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Portfolio Guidance

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

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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



To critically reflect on my professional development over the first year in practice I will be using the Gibbs Reflective Cycle (1998). There are six steps to Gibbs model of reflection; description, feelings, evaluation, analysis, conclusion and action.

On qualifying I went to work in the Local Authorities Adults Team, working with adults over the age of 18, with a variety of care and support needs. Within my role as a newly qualified Social Worker I carried out assessments, care planning and low level safeguarding.  Following 2 months in the team, I then went to work within the Local Authorities Single Point of Access Team (SPOA) within the Adults Services, which is the front door to services. The SPOA team offers information, advice, assistance about the services available to ensure that residents’ needs are met appropriately (Dewis.Wales 2022) The team consists of two social workers and five duty officers. We work closely with other professionals and agencies such as the Community Mental Health Team, North Wales Police, Community Psychiatric Nurses, Occupational Therapists and Physiotherapists etc.

As a newly qualified social worker starting in a professional role for the first time, my initial feeling were of self-doubt, how would I manage my own case load? How would I deal with conflict? Was I ready to make professional decisions on my own due to lack of experience and confidence. Research showed that Newly qualified social worker start their new roles with optimism and confidence, however the combination of the day to day reality of the work and the organisational condition lead to increasing levels of frustration and unhappiness.This rapid decline in the well-being of newly qualifies social workers appeared to be the result of a failure on the part of their employers to properly recognize the person within the developing professional (Jack and Donnellan, 2010).

Within a few weeks of being in SPOA, we were hit with the Covid-19 Global Pandemic, and due to this we were to work from home for the foreseeable future with no preparation. Working from home made me realise the importance of informal support from team members had been of benefit to my practice and not having this increased my self-doubt and belief. Whilst working within the same office, it gave me the opportunity to discuss my cases with knowledgeable workers, and to co-work with them on complex cases. Although we have attempted to continue to keep in regular contact whilst working from home, it has not been as easy to turn to the colleague next me and ask for her thought and opinions. Starting a new role and working from home, increased the stress and anxiety. It also became difficult to get the work/life balance. Having access to the system at home, meant work would continue after 5pm. Evidence shows that over half of volunteers who were granted the chance to work from home returned to the office, due to lack of boundaries when working from home ,lack of motivation and feeling isolated (Dockerey and Bawa, 2020).

However, I do believe that working from home has given me the opportunity to develop my confidence and having to trust my own professional judgement without feeling that I need to be reassured. It made me research policies and legislation and read further into matters to broaden my knowledge. This has enabled me to have a better understanding of processes within the Local Authority.

For my development plan, I have discussed with my line manager during our monthly supervision sessions that for the first learning  outcome , I  want to expand my knowledge on the Mental Capacity Act 2005, and how this impacts on assessment practice. I hope to meet this outcome by attending specific training and having the opportunity to shadow other workers as well as carry out my own assessments and having the opportunity to reflect. To meet the second learning outcome I wish to develop how I deal with difficult conversations with other professionals, as well as how I manage conflict between the individual and their carer as there can be conflict between the person’s needs and the carer’s wishes. I will meet this outcome by using supervision session effectively and participating in any training that is held by the Local Authority that covers this topic. The third learning outcome, I hope to achieve by broadening my understanding of safeguarding policies within the local authority and within legislative context. Safeguarding can be a complex area of work, by understanding the policies and legislation this will support me to make difficult decision and to use professional judgements whilst assessing risk. To enable myself to meet this outcome I will research Safeguarding legislative context and attend any safeguarding training. I believe that over the next twelve months, having reflected on my practice and discussed with my team manager I will be able to meet these outcomes.
Word count= 808








Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  18.03.2022 

To be completed by learner. 



	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

2 is a recently widowed female over the age of 65, living in her own home in a coastal Welsh village. 2’s primary language is English. She moved to the local authority many years ago with her husband, who sadly passed away 5 weeks ago.2 has no family locally, however has many supportive friends in the local village.

2 is registered blind and has recently undergone surgery on her eyes. Following the surgery, she suffered an infection. 2 required specialist treatment and has been travelling out of county to a specialist hospital in North West England, three times a week. On the initial discharge following her surgery, our department received a referral on 2’s behalf requesting Social Work and Occupational Therapist assessment. On contact with the ward, we were made aware that 2 had changed her mind and no interventions were required, however 2 would benefit an assessment from the Rehabilitation Officer. Due to 2 being discharged that afternoon, the referral was sent as urgent to the Rehabilitation Officer. Following the rehabilitation officer’s visit, he fedback and stated that 2 was struggling following discharge and needed additional support, possibly equipment and a package of care. Consent had been obtained by 2.


The purpose of this direct piece of work was to complete a What Matters Assessment with 2 to gather further information to identify what support she currently requires whilst recovering from her surgery. Due to 2’s ill health, suffering an infection following surgery and having to travel a far distance three times a week, it has all contributed to her health and well-being and she feels that her needs have now changed and she requires care and support. A What Matters Assessment is a discussion between equal partners (also known as co-production’) to identify, the from individuals’ lived experiences and the expertise of the practitioner:
· How the individual wants to live
· What is preventing those aspirations
· What support can be put in place to make aspirations a reality

(Social Care Wales, 2022)
Word Count= 329

	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 


1300 (+/- 10%: include your actual word count at the end of each section).


This part of my portfolio will reflect on the communication methods and skills delivered during the direct piece of work with 2, and demonstrate how I applied a person centred approach whilst carrying out the assessment.

The referral received initially from the ward had some information regarding 2’s health conditions and how she is severely sight impaired as well as hard of hearing. This made me question how I would communicate effectively with 2. I made a telephone call to 2, to arrange the observation, it was apparent that communication via telephone call would be most appropriate. It was paramount that I spoke clearly, loud and used appropriate vocabulary without abbreviation to ensure that 2 understood what was being asked to the best of her ability. 2 agreed to participate over the phone and chose a suitable time and date to take the call to carry out the assessment. Whilst arranging the observation with 2 I explained that I needed to be observed by a colleague to complete my portfolio, 2 consented for the assessment to be observed and was in agreement to provide feedback.
.
Although the referral received on discharge stated that 2’s language preference was English, I clarified her preference of language for the assessment. As part of the Just Words framework (Welsh Government, 2015) the active offer is suggest that all individuals should be offered a Welsh service without having to ask for it. The Welsh language should be as visible as the English language. The active offer aims to provide person-centred service, which enables the individual to be assured that he/she is in control and fully understand the services being offered. On the other hand, had the assessment been with a Welsh speaker, I would have offered the active offer to ensure their preferred language is being applied. It could be considered as discrimination to suggest that all Welsh speakers prefer to speak Welsh. Due to being a bilingual practitioner I would have been able to act upon this.

Research finding by Kadushin and Egan (2008) identified that a minority of older adults have problems regarding communication as a result of different impairments, as in sensory, reduced processing skills and reduced reaction time. To enable myself to get an insight into 2’s communicational skills, I began by asking open questions about her background and how things had been over the last few weeks following the recent passing of her husband and going back and forth into hospital. I believed that through asking open question and listening actively to 2, this would empower her and also build a trusting relationship. I felt empathetic towards 2 as she seems to have undergone a lot of trauma recently. This encouraged an asset based approach to wellbeing by exploring her knowledge, skills, resources and system which include family and community (Miller et al, 2011).

In preparation to the work undertaken, I thought It would be good practice to do my own research into 2’s condition, this would broaden my knowledge around her current situation and the effects of her condition, as well an enable me to be empathetic towards her current  situation. By doing this I felt it be a contributing factor to develop a rapport and build that professional relationship with 2.

During the observation 2 referred to the loss of her recent husband, and how she was still coming to term with his death. This showed that 2 is still grieving from the loss. This has left 2 with very little opportunities to socialise and interact with other, as her brother and niece who are her only family live away. Thompson (2012) research findings states that social alienation and disaffection that is witnessed in society can be linked to grief and loss. This shows that grief and loss could a barrier to effective communication with 2.As reflection on my own practice, I feel that I need to develop my understanding of how grief and loss effects an individual and how to address this.

Due to the recent Covid-19 Global Pandemic most assessment are now done via telephone. This has enabled us as Social Workers and many other professions to continue to do our work safely, and has allowed us to try and protect our vulnerable individuals as well as our selves. This has bought its advantages as well as disadvantages. Whilst conversing over the phone, we as professionals are unable to pick up on any body language that contributes to the communication process. Research findings by Allen and Tracey (2009) that another way to gathering information in through observation. One of the main skills to build a rapport with service uses and to engage them in assessment according to Healey (2012) is eye contact. However o the other hand, taking into consideration cultural practice, I am aware how eye contact can be seen as impolite and intimidating to some, it is important that I am culturally aware of this, this could lead to a breakdown in the relationship.

On further reflection, I feel that by repeating what was said by 2 ensured that I had clearly understood and that I had correctly interpreted what had been said. 

Through the What Matters Assessment, which is outcome focused discussion we are able to identify what matters to 2 and how they want to achieve this. It is important to 2 that she is able to maintain her independence within her own home for as long as possible and that she is able to access her community as well as find new hobbies as she is unable to do what she enjoyed previously due to her eye sight. It appeared from the assessment that 2 was not eligible for care and support through Social Service, however in accordance to the Social Services and Wellbeing (Wales) Act 2014, we have duty to provide information, advice and assistance. Through using the skill of active listening and information gathering whilst communicating I was able to provide appropriate information, advice and assistance (Miller et all, 2011).

Overall I believe I had achieved this as I had listened to what is important to 2 and had advocated the appropriate local services available to 2 to prevent barriers and achieve outcomes. It was difficult for 2 to take contact number over the phone, therefor I advised that I will liaise with her rehabilitation officer who can put the contact number in 2’s mobile phone, where she can use voice command to ring out. By making contact with these services it will enable 2 to tap into local services to achieve her outcomes.

Since qualifying I feel that my communication method have developed, however I do feel that they can develop further. My skills have been limited over the last 2 years due to Covid-19 guidelines and regulations which limited our face to face contact with individuals, This effected our relationship with service users as well as other professionals. Over the last few months I feel that some aspects of this area have been developed by conducting assessment with bilingual individuals, having to carry out assessment via telephone, understanding the importance of silence and not treating at a que to input the discussion, but giving the individual time to think and process.

Research carried out by Trevithick (2005) stated that is it unlikely that we will ever find a method of working that applies to all service uses, we as professionals need to be flexible and skilled with a variety of communication methods to be able to meet different needs.I will continue to develop my communication skills and methods through continued practice and literature readings of effective communication whilst working with adults.

Word Count-1275






























Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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. 

“She called prior and we arranged a time of 10am”.   

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

	Yes. 

“She explained the purpose of the call and that she was being observed”.  

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

	Yes. 

“She needed to know personal details about how to help me”


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

	“Very good but I guess it is scripted”. 

I advised the individual the conversation was not scripted and the purpose of the phone call was a what matter’s discussion which she stated “Oh well it was very good then”. 


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

	“She listened, yes yes, the conversation was a two way street”. 

I asked the individual if she felt that the discussion was facilitated more by the learner rather her which she responded 

“She did the main questions but the conversation was freely and I mainly spoke”.
 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Initially the individual said “no”.

I rephrased the question to her and asked if the learner used any language or jargons which she then responded “oh yes I understood. She did not use phrases that I didn’t understand. I am hard of hearing if anything it is my fault”. 



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

	“Exactly as I would expected”. 

I asked whether she was happy with the outcome which she responded “very happy with the outcome”. 

	Are there any other comments or suggestions that you would like to make?
	“She was pleasant. She knew what she was doing. Very professional”.  



Feedback attained at 10.47am on 18.03.2022 following Lowri’s what matter’s discussion with the individual – Emma Hanks.

























Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).

This part of the portfolio will focus on work undertaken as part of safeguarding. Firstly I will discuss briefly the individuals background and the reason for safeguarding, I addition, to apply relevant policies, procedures and legislation to form a basis for safeguarding intervention. I will also discuss social work theories as well as reflecting critically on the work undertaken using Driscoll’s What Model of reflection (2007).

3 is an English speaking lady over the age of 65 who lives in a rural Welsh village with her husband, 4.They have two sons, living away, who visit when they can.3 has a diagnosis of Vascular Dementia. 4 is 3’s main carer. Both live very independently with very little input from services. Every week 3 has a session with her Dementia Support Worker. During these sessions 3 was introduced to different clubs and local social groups. The Dementia Support Worker provides a 3 hour session, which also gives 4 a break from his caring role and responsibilities. Through the Dementia Support Worker, 3 was introduced to a day service.3 was attending a day service for adults with dementia weekly, however due to the Covid-19 global pandemic, they had to close their doors for the foreseeable future. Regular contact was made via telephone call to 3 and 4 throughout this period by the social service department, and dementia support worker. 

I have been 3’s social worker for 2 years, since she was referred to the service. In initial referral was received from her Community Psychiatric Nurse from the Older People Mental Health Team, requesting an assessment of 3 care and support needs for respite/day care support. The Social Service and Well-being (Wales) Act 2014 states that any individual or family with a care and support needs has a right to an assessment on the basis of that need and the assessment undertaken should be proportionate to the request and/or the presenting need. Following the assessment, it was agreed at panel for 3 to attend day service once a week, and transport would be arranged. This would give her the opportunity to socialise and interact with others as well as stimulation to participate in a variety of activities. 
The Welsh Language Strategy 2012-2017 advised it is paramount that there are no barriers to receiving services in Welsh and it should be offered proactively, having the equivalent status as having a service in English. The Welsh Language Commissioner (2014) stated ‘Welsh Language services are needed by some patients who would otherwise face a real risk to their safety and welfare.’
I believe that offering a service in 3’s language of choice was important, as it would allow her to have increased confidence to participate, especially as this was needed to discuss the concerns raised. The Welsh Language Commissioner looked into the use of Welsh language when delivering service, it found that for many individuals, discussing feelings and emotions can be difficult in a secondary language they do not normally converse in daily due to the barrier between the words spoken and the experiences and emotions connected. 
The department received an Adult At Risk Report in respect of 3 from her Dementia Support Worker. Covid-19 restrictions had been eased and our Dementia Support Workers, were given the go ahead to reinstate their services supporting clients in their own home. These session with the Dementia Support Worker (5) gave 4 the opportunity to have a break from his caring role and responsibilities. On arrival to 3 and 4 home address, 5 was greeted by 3 in the door, rolling up her left sleeve to show a hand shaped bruise above her elbow and 3 expressing that her husband is a nasty man. When asked to elaborate on this, 3 was unable to go into detail.3 requested that 5 did not disclose what she had just shared with 4.Due to 3’s vulnerabilities and not being certain on the current situation. 5 did not disclose the concerns to 4.

The Social Care Institute of Excellence (2015) states that it is good practice to try and gain the person’s consent to complete a safeguarding and share information There are a number of circumstances where consent can be overridden, such as:
· The person lacks the mental capacity to make that decisions-this must be properly explored and assessed in line with the Mental Capacity Act.
· Other people are, or may be, at risk, including children.
· Sharing the information could prevent crime
· The alleged abuser has care and support needs and may also be at risk.
· A serious crime has been committed.
· The person has the mental capacity to make that decision but they may be under duress or being coerced
· The risk is unreasonably high and meets the criteria for a multi-agency risk assessment conference referral (MARAC)
· A court order or other legal authority had requested the information.

There are also limited circumstances where it wold be acceptable not to share information and follow through the safeguarding process. These would be if the person has the mental capacity to make this decisions and nobody else is at risk, no serious crime has been or may be committed, the alleged abuser has no care and support needs, no coercion o duress is suspected, the public interest served by disclosure does not outweigh the public interest served by protecting confidentiality, the risk is not high enough to warrant a multi-agency risk assessment conference referral or no other legal authority has requested the information.

(Social Care Institute of Excellence, 2015)

Having taken the above into account, it was not ascertain at the time of report if 3 had capacity and it was also questionable if 4, the perpetrator had care and support needs. After considering these factors and knowing that 3 had care and support needs, the report was actioned without consent. Trying to gain consent from 3 could have increased the risk to her.

Fang and Yan (2018) states that Dementia is an umbrella term used to refer to a range of conditions leading to impairments in memory, language and sensory awareness. Whilst the cause of abuse and neglect is complex, their research findings show that older adults with dementia experience higher rate of abuse and neglect compared to those without Dementia. The World Health Organisation (WHO, 2016) recognises such mistreatment as being a human rights violation. In the Global Action Against Dementia Conference in 2015 the United Nations Independent Expert on the enjoyment of all Human Rights by Older People stated that ‘the rights and needs of person’s with dementia have been given low priority in the national and global agenda (Cahill, 2018)

The Convention on the Rights of Persons with Disabilities (Article 1) states that ‘Persons with disabilities include those who have long term physical, mental, intellectual or sensory impairments’, which effects their participation in society. Under this definition it clearly places people living with dementia within the CRPD’s remit, making them subject to its rights and protections. The CRPD makes a shift for the rights of persons with disabilities as it adopts a social model of disability (the need for society to adapt to the needs of the disabled person), in contract to the medical model (focussing on a cure) or a social welfare model (focussing on a person’s limitations) (Bartlett, 2012).


Action on Elder Abuse (2107) defines elder abuse as:

“A single or repeated act or lack of appropriate action, occurring within any relationship where there is expectation of trust, which causes harm or distress to an older person”.


Wales Safeguarding Procedures (2022) defines abuse in general as:
Abuse:
· can be physical, sexual, psychological, emotional or financial (includes theft, fraud, pressure about money, misuse of money) 
· take place in any setting, whether in a private dwelling, an institution or any other place.
In order to understand Adult at Risk today, we can look at how it has developed over the years. Section 7 of the Local Authority Social Services Act (1970) contributed to the development of the National Adult Protection Framework by establishing policies, procedures and guidance for the protection of vulnerable adults, which was known at the time POVA. The purpose of this was to ensure consistent and effective practice of multi-agency working to prevent, identify and respond to abuse of vulenrable adults across Wales (National Assembly for Wales, 2000). Interventions from agencies to respond to abuse are underpinned by a set of processes. The term ‘adult safeguarding’ has not been defined internationally and there are differences in definitional thresholds (Mackay, 2018) Since the Social Services and Well-being (Wales) Act 2014 was published in 2016 safeguarding adult has been reformed in line with the act, however the procedures and protection of vulnerable adults still applies.
The Social Services and Well-being (Wales) Act 2014 defines an ‘Adult at Risk’ as an adult who:
a) is experiencing or is at risk of abuse and neglect
b) has beend for care and support (wheather or not the authority is meeting any of those needs) and
c) as a result of those needs is uanble to protect himself or herself against the abuse or neglect or the risk of it
From the information recieved and the above defintion it is believed that 3 is a vulnerable adult and would possibly be unable to protect or remove herself from abuse due to her cognitive impairement.Research by Clark and Lynon (2010) states that older people who are socially isolated, dependant on others, have poor mental health or a disbaility are more likely to experience abuse. These factors are all relatable to  3’s current life.
Following on from the above information the department had a duty to enquire. Section 126 (2) of the 2014 Act sets out that ‘If the local authority has resonable casue to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk, it must:
a) make (or cause to made) whatever eqnuires it thinks necessary to enable it to decide whether any action should be taken (whether under the Act or otherwise) and, if so, what and by whom; and
b) decide whether any such action should be taken.
The Local Authority has made it mandatory for all who work within the department to complete online safeguarding courses, and recently provided an All Wales Safeguarding Procedures-Adult at Risk training.The aim of the training was to raise knowledge and understanding, aswell as reinforce the new procedures as they apply to adults at risk. All Wales Safeguarding Prociedures are not only used by Local Authorites in Wales, but also by other statutory orginisations, such as Welsh Polices Forces and CIW. 
In relation to Driscoll’s reflection model (Allan and Driscoll, 2014), the ‘what’ stage allowed to gather further information. I made contact with the referrer and confimed the information that had been presented. The referer confirmed that she had not gained consent from 3 as she did not feel she had the capacity to understand the concerns and process.The incident had not been discussed with husband as the referer believed this could place 3 in a very vulnerable position and may cause tension at home, if husband was to know what she had disclosed. Discussion were had with other professions that were involved in 3’s care, GP,the Community Psychatirc Nurse (CPN) and manager at the day Service. There had been no recent involvement from GP or CPN and the day Services had no concerns. It was agreed that I would visit 3 to gather more information with regards to what had happened and to gain an insight into her mental capacity.
I attempted to contact 3 via telephone. From the discussion I did not feel that 3 fully understood who I was and what I was asking. I then asked if I could visit her the next time she attended the day service, to which 3 agreed.I visited 3 alone at the day service, in an environment that she is familiar and comfortable with. By doing this, I hoped it would empower 3 and give her some feeling of control as thy day service is her safe place and somewhere she is familiar with compared to myself. This gave her the opportunity to share her thoughts and discuss her feelings freely with no influences from the alleged perpetrator.The manager who has a very close relationship with 3, explained who I was as 3 could not recall that I had previously visited her at home or spoken to her over the phone. Although this, 3 was happy to engage and discuss the concerns with myself.
The second stage of the model ‘so what’ stage focuses on analysis of the event. This made me realise the importance of reflecting further on the information collected and actions taken.Research by Burnard and Chapman (1988) states that reflective practice can vary in detail and complexity. Due to being unsure of 2’s Mental capacity at the beginnng due to other professions stating she lacked the mental capacity, It made me dought myself and my professional judegement. However on taking into considertion the Mental Capacity Act (2005) and disucssing the case in supervision with my team manager in my professional judgement 2 did have the Mental capacity to understand the concerns and the safeguarding process. On the other hand, there may be other decision in 2’s life where she would be considered as lacking Mental capacity. Mental capacity is decision and time specific. By documenting and evidencing my rational for this, I felt that I would be comfortable if I was to be challenged by health or other proffesions over my decision.
The Mental Capacity Act (2005) has five core principles which are presumption of capacity, maximising decision making, right to make an unwise decision, all decision are made within the person’s best interest and least restrictive option should be used when making a decision within the person’s best interest. The Mental Capacity Act (2005) is an integral part of Safeguarding Adults at Risk. Williams (2011) stated in his findings that capacity is relevant to Safeguarding policies and procedures in two ways. Firstly lack of capacity may be the basis of the abuse and secondly capacity is the main factor in deciding how the safegaurding policies and procedures operate.
Whilst discussing the concerns with 3 at the day care, it was deemed that 3 although her diagnosis of vascular dementia had capacity to understand the concerns raised and the safeguarding process. 3 was able to recall that her husband often raises his voice and can become verbally aggressive. She could not recall any incident where he had been physically aggressive towards her and could not recall the bruising on her arm that was initially reported to raise the safeguarding. From the discussion I felt she understood the risks and why the concerns had been raised. 3 shared that she is happy to continue to live at home with 4, although his verbal aggression and stated that she has never felt scared of him. Due to this, and 3 having full capacity we are profession must respect 3 choice and take into consideration the right to make an unwise decision.
3 and 4 have been married for over 50 years where they have both lived and worked together prior to retirement.3’s choice to remain living with 4, could be down to tradition and there way of life. According to the feminist theory, domestic violence originates from a ‘patriarchal’ school system which assigns men the responsibility for controlling and managing female partners (Danis, 2003). Under the feminist theory, domestic violence is attribute to a flaw in societal structure rather than specific male pathology. It is unusual for elderly couples to separate at 3 and 4 age and chose to live separately after being together for many years. Brown and Kenneym (1996) research discovered that a women may chose to remain in an unsafe relationship due to the effect leaving the relationship would have on Financial implication and losing their family home. Research findings state that ‘A woman’s cultural, ethnic or religious background may influence her response to abuse as well as her awareness of viable resources and options.(Ohio physicians, 1995)
If it had resulted in 3 disclosing that she was scared of 4, and did not wish to remain living with him in their home. We would then have a duty of care to assist 3 due to her care and support needs with finding an alternative safe accommodation, where her needs would be met. Social Services would work closely with the Local Authorities housing department as well as third sector agencies who support women who are victims of domestic abuse.
Kelly (2004) believes that an important factor when dealing with domestic violence is to combine family into the formal, integrated support arrangement. By stating family, this could be nuclear family, extended family, intimate family or close relationships. However although including family would be a positive contributing factor, we must also consider the individual’s wishes and feelings. Consent would need to be granted by the victim to make contact with family. In 3’s case she has two sons who live out of area. Due to very limited contact from both sons, they would not be aware of the strain and dynamics at home between their mother and father unless either had discussed this with the sons.
Cooper, Cooker and Briggs (2018) completed a survey in English Local Authorities that was based on implementing Making Safeguarding Personal (MSP) in Adult Social Care Services. The MSP is an approach to adult safeguarding practice that places the person who is being supported at the Centre, their needs are prioritiesed and they identify their own outcomes. The research showed that this approach in England resulted in a more efficient use of rescources. The research identified that although the overall conclusion was that it results in more effecient use of resources, within older Adults, there are challenges when attempting MSP.These challenges include mental capacity issues for the individual, communication skills and different views by family and carers. There are also organisational blocks affecting local authoriies devleoping this ‘risk enabling’ approach to adult Safeguarding.
According to M2 Presswire (1998) when dealing with domestic violence, the methods fall into the three categories: prevention, protection and justice. I believe that in 3’s circumstances we used the protection method, which involves attempts to prevent further risk of abuse and neglect. The outcome of the safeguarding was 3’s case would continue to be open under case management. The current care plan was reviewed and additional day at the day service was requested. It felt that this would benefit both 3 and 4. It would give 3 the opportunity to engage and socialise with others as well as participate in a variety of different activities. These factors contribute to her health and well-being and regular stimulation is considered to have a positive effect on her cognition. An additional day would also give 4 a break from his caring role and responsibilities.
Since 3 has been known to the service, 4 has always been very reluctant to accept any type of support/service. However on approaching 4 with the concerns in a sensitive manor, it became clear that things had changed at home.4 disclosed that he does not appear to be coping with the caring role, therefor under section 24 of the Social Service and Well-being (Wales) Act 2014, social services have a duty to assess his needs for support as a carer. 4 was able to identify that be becomes frustrated and agitated when 3 repeats herself, and when objects are misplaced around the house, making tasks difficult for him to complete. Although 4 was aware of his frustration and agitation and times, he shared that he does occasionally raise his voice and will use aggressive language towards 3. 4 denied that he has never physically assaulted his wife in any way.
The final stage of Driscoll’s reflection model ‘Now what’, focuses on the learner’s learning outcomes and propose action following the event and analysis. and challenge different outcomes. I feel that I was able to empower 3, that the process was person centred by ensuring that her needs, wishes and feeling were at centre of the work throughout. On reflecting on this piece of work, I feel that it I have developed my own knowledge regarding mental capacity, and how important it is to understand that a person can be deemed to have capacity when making one decision, however, can be seemed as lacking capacity when making another decision. I feel that it is good practice to work alongside other professionals and being able to question and challenge different opinions and decisions.

On reflection on the whole process, it is evident that, although we work in partnership with health, the models used in health and social work are very different. It was seen that the medical model is still dominant by health when assessing adults with dementia, with great emphasis on the impairment, rather than the person’s strengths and their wishes and feelings. Whereas the social model promotes empowerment, autonomy, right and oppose discrimination. On self-reflection I feel that I took into account 3 cognitive impairment as a barrier, however the main focus was on her strengths, what she wishes the outcome to be and her rights.

Due to no sufficient evidence and 3 having the mental capacity to make own decision regarding the concerns raised, the safeguarding referral was closed and 3 will remain open to myself for case management. Although I have changed role since completing this piece of work, I have discussed with my team manager and feel it would be good practice for me to continue with this case, as I feel that I have a good rapport and have built a professional relationship with 3. 
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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


Section seven of The Social Services and Well-being (Wales) Act 2014 relates to Safeguarding. The act has made it a duty to report all adults at risk as well as children, to the relevant local authority department. It states that Safeguarding is everybody’s business and that practitioners in all agencies need to recognise and act when they identify children and adults at risk.

 The Act defines; A child at risk is a child who-
· Is experiencing or is at risk of abuse, neglect or other kinds of harm, and
· Has needs for care and support (whether the authority is meeting any of those needs or not.)


The All-Wales Child Protection Procedures (2008) have now been replaced with the Wales Safeguarding Procedures (2019) which provides guidance for anyone working with children or adults in Wales. The principles of the procedures state that Safeguarding and protecting is everybody’s responsibility, it is important that a child-centred approach is pursued with the rights of the child paramount to the approach and their best interest at centre. The procedures also emphasise the importance of early help and prevention to children that are identified as vulnerable to possible abuse and neglect and their families.

Research suggests that over 90% of children who experience abuse will experience that abuse from someone whom they already have a relationship with (Radford et al, 2011). There are different type of abuse and neglect related to children; domestic abuse, sexual abuse, physical abuse, emotional abuse, child sexual exploitation, child trafficking, bullying and cyberbullying, female genital mutation, grooming, neglect, online abuse, criminal exploitation and gangs (NSPCC, 2022). Cleaver et al (2011) identified in his research that some children who have experienced abuse share similar characteristics, which increases their vulnerabilities. It is important the professionals understand risk and vulnerability factors so they can identify which families need additional support to keep their children safe. Some of these characteristics include parental mental health problems, deaf or disabled children, parental substance misuse and looked after children.

We have a local North Wales Safeguarding Children’s Board which is a statutory body which co-ordinates, monitors and challenges relevant agencies in the North Wales area. The partner agencies are the six Local Authorities, North Wales Police, Betsi Cadwaladr Health Board, National Probation Service and Community Rehabilitation Company. The Safeguarding Boards was implemented following the Children’s Act 2004 and ‘Every Child Matters which were results of the Victoria Climbie inquiry.

The Victoria Climbie serious case review(Lord Laming,2003) has led to other significant changes in polices and procedurs over the years.In England the Working Together to Safeguard Children Statutory Guidance was reviewed in 2019 to establish what changes were needed to support the new Children and Social Work Act 2017 multi-agency safeguarding arrangements. The main purpose of this legislation is to share the importance of inter-agency approach to safeguard children. As well as the serious care review  mentioned above, there were reports of numerous incidents where children had not been protected due to failure of different agenices to communicate/work together. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work.

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


Child protection procedures have a greater legislative framework which enables professionals to have a collaborative approach. The proceedings have structure and timescales, which the local authority have a duty to meet. When working to safeguard an adult it can be a longer/lengthy process. It is possible to try different approaches initially to promote change to safeguard that individual for example attempts to improve the home environment if there are hoarding issues, the opportunity to engage and work with other agencies to overcome the risks, compared to the structured timescale within children’s safeguarding.   

By working through the Adult’s Safeguarding process, I have experienced great emphasis on mental capacity. The consideration of mental capacity is crucial at all stages of Adults Safeguarding procedures as it provides a framework for decision making to balance independence and protection (Community Care 2017). One of the five principles of the Mental Capacity Act 2005 is that an individual has the right to make an unwise decision – this doesn’t mean that they lack mental capacity to make decisions. This supports the process of being person-centered and that the person has voice and control over their own decisions, being considered wise or unwise/

Children are at risk of not having their voices heard throughout the process, due to adults with parental responsibilites. It could be argued that children have a greater need than adults to be validated and heard, given their vulnerability, low social status and dependence on adults (Cleaver, 2009). The United Nations recognised this in the Convention on the Rights of the Child Article 12 grants ‘respect for children’s wishes;’ Children have the right to give their opinions freely on issues that affect them. Adults should listen and take children seriously (Unicef,2022)

For an Adult to meet the threshold for Safeguarding they must have care and support needs (whether those needs are met by the local authority or not) (North Wales Safeguarding Board, 2022).

Since the implementation of The Social Services and Well-being (Wales) Act 2014 in 2016 it has incorporate the safeguarding of children and adults under one service in Wales. The act has also established a new National Independent Safeguarding Board which provides leadership for both adults and child protection within Wales.
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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

For this piece of work I will use the ERA cycle to reflect on my development within social work practice over the last year. The ERA cycle has three stage, experience, reflection and action (Jasper, 2013). In Task 1 part A I explained how I lacked confidence in having difficult conversations and managing conflict with individuals, families/carers and other professionals. Due to the guidelines that were in place over the last year work was done from home. Managing a difficult conversation I feel is difficult to manage when it happens within your home. Difficult conversations were had over the last year due to lack of resources and care provision.

I do feel that this is an area which I have improved. I recognised this when I challenged a general practitioner regarding a referral we received for a young lady (9) who the GP had assessed as needing a social work assessment due having a diagnosis of Asperger, no specific reason why a social work assessment was required. After discussing the referral with 9 and her mother, I was able to advocate her wishes and feelings back to the GP. It was clear to see how the GP had focused on the medical model and was focusing on her diagnosis. I believe that we as social workers attempt to use the social model, consider what can be done to remove barriers to inclusion for disabled people. According to the social model a person does not ‘have’ a disability, they experience disability. The disability experience is usually caused by the approach taken by society which fails to take account of people with impairments and their associated needs (Oliver, 2013).

Aspects of the Equality Act 2010 in relation to disability discrimination follow the medical model of disability. The medical model focuses on ‘fixing’ the person. Neither model intend to suggest that medical interventions and support for disabled people are in a way negative in themselves but show how the medical model focuses on the individual as the problem rather than looking at the wider society (Shah and Mountain 2007).

As part of the second stage of ERA cycle, reflection, I believe that training, regular supervision and feedback have been beneficial to my development. Within the last year I was given the opportunity to attend a training course on the Mental Capacity Act (2005). Following this training course and working with individuals and their carer/families I feel that my confidence in working within the area has further developed, and my ability to assess complex cases has expanded. This has also been achieved by observing other social workers and other professionals such as community psychiatric nurses (CPN) undertaking the assessment, and through undertaking my own research to broaden my knowledge.

I shared that I wanted to develop my understanding of the safeguarding legislatives within Wales and the Local Authority. I attended a training course on the All Wales Safeguarding Procedures, which highlighted the process of the new procedures. During the last year, things have changed within SPOA. We manage the initial safeguarding referrals, once received we complete the initial enquiry and data collection documents. This opportunity has allowed me to work with other professions that deal with safeguarding, such as The Health Board’s Safeguarding Team and the Public Protection Unit within North Wales Police. I feel that working in SPOA has been a good grounding at the beginning of my career to make connections and work closely with other professionals and agencies.

Feedback from individuals and their carers has also impacted my practice. Feedback from families/carers is often provided regarding the language that is used to deliver service when working with the older generation within our Local Authority. Providing the active offer at the initial contact has an immediate effect on developing the professional relationship and trust between the individual and worker. The thought of Social Services becoming involved when somebody has lived independently all their life worries many people. Having to go through this process in their second language also contributes to their worries and anxieties. This has made me realise the importance of the Active Offer and having services available through the medium of Welsh.

Also, in reflection to my development at the beginning of the year I stated how I felt inadequate and questioned my self-doubt. By looking at the learning model I felt that I was ‘conscious incompetence’ (Hanson, 2018), however by now through reflection in supervision I believe that I have developed to ‘conscious competence’. I believe that many factors have influenced this; training opportunities, support from colleges and other team members and feedback which has enabled me to challenge my own practice and reflect on my own work. 


For the third stage of the cycle, action, I hope to continue to progress and looking forward to developing as a social worker, I would like to see myself progress further in my role and to continue to build further on my identified learning needs.

Word count=824




Reference List
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. 
Action on Elder Abuse (2017) What is elder abuse? Website: Action on Elder Abuse. Available from: https://www.elderabuse.org.uk/Pages/Category/what-is-i
Allan, E.G. and Driscoll, D.L., 2014. The three-fold benefit of reflective writing: Improving program assessment, student learning, and faculty professional development. Assessing Writing, 21, pp.37-55.
Allen, S., Tracy, E (2009) Delivering Home Based Services: A Social Work Perspective. Columbia University Press: New York. Page 5.      

All Wales Child Protection Procedures Review Group (2008). All Wales Child Protection Procedures. Cardiff: All Wales Unit.

Bartlett P. (2012) ‘The United Nations Convention of the Rights of Persons with Disabilities and mental health law’, The Modern Law Review, 75(5), pp. 752–78

Brown, Karen R. and Kenneym, Catherine T. (1996) Report from the front lines: The impact of violence on poor women [Part 1 of 5]. Contemporary Women’s Issues Database, January 1, 1996.

Burnard, P., Chapman, C.M (1988) Professional and Ethical Issues in Nursing: The Code of Professional Conduct. Chichester: Wiley & Sons LTD.

Cahill S. (2018) Dementia and Human Rights, Bristol, Policy Press.


Cleaver,H.,Unell, I and Aldgate,J, (2011) Children’s needs:parenting capacity:child abuse:parental mental illness, learning disability, substance misuse and domestic violence.London. The Stationery Office (TSO)

Cleaver, H., Cawson, P., Gorin, S. and Walker, S. eds., 2009. Safeguarding children: A shared responsibility (Vol. 22). John Wiley & Sons.

Cooper, A., Cocker, C. and Briggs, M., 2018. Making safeguarding personal and social work practice with older adults: findings from local-authority survey data in England. British Journal of Social Work, 48(4), pp.1014-1032.

Community Care (2107) Safeguarding Adults with Mental Capacity. Available at: https://www.communitycare.co.uk/2017/12/04/safeguarding-adults-mental-capacity-key-principles/ (Accessed 05/02/2022)

Danis, Fran S. (2003) The criminalization of domestic violence: What social workers need to know. Social Work, April 1, 2003

Dewis.Wales (2022) Single Point of Access (SPOA). Available at: https://www.dewis.wales/ResourceDirectory/ViewResource.aspx?id=309 (Accessed 19/01/2022)

Dockery, M. and Bawa, S., 2020. Working from Home in the COVID-19 Lockdown. BCEC, 19, pp.1-5.

Driscoll, J. (2007) Practising Clinical Supervision: A Reflective Approach, London, Bailliere Tindall.

Equality Act (2010).London:HMSO

Fang B. , Yan E. (2018) ‘Abuse of older persons with dementia: A review of the literature’, Trauma, Violence, & Abuse, 19(2), pp. 127–47.

Gibbs G (1988). Learning by Doing: A guide to teaching and learning methods. Further Education Unit. Oxford Polytechnic: Oxford.

Global Action Against Dementia (2015) Global Action Against Dementia. Available at: https://www.gov.uk/government/publications/g8-dementia-summit-global-action-against-dementia/g8-dementia-summit-global-action-against-dementia-11-december-2013 (Acssessed 15.02.2022)

Hanson, B., 2018. Conscious Competence Learning Matrix. Hentet, 4, p.2019.

Healey, K (2012) Social Work Methods and Skills: The Essential Foundations of Practice. Palgrave Macmillan: Hampshire.

Jasper, M. (2013). Beginning Reflective Practice. Andover: Cengage Learning.

Jack, G. and Donnellan, H., 2010. Recognising the person within the developing professional: Tracking the early careers of newly qualified child care social workers in three local authorities in England. Social Work Education, 29(3), pp.305-318.

Kadushin, G., Egan, M (2008) Gerontological Home Health Care: A Guide for the Social Work Practitioner. Columbia University Press: New York. Page 81.

Kelly, Kristin A. (2004) Working together to stop domestic violence: state-community partnerships and the changing meaning of public and private. Journal of Sociology & Social 
Welfare, March 1, 2004.

Local Authority Social Services Act (1970) London:HMSO

Lord Laming (2003). The Victoria Climbie Inquiry. London: The Stationary Office.

Mental Capacity Act (2005).London:HMSO

Miller E., Miller, J., Johnstone, J., Grieve, R., Fowles, R., Barrie, K., Gardner, J., Cook, A., Andrews N (2011) Good Conversations: Assessment and planning as the building blocks of an outcomes approach. Website: Association for Real Change.

M2 Presswire (1998) Home Office: Prevention, protection and justice: A comprehensive approach to tackle domestic violence, June 16, 1998.

North Wales Safeguarding Board (2022) Introduction to the North Wales Safeguarding Adults Board. Available at: https://www.northwalessafeguardingboard.wales/introduction-to-the-north-wales-safeguarding-adults-board/ (Accessed 15/03/2022)

NSPCC(2022) What is child abuse? Available at::https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/ (Accessed 05/02/2022)

Oliver, M., 2013. The social model of disability: Thirty years on. Disability & society, 28(7), pp.1024-1026.

Social Care Institute of Excellence (2022)  Safeguarding Adults, Sharing Information. Available at:https://www.scie.org.uk/safeguarding/adults/practice/sharing-information(Accessed 20.02.2022) 

Shah, P. and Mountain, D., 2007. The medical model is dead–long live the medical model. The British Journal of Psychiatry, 191(5), pp.375-377.

Radford, L., Corral, S., Bradley, C., Fisher, H., Bassett, C., Howat, N. and Collishaw, S., 2011. Child abuse and neglect in the UK today.

The Social Services and Well-being (Wales) Act (2014). Cardiff: National Assembly for Wales

Trevithick, P. (2005) Social Work Skills: A Practice Handbook. (2nd ed). Open University Press: Maidenhead.


Unicef (2022) Child Rights Convention. Available at:https://www.unicef.org/child-rights-convention/convention-text-childrens-version (Accessed 06/02/2022)


Welsh Government (2012) Welsh Language Strategy. Available at: https://gov.wales/welsh-language-strategy-and-plans (Acssessed 24.02.2022)
Welsh Government (2015) More than Just Words: Delivering the ‘active offer’ information pack – Social Services and Social Care. Welsh Language Policy Unit: Cardiff.

Welsh Language Commissioner (2014) My Language, My Health: Inquiry into the Welsh Language in Primary Care. Cardiff: The Welsh Language Commissioner.

Williams, J (2011) Protection of Older People in Wales: A guide to law. Cardiff: Older People’s Commissioner.

World Health Organization (2016) ‘Draft global action plan on the public health response to dementia’, Report by the Director-General, available online at: http://apps.who.int/gb/ebwha/pdf_files/EB140/B140_28-en.pdf?ua=1  (accessed February 18 2022).

































Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	06.04.2021

	2
	15.06.2021

	3
	13.10.2021

	4
	01.02.2022



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	
Learning point 1
Lowri has demonstrated many times how she is able to gather the relevant information to inform her assessments and the interventions with residents. 
Learning point 2
Lowri is able to work with residents and their families to support people to remain at home when needed. Lowri has bene able to develop relationships quickly in her role as a Social worker in the SPOA team. This has contributed to support for residents as these relationships have crossed professional and well and resident interactions.
Learning point 3
Lowri has demonstrated many times how she has developed in her role as a Social Worker since qualifying. Tis has bene evident when observed dealing with situations on the telephone or face to face with residents.
I have observed Lowri several times interaction professionally in situations which required sounds social worker values and judgements. 
I have observed Lowri dealing with sensitive safeguarding situations face to face with residents, supporting people and managing people’s expectations. 


	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’




Learner Details

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: Lowri Ellis Owen

2. Learner’s University Number: 2025105
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LL68 9ND

Telephone Number: 07917869307

E-mail address:lowriellis@msn.com

Date of Professional Qualification: 13/11/2019

Date of registration with Social Care Wales: 16/12/2019



3. Name of Learner’s Agency

Agency Contact details:
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Address:



Telephone Number:

E-Mail address: 


4. The evidence I have provided within this portfolio is in:
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5. Mentor’s details 

Name: Stephen Jenkins
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Email address: EmmaHanks@ynysmon.gov.uk











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, individuals in need of care and support and/or their 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.   
[image: ]
Signed:    (Learner)

Date:        18.03.2022




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:   [image: ] (Observer)

Date:      18.03.2022




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.
Signed: [image: ] (Mentor)

Date : 18.03.2022___________________






 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: STEPHEN JENKINS
SIGNATURE OF LINE MANAGER:  [image: ]
DATE: 18.03.2022



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Lowri Ellis Owen

	
Name of Team/Agency 
	Adults Services

	
Name of Mentor 
	Stephen Jenkins

	
Name of Line Manager 
	Stephen Jenkins



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources;
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor;
0. providing programme induction and Consolidation Workshops; 
0. providing learners with guidance and support about programme requirements and portfolio completion;
0. 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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.
[image: ]
Signed : Print Name: Lowri Ellis Owen………Date:15.03.2022  
(Learner)

Signed: [image: ]Print Name: Stephen Jenkins……Date: 18.03.2022 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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