable to protect himself or herself against the abuse or neglect or the risk of it’(s.126(c) SSWA14). This is a significant difference, as children are assumed to be unable to protect themselves from risk.
Adult safeguarding is structured by the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) (WIPPPVA13). As with the Children Act,1989, WIPPPVA13 uses the term ‘at risk of significant harm’ (s.6.4.1 WIPPPVA13) as it’s threshold. For children, a referral triggers an initial assessment, however within adults, an ‘Initial Evaluation’ (s.16 WIPPPVA13) is required to ‘determine if the referral meets the threshold’ (s.16 WIPPPVA13). Similarly, within the children’s process, if the referral meets the threshold, a multi agency strategy discussion is required (s.17 WIPPPVA13).

The significant difference between adults and children’s legislation is consent. If an adult is deemed to have capacity (Mental Capacity Act, 2005(MCA05) then they have the right to make ‘unwise decisions’ (s.1(4)MCA05). In childcare a child’s welfare is ‘paramount’ (s.1 CA89) and all referrals detailing ‘significant risk’ will trigger an assessment. Furthermore, the powers available to an adult social worker, when an adult is deemed ‘at risk’ (s.126(1) SSWA14), is less than that of a children’s social worker, who as we have seen can access the courts to remove a child. If an adult is deemed to ‘at risk’ (s.126(1) SSWA14), although a social worker has a duty to ‘make enquiries’ (s .126 (2 SSWWA14) the most significant powers open to an adult social worker, if accompanied by a police officer, is to apply for an Adult Protection and Support Order (s.131 of the SSWA14). This order allows the police officer powers to ‘access’ and ‘speak in private’ (s.127(2)SSWA14) to an adult suspected of being at risk. Further action can only be taken if the adult is in immediate danger of ‘significant harm’ (s.6.4.1 WIPPPVA13). And only then, with the consent of the adult, who will be assumed to have capacity (s.1(2) MCA05) unless proven otherwise. 

Word count: 439 words

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)


In Section Two, I identified that I wanted further experience in completing capacity assessments. During supervisions, I discussed the difficulty in establishing what an ‘impairment of, or a disturbance in the functioning of the brain’ was (2(1) Mental Capacity Act 2005 (MCA05)). 39 Essex Chambers highlights that the ‘terms ‘functional’ and ‘diagnostic’ do not appear in the MCA 2005, but in the Codes of Practice (39 Essex Chamber, 2017). The functional test regarding whether a person can ‘understand, weigh, retain and communicate’ (s.3(1) MCA05) I have been confident undertaking through my ongoing practice, training as a Best Interest Assessor and in informal discussions with colleagues.  However, there are occasions when service users appear to have difficulty in weighing up risk. Although risk can be assessed in a number of ways to establish ‘the likely hood or probability that risk will occur’ (Kemshall 2002, cited in Kemshall, 2008:202), it is still very subjective to the decision maker. If a service user is appearing to have difficulty weighing up the risks, in what we, the practitioner, deems a rational manner, we have to rely more heavily on the diagnostic aspect of the assessment. However, if a service user does not have a clear diagnosis, but is perhaps very stressed, or is showing signs of poor judgement, at what point do we allow them to make an ‘unwise decision’, (s.1(4) MCA05)? I posed this question to a solicitor that I was completing Court of Protection training with, and she suggested that on a balance of probabilities, it may be safest to assess service user’s as not having the capacity to make the decision. This would then lead to a Best Interest Meeting. This has helped me in these difficult decisions, but led me to reflect that if I had had this knowledge and training in my times as a child care support worker, would I have worked differently with young mums, who were ‘choosing’ to remain in abusive relationships, even if this risked them having their child removed.

The second area that I will reflect on is my experience of communicating more effectively with dementia sufferers. The specific training that I had identified did not materialise, however I gained experience with Community Psychiatric Nurses, and other health professionals when completing Decision Support Tools with service users that have been held under section 2 of the Mental Health Act(1983). Furthermore, in my new role as a Welsh Independent Living Grant (WILG) assessor, I am having the opportunity to work with service users with learning difficulties. I have researched ‘Total communication’ skills (Integrated Treatment Services, 2018) and I am experimenting with communicating with images, gestures or simply changing the pattern, or tone of my speech. Perhaps the most important lesson in this area that I have learnt, is the importance of spending time with service users with limited communication skills. In my present role, unlike my Duty role, I am able to visit a service user on several occasions, and that ability of ‘knowing a person’ (Edvardsson, Fetherstonhaugh and Nay, 2010) is central to completing a robust assessment. However, it can be very difficult to ‘know’ service users with cognitive difficulties, without significant reliance on the carers view point, or as Edvardsson, et al. (2010) highlighted ‘welcoming (the) family’.
In my role as a WILG assessor ‘welcoming’ the family has not always been easy. Competing agendas between carers, family members and often the service user themselves are apparent from the very start, particularly when the family member is also a paid carer. The ability to complete assessments in partnership, with ‘Person Centred Practice (Gardner, 2013), ensuring that I have service users 'views, wishes and feelings,' (S.6(a) Social Services and Wellbeing (Wales)Act 2014) and not those of their carer has been an essential skill to develop. On reflection my experiences as a child care worker has been central to my ability to maintain my ‘curiosity ‘and to be able to ‘challenge’ (Munro, 2011:18) carers narratives, ensuring that I am able to unearth the real needs of the service user, recruiting the support of independent advocates, if required.

In conclusion, I believe I have developed in a number of areas in my first two years as a qualified social worker. I have used models such as Borton’s model of reflection (MaClean, 2010:94) to support my critically reflective decision making and my continuing and developing use of the Signs of Safety model (Turnell, 2012) has helped me to balance my decision making. However, it is interesting to reflect that this model  is not universally acknowledged (unlike in my experiences in childcare), and the agreement on risks, particularly when making Best Interest decisions with health care professionals, can be complicated. Finally, I have further developed my anti-oppressive practice (Burk, 2013) by developing my communication skills when supporting dementia suffers and those with learning difficulties.  Ultimately, I believe, have been able to build on my skill set developed as a child care support worker, becoming a ‘curious’ adult social worker, to ensure I support the interests of the service user. However, my final reflection is that my practice is only ever as good as my latest supervision, up to date knowledge of evidence based practice and continued critical reflection.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	16/11/2017

	2
	07/02/2018

	3
	24/04/2018

	4
	10/07/2018


Notes 
	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.


During the course of the programme I have been able to have the benefit of supervising the learner and also working with him on a day to day basis. I have been able to support him by assisting him to be able to do ongoing work with service users, which is not usually what he would be able to do with the duty team we work in. The learner identified that he wished to gain more experience of working alongside service users where he could assess capacity and also develop skills around working with people who have dementia. These are two key areas that can present a great challenge to workers and service users/their families.

During the programme I have been able to see that the learner has shown a great deal of willingness to enhance his learning by identifying cases when on duty that he might be able to do ongoing work with to develop his knowledge and skills. Looking at training as a Best Interests Assessor and attending specific training around mental capacity as well as in depth discussions in supervision sessions have also shown willingness and progression in this area of practice and I have been able to see the learner develop as a more confident practitioner in these areas through our supervision sessions. The learner is now broadening his experience out in his current role assessing service users who have WILG funded packages which can often mean service users with learning disability. 

During the observed practice that we carried out it was clear that the learner was employing skills and techniques to help him communicate with the service user and his brother. It was clear this was a challenging situation as the brother who was in the caring role was clearly stressed about this role and the brother who was cared for was clearly suffering with some cognitive impairment that made it difficult to establish what his wishes actually were. I felt that the fact the learner had been able to get to know the service user (and his brother) did go some way to helping him understand the needs of the service user and his brother and also how to communicate and engage with them. Their feedback was also very positive about how the learner engaged and worked with them throughout his involvement in the case.

The learner has also utilised appropriately the experience and knowledge of other professionals such as Psychiatric Nurses to support him in his work with complex cases where the service user had dementia or other mental health problems that impacted on them cognitively. 

It is clear that during the programme the learner has developed more knowledge, skills and understanding in the areas he has identified and although further training courses around these areas would undoubtedly be helpful for him (alongside being able to undertake long term work with service users in his new role) I feel he has demonstrated enough competence and willingness to research and learn how to further develop in these areas.                   
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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 Dale Barker
2. Learner’s University Number: 1709003
Address for Correspondence:
Cobblestone Cottage

Lawrenny

Pembrokeshire

SA68 0PW
Telephone:07973 757145
E-mail: dale.barker@gmail.com
Date of Professional Qualification: October 2016
Date of registration with Social Care Wales: October 2016
3. Name of Learner’s Agency:

Agency Contact details: Annie Easton
Name: Pembrokeshire County Council
Address:

Address: Pembrokeshire County Council

County Hall
Freemans Way

Haverfordwest

Pembrokeshire
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Telephone Number: 01437 764551
E-Mail address: anne-louise.easton@pembrokeshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
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Mentor’s details

5. Mentor’s details:

Name: Paul Evans
Address: Pembrokeshire County Council
County Hall
Freemans Way

Haverfordwest

Pembrokeshire

SA61 1TP
Telephone Number:01437 764551
E-Mail address: paul.evans@pembrokeshire.gov.uk
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Paul Evans
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County Hall
Freemans Way

Haverfordwest
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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: Paul Evans_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Dale Barker

	Name of Team/Agency 
	Duty Team (Adult Social Care)

	Name of Mentor 
	Paul Evans

	Name of Line Manager 
	Paul Evans


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:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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