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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 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)


Working Collaboratively with Service Users and Carers

While working with an individual using services, I had to work with a family member who suffered mental health issues to enable hospital discharge which I found challenging, due to the family member not willing to engage. Subsequently, I have attended a person centred workshop that further developed my assessment skills. I have planned to attend a Mental Health Awareness course. Through supervision, I identified that to improve my confidence working with service uses and their carers, I need to develop more understanding around carer’s roles and emotional conflicts to better engage and support them. We agreed that I needed to be allocated cases where there were complex discharge issues, which required support to be offered not only to the individual but also their carers to enable a safe discharge.  

Working Collaboratively with other professionals

I have identified with my supervisor that it has sometimes been difficult during the Continuing Health Care (CHC) process and subsequent decision support tool meetings where I am the only non-health professional present, to challenge or concur decisions made. In order to build more confidence with this process I need to further my medical knowledge, by take on further complex caseloads with support from my senior in order to develop my professional judgment and confidence further. Part of my Social Work role is to work as a duty officer in Accident and Emergency (A&E) in a multi-disciplinary team (MDT). This comprises; Doctors, Specialist Doctors/Nurses, Occupational Therapist, Physiotherapist and a District Nurse. I have found difficulty in establishing rapport, due to the constant turnover of professionals. I discussed this in a team meeting, and other members of staff had the same concerns. It was agreed that myself and one other member of staff would be the sole workers in A&E, with the aim to support developing positive working relationships and better outcomes for individuals.  

Applying analysis in assessment to inform interventions

Our social care written assessments have recently changed, managers offer comments on our care plans and question our analysis and requests for support. This enables me to continually reflect on my professional judgement and analysis of people’s situations to enable me to make better decisions. I have attended a ‘Signs of Safety’ course (Turnell and Edwards, 2018). To develop this in practice, I will be using this model in on-going complex situations to inform analysis and interventions.

Intervention and applications of professional judgement in increasingly complex situations.

My judgements in increasingly complex situations are informed by legislation, legal guidance, and policies and through team discussion and support. In particular working with individuals with Dementia is an increasing part of my practice in the hospital. I will continue to develop my knowledge around how to best communicate with individuals suffering from Dementia, to ensure my practice is person-centred and within the law. I have planned to attend a ‘Dementia Awareness’ workshop, to increase my understanding of working with individuals with Dementia. To update myself further, I have read ‘Contented Dementia’ by Psychologist Oliver James (2008) and will continue to regularly updated myself with information from the Alzheimer’s Society journals (Alzheimers.org.uk, 2018) and, for example, using the 39 Essex Chambers website (39essex.com). 
 
Words: 532




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:  13 March 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 context of my involvement was within a hospital multidisciplinary team. P1 was an elderly lady diagnosed with Alzheimer’s, and assessed as lacking capacity (Mental Capacity Act (MCA), 2005) to make a decision surrounding her care and residence for hospital discharge. This observation is a meeting with her son’s (S1, S2) who held lasting power of attorney (LPA) for health and welfare. The first objective was to communicate the practical aspects of the previously agreed plan for discharge, now that a day care package was available. The second objective was to re-visit night time care arrangements/ contingency plan. 

I had previously carried out an Assessment of Need (Social Services and Wellbeing (Wales) Act 2014, Part 3). P1 required support with every aspect of her daily living due to significant disorientation and cognitive decline. P1 was independently mobile and wandered around ward. She was aggressive during any intervention, and found difficulty communicating and understanding others. 

I arranged the initial visit with P1 with a Welsh-speaking nurse due to the referral indicating first language Welsh. I hoped using Welsh would allow P1 to express herself and promote interaction, as I learned people often only communicate using their first language: Wyn Gruffydd Video Clip 3 (University of Wales Trinity Saint David, 2018). The Law places a duty on the Local Authority (LA) to ensure English and Welsh are treated equally (Welsh Language Act 1993). Unfortunately, P1 could not express herself due to lack of comprehension in either language. I completed my assessment in discussion with P1’s sons.

I acknowledge that the hospital environment is not the best place to assess an individual as they have been unwell and are in an unfamiliar environment. On-going assessment concluded that 24-hour support was required. Family agreed, yet, had continuing expectations that this would be provided at home, for free, despite information being communicated otherwise. Both son’s refused to explore other options and wanted discharge home against professional advice. 
Words: 322 












	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.

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

I prepared for the meeting by reviewing case notes, and liaising with other professionals. Through previous meetings with P1’s son’s over the preceding five months, I had noted patterns of behaviour whereby both agreed to a support plan and then later stated there was either not enough support or they expect more provision from the LA. Being aware of the constant conflict I had sought out different ways of communicating by researching (Social Care Wales (SCW), 2017, 6.9) ‘managing conflict’ and ‘negotiating skills’ (Copeland, 2017) to learn ways to sustain positive engagement in conflict situations. Having recognised potential issues in communication with both sons, I aimed to phrase carefully and check back understanding so as to avoid conflict. 

The meeting started with S2 handing me a complaints letter detailing their concerns regarding NHS treatment on the ward. I acknowledged their concerns and asked if they would be willing for me to pass this on to the ward sister to receive a response. S2 became agitated and aggressive as he felt that I myself should ‘do something about this’. I reflect that public perception about the roles within the hospital are not clear and S2 probably felt that as the co-ordinator for P1’s care, I should be able to deal with the complaint directly. Using a calm tone and non-confrontational body language I explained my role and gave S2 names of whom I would alert to this formal letter (SCW, 2017, 2). S1 was willing to engage, listen and discuss in a calm manger. However, S2 made statements ‘you just want to get her out of hospital so you don’t have to deal with us’; ‘everyone wants us to put mum in a care home to lock her away’.

I had learned from Morrison (2007) that emotional intelligence skills are essential to communication and recognised S2’s emotional state. To alleviate this I felt I needed to move towards a constructive conversation adapting my communication skills. I expressed empathy explaining that I understood that this was not easy but we needed to move towards agreeing a discharge plan. I adopted a task centred approach (Maclean and Harrison, 2015), giving information about the care offer (four calls a day; day centre five days a week). I asked about the private support they had agreed to fund and arrange at night, however, S1 explained that they had been unable to procure this and raised a new issue of cost.

I immediately had alarm bells as a Social Worker, around P1’s safety if discharged home with inadequate care cover. I could not understand why either son had not communicated this issue before, as they knew that discharge was due imminently but had concentrated their efforts on a complaints letter. This raised questions for me around their suitability as LPA’s to P1, and my own duty of care to P1. I reflect that there was also an internal argument in my own mind regarding resources; I knew care staff could be lost if discharge was not agreed resulting in further prolonged hospital stay. I was also aware that my own decisions made around discharge needed to be defensible in law and this could affect my registration (Collins and Daly, 20011). This created ethical and practical dilemmas, which needed resolution. I felt a strong need to advocate in P1’s interests to ensure her wellbeing on discharge, and as 24 hour care had been the professionals’ advice, night time care had to be provided.

I reflect that although I initially felt I was prepared when going into the meeting, I had to adapt my approach due to S2’s heightened agitation. I adjusted my body language and used a person centred approach mindful of S2’s feelings even though I did not agree (Maclean and Harrison, 2015). On further reflection I can now see that using a task centred approach to discharge planning can seem to some people as too direct, omitting some key soft communication skills. I realise I need to continue to develop my adaptability through experience (robertsoncooper.com, 2018). 

This was my first experience where the LPA’s expectations on what the LA would support were unrealistic, even though they were informed. This had presented on-going conflict with professionals. On reflection I believe that I struggled with the power difference, in that the sons held LPA and made the decision in P1’s best interest to support her home, however they had declined direct payments, which would be beneficial to P1. S1 stated that it was because the support would be inflexible, as they would need to become employers. I felt conflicted with my social work values; I knew that the son’s were upholding P1’s wishes and opting for the least restrictive option (MCA, 2005). However, their expectations of free support unrealistic and in my view were placing P1 at possible risk of neglect which I needed to communicate with them keeping a professional and calm manner.

Knowing I needed to bring the meeting to a conclusion, I moved to a solution focus. (Teater, cited in Davies, 2013).  I reflect I redirected the circular conversation to try to make a solution more accessible by re-visiting the ‘Signs of Safety’ (Turnell and Edwards, 2018). This identified more clearly the risks of not having appropriate care in place at night and no contingency plan. I suggested that if they would agree to direct payments on behalf of P1 they could use care agencies. S1 said that they were worried if too many services were involved that they would lose control and P1 would be ‘put in a care home’. I empathised with his concerns but reassured S1 that agreeing to a contingency plan would allow them both to remain in control of decisions for P1. 

I felt overall that I was open and honest (SCW, 2017, 2.1) in explaining the legal parameters of LPA. I used my influencing and persuasion skills and empathised with their feelings around this issue. I think this helped the sons to accept my proposal of direct payment. On reflection I feel that I remained person centred on P1’s needs during this discussion and negotiated with both son’s another way adapting my approaches to communication throughout.
A further ethical dilemma arose when S2 stated that they ‘could not tolerate foreign workers being involved with their mothers care, saying ‘they drove old cars and were not suitable’. I reflect that and I initially felt shocked at S2’s apparent racism. I took a moment to think before responding to gain further clarity around this issue. S1 expressed there was a particular worry that they would not speak any English and therefore upset their mother, as this was their prior experience. I acknowledged that it was not helpful for them to have that experience, reflecting on Iola Gruffydd and Gwenan Prysor’s video clips (University of Wales Trinity Saint David, 2018). I reassured that I would speak to the care agency regarding P1’s communication needs. I reflect that the lack of care workers who speak Welsh within my LA is high and meeting the ‘active offer principle’ fully can be can be a challenge.

Summary 
I have noted how my own emotions can affect my professional communication. I needed to pull back at several points during the conversation to consider my answers. This is a skill I feel I have developed during my practice, developing quick but considered questions and answers relevant to meet the social work objectives of the meeting. Communication is a key skill required in Social Work practice to promote positive relationships and outcomes with individuals and families. 

The meeting objectives were met in respect of gaining agreement to discharge home safely. However, I felt that it had been difficult to build a positive partnership with the sons. I experienced the constraints of my LA, a rural area to provide services in Welsh, which would provide a better outcome for P1 and sons. I would have preferred for the Active offer to be more enabling. I recorded the meeting, noting the decision made, and the reasons, to ensure my practice was defensible in law. 

I feel I need to improve my ability to negotiate in a position where I felt more powerless than usual, I reflect that this feeling of ‘less power and control’ is likely what most family members feel when having others make decisions on their relatives behalf. As Howe (1993, p195) explains ‘control helps clients to cope, and it empowers’. I have learned that ‘power dynamics’ need to be respected and balanced when working with families to support engagement, openness and defensible decisions both ways. 

Words: 1429 






Feedback and comments from an individual using services, their family or carers

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

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	Yes she was on time

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

	Yes 

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

	Yes to discuss details surrounding my mothers discharge

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

	Well prepared as we have been working with Jess for a few months and she knows the situation well. 

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

	Yes 

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes 




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

	Jess has been good and supported us within her means to try mum at home from hospital. My expectation is to have mum home with the care she needs, but I do not feel what the Local Authority can offer is enough.  

	Are there any other comments or suggestions that you would like to make?
	I feel that the system needs to change as I do not feel my mother is getting enough support and feel that Social Services should provide more support at home to allow my mother to live there and not just offer care home as an option. 



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)

Introduction
This essay will critically reflect on the case of a 94-year-old lady (P2) in the context of my social work remit within a multidisciplinary hospital joint discharge team (JDT) in rural Wales. P2 was a Welsh national, first language English. P2, is hard of hearing, blind, and has advanced osteoarthritis. She had been admitted to hospital after a short acute illness (vomiting and diarrhoea). P2 had always lived in the community, currently in a second storey-adapted council flat. Her daughter (C1) had been her only carer for 15 years and assisted with activities of daily living.  Other family members (2 sons) lived out of the area, and although supportive by telephone had little physical contact with P2. 

P2 was referred by the ward for an assessment of her on-going care and support needs for discharge. I assessed P2 who had mental capacity and her wish was to go home with her daughter with extra equipment and additional care support. However, what at first appeared to be a straightforward discharge became an increasingly complex situation involving a Safeguarding issue of physical abuse towards P2 by C1. I did not handover the case to the community team (on safe discharge) for seven months. 
 
My role in the team is to carry out a needs based assessment; I use the ecological assessment method (Bronfenbrenner, 1979 cited in Maclean, 2015) with the structured Signs of Safety (SOS) model (Turnell and Edwards, 2018) to work towards a safe discharge plan as required by. I gathered background information from face to face meetings with staff, doctors notes, nursing notes, Occupational Therapist (OT) and Physiotherapist my own observations and previous case notes which support me to gather factual (and subjective) information in order to reflect on the assessment and offer support. Reflection supports me in evaluating and gives me time to explore options with family, which may be suitable to support P2 and her daughter with safe discharge. For any hospital discharge, the approach follows the MDT process underpinned by several different theories to inform my practice depending on each case and individual. On one hand I need to comply with hospital protocols (within the JDT) for which I adopt a task centred approach (Marsh cited in Davies, 2013 pp.492-494) although the protocol is formal, I did not use the formal set of questions as these might feel oppressive P2 (Social Care Wales, 2017). I combine this approach with a narrative approach (Maclean 2015, p.183) because I feel that this creates more open communication. 

The Law
A legal framework underpins all social work practice in the UK. Since 2011, the National Assembly for Wales (NAW) has certain devolved powers in twenty areas including health and social care (Gov.uk, 2013). This has enabled NAW to pass ‘Assembly Acts’, create bodies, enact regulations and produce guidance separately from England, The most relevant legislation to this case includes the following below: Social Services and Wellbeing Act (SSWA) (Wales) 2014 which has enshrined The European Convention on Human Rights (ECHR) 1998 within the Act, therefore human rights is more prominent than in England throughout our social care law and practice guidelines. In addition, The White Paper; Sustainable Social Services for Wales: A Framework for Action 2011, sets out how the NAW will take social care forward, one of its aims is to strengthen safeguarding. 

The National Independent Safeguarding Board (Wales) and 6 regional safeguarding boards have been established to meet requirements of the SSAWA2014 (safeguardingboard.wales, 2017).  SSAW2014, Part 7 ‘safeguarding’ is about protecting adults at risk, the definition of an adult at risk is contained in s.126. In addition the Wales Interim Policy and Procedures for the Protection of Vulnerable adults from Abuse has been effective since 2011. My Local Authority (LA) has developed protocols and procedures under this and established a generic Safeguarding Team to ensure compliance with the requirements to protect adults from Abuse. The Action for Elder Abuse has defined abuse as “A single or repeated act of inappropriate action occurring within any relationship, where there is an expectation of trust, which causes harm and distress to an older person” (worldhealthorg). The thresholds for intervention form safeguarding are in accord with the regional safeguarding boards requirements. I worked closely with the safeguarding Social Worker, through the process of safeguarding without formal court proceedings to ensure P2 could achieve the outcomes required for safe discharge home.

The Human Rights Act (1998) makes it unlawful for an authority to breach human rights cited in the articles of the Act and LA’s are expected to have ‘due regard’ to the Human Rights of the individual. In respect of P2, article.2 The Right to Life: article 3. Protection from cruel, inhumane and degrading treatment; and article. 8 Right to private and family life all apply in this case.

I understand that it is essential to update myself with the relevant Legal frameworks to ensure my practice and my actions are defensible and lawful. I am aware of the need to update on new legislation and to see where legislation has been repealed, however I feel that time constraints can make it hard to keep up, therefore supervision and checking my understanding with colleagues is very helpful. Knowing and understanding the Law in Social Work is vitally important because it guides what Social Workers should do in practice; duties, powers and responsibilities all feed in to the law. In working with P2, C1 and others, I ensured that the correct legal basis was followed and recorded, in written and electronic records on my LA system. Unfortunately the system is not currently shared with health that is a constraint within hospital work as limits shard communication, which could support better outcomes.
  
Initial Assessment 
I was allocated the case of P2 who was considered medically fit for discharge by the ward. The Assessment of P2 is a legal duty under SSWA2014, Part 3, s.19 that gives the LA an overarching duty to assess the needs of an adult for support. I was aware that P2 was blind, which meant she was identified as disabled under the Equality Act (EA) 2010, with a physical impairment that had a ‘substantial’ and ‘long-term’ negative effect on her ability to do normal daily activities” (gov.uk, 2015).

My assessment along with other professionals and P2 was informed by social work ethics and professional values (BASW, 2014: Social Care Wales, 2017). I needed to ensure that P2 was at the centre of decisions about her care. This is important in the hospital environment where identity can be lost due to illness and medical labels. In my experience with the initial assessment with P2, health professionals worked collaboratively with me. 

By using strengths based approach (Maclean and Harrison, 2015) along with the SOS model (signsofsafety.net, 2018) I feel I worked in an anti-discriminatory (Thompson, 2016) and person centred way (Kondrat cited in Teater, 2014 pp.108-124), whereby a person is helped and supported to make an informed decision about their future. 

I reflect that carrying out my assessment using SOS is useful in practice as it starts a conversation on positive aspects of one’s life; ‘what’s working well’ (strengths), ‘what are we worried about’ (risks) and ‘what needs to happen’ (actions to achieve outcomes) (Turnell and Edwards, 2018). Narrative with P2 helped me understand some key aspects of P2’s identity by opening up a dialogue rather than formal question and answers, thereby helping me to identify key points to focus on (including assessment of risk) in moving forward. Furthermore, it also makes sure I gain information in a balanced and person centred way to enable me to complete my outcomes based assessment paperwork, which are part of the LA’s procedures. 
Following my initial conversations with P2 my plan was to contact C1, her main carer. The Ward informed me they had witnessed poor manual handling of P2 by C1 against staff advice, where P2 had shouted out on the ward as she was in pain. Due to the fast pace work and hospital bed pressures it is not always possible to meet with families and often they are spoken to over the phone.  On reflection at the time of my initial assessment with P2 I did not consider enough the significance of C1’s involvement as her main carer in regards to P2’s decline in mobility which would affect her care needs greatly and could place added pressure and emotional strain on C1 as her carer. Reflecting further, I realise that a rapid decline in hospital is seen as a ‘norm’ within my work context, and in future I need change my work practice where possible to ensure I am more sensitive and communicate collaboratively with individuals and their families/carers to build trust and rapport early on. 

Furthermore, in doing this it will enable me to ascertain the carer’s feelings earlier, their potential support needs as well as P2’s. I reflect that time is a constraint in the hospital as once the referral from the ward as ‘medically fit for discharge’ case is referred; the pressure is placed on myself (and family, existing carers) to make decisions to enable a speedy discharge. Having experienced this, I now wonder if having discussions with C1 straight away could have possibly prevented the safeguarding issue from escalating.
 
Subsequent discussions were had with C1 by the OT, and, myself involving safe use of equipment; risks of poor manual handing and wishes of P2. I felt my approach was open and honest (Social Care Wales, 2017) with C1 in trying to explain in easy clear language about P2’s need to have help with equipment, which C1 straight away denied this need existed. I responded with different approaches (empathetic, reflecting back, easy language) explaining to C1 how a carer’s assessment might help support her, which she declined (SSWA2014, Part 3, s.24). Unfortunately C1 continued to manually handle P2 against professional advice from ward staff.
 
The most important aspect of my involvement at this time was to take steps to safeguard P2. I immediately discussed my concerns with P2 around this issue, resulting in P2 agreeing to have safeguarding involved. It is important to note that P2 was very clear that she still wished to have C1 support her at home. At this point the case became increasingly complex as I had a dilemma between the need to protect from harm and abuse (SSWA2014) and the need to promote rights (ECHR1989) of P2 who wanted a discharge home with C1. As it stood, there was a high risk of a repeat of the behaviour witnessed on the ward; but P2, knowing the risks had a right to make an ‘unwise’ decision under the MCA 2005 and the relating Codes of Practice (MCACOP) 2007 to return home. P2 and the daughter had a strong emotional attachment, however P2 did recognise the problem of mishandling giving her pain. I acknowledged and recorded that C1 could or would not understand the consequences of her actions, and pushed forward to a resolution of the barriers and dealing with the obviously risky situation, within the hospital itself and with the discharge plan.

Safeguarding 
I followed LA procedures by completing a safeguarding referral to the safeguarding team who screen the referral and advised of their decision not to become involved. I am aware there are thresholds to be met for safeguarding involvement (safeguardingboard.wales). I was advised to continue to work with C1 and P2, as it did not meet their threshold criteria, which at the time I felt disappointed with. I reflected on that case, I had already tried to reduce the risk of reoccurrence, but C1 had been very clear that she disagreed stating: ‘you don’t know what you’re taking about, you don’t have a clue’. This had triggered my judgment that she would do this again and I felt the abuse would continue on discharge unless a change could be made. It also triggered for me a possible mental health issue with C1 due to her comments and behaviour.
 
I reflect that there is great difficulty in understanding the thresholds of safeguarding intervention in my LA. What my team and I feel and is appropriate to refer often gets screened negatively and results in no support from safeguarding in prevention. To me there appeared to be a culture of reaction when a critical incident occurs rather than supporting to prevent re-occurrence. Through further discussion in supervision regarding this, I now understand that within a hospital environment safeguarding can have lower priority and meeting the thresholds for intervention can be a challenge. Furthermore, thresholds are determined by the LA and can be vastly different (safeguardingboard.wales ). I still felt uncomfortable, as I needed to balance the risk of C1 abusing again against the wish of P2 wanting to be kept safe, and also return home. 

As a result P2 stayed in hospital, I felt I had come to a standstill in this case and could see little way to move forward. This dilemma was referred to in supervision; my supervisor supported me to explore options to progress. As a newly qualified Social Worker I had to learn how to balance risk with professional responsibility to carry out my job role, I considered that if I continued to go ahead with the plans for discharge, P2 would be at risk of harm. I felt a pressure to write endless case notes and have witnesses in conversations with C1 and P2 to protect myself and worried about making a mistake; as kemshall (2010, p.28) states ‘knowing that if [I] make an error this could lead to serious consequences for [my] career and professional reputation’.

I discussed with my supervisor that C1 appeared to be making overly emotional, irrational decisions. I noted how C1 was not processing or understanding the information given to her, despite my efforts in trying different approaches to engage her. My supervisor advised me to allow P2 to be transferred to the community hospital (as planned), as this was closer to the home of C1 and this new hospital were well used to complex discharges. I agreed that this might give an opportunity for C1 to be calmer and perhaps engage better. 

Transfer to Community Hospital 
The handover from the acute hospital had identified C1 as ‘problematic’ and ‘uncooperative’, and unfortunately C1’s behaviour on the community ward escalated and further poor manual handling was seen. The ward then completed safeguarding referrals to both health and social care following an incident when the police were called to the ward. C1 was verbally abusive towards nursing staff after being seen and reprimanded for lifting P2. This all contributed to C1’s further disengagement with staff. When I contacted C1 she made odd statements such as ‘its not her mobility, its her diet’ and proceed to speak about banana sandwiches out of context. I formed the opinion that the signs and symptoms recorded by me, and the various interactions with staff, were very likely due to a mental health issue. 

I felt at this time the risk of harm had been evidenced enough by C1’s continued neglect of P2’s needs. C1 was not following safety rules in place. At this point I felt conflicted with my duty to protect along with my internal battle of feeling have I done enough? Have I not approached this properly? Have I done all I can to sort this out? (BASW, 2014). I judged that I should complete another Safeguarding referral; I had an overarching duty to protect (SSWA2014). 

A safeguarding social worker (SSW) became involved at this point in the community hospital and arranged a family and professionals meeting. P2 did not wish to attend this meeting. I have previous knowledge from my training that P2 would need to be involved as she had mental capacity to make her own decisions (MCA2005) however, due to her sight and hearing impairment P2 did not like to be involved in large group discussions. I explained the meeting to P2 and offered for an advocate (SSWA2014, Part 8, s.145 and Code of practice, Part 10 Advocacy) to visit her to discuss and then attend in her place, P2 felt this would be more beneficial.

Prior to the meeting the SSW advised that P2’s capacity would be assessed. I challenged this under the MCA2005, Principle 1 ‘presumption of capacity’ and Principle 3 ‘person not to be treated as unable to make a decision just because it is unwise’. I had explained the case and P2’s decision-making abilities as others and I had judged she was very able to make this decision.

However, the SSW felt it was necessary to complete, but I did not receive any justification for this action, as it does not comply with the Code of Practice (MCACOP2007). On reflection perhaps the SSW felt it necessary under the LA policies and safeguarding working remit to ensure future actions were justified. This was a dilemma, as I did not feel it fair to put P2 through this assessment process of having to ‘prove’ her capacity when others were not questioning it, I felt this was oppressive practice (MCACOP2007, Chapter 4).  

I was unsure what effect this meeting would have on this case (positive or negative) in relation to C1’s interaction due to the power dynamics from professionals. C1 and P2 both likely felt disempowered, P2 as C1 was not support her home and C1 as there were many professionals which she perceived as controlling her, this creates a power imbalance which is difficult to overcome (positional power) (Maclean, 2015 pp. 27-32). I reflect that I entered the meeting with the intention of having positive communication and body language towards C1 and attempt to support C1 to engage more positively. However, my learning up to this time was that some family members could be obstructive because they feel they know what is best for their relative and place obstructions in the way of plan, which does not fit their views. I understand now that I made assumptions based on this previous experience, that the daughter was being obstructive in this way. Which now looking back I feel could have affected my communication negatively with C1, I will need to be more self aware in future to this. Further discussions with P2 and C1 together unfortunately did not provide a positive outcome in relation to not causing P2 further harm. 

Following this final meeting with C1’s involvement set up my safeguarding, I felt I had to reassess the situation, C1’s lack of engagement had resulted in my professional judgment concluding that I could not progress with C1 in the picture. I decided I should contact Mental Health to ascertain information, however, the SSW advised that until the safeguarding strategy meeting had been held (once a care package was procured) and this agreed as an action I was unable to contact Mental Health to ascertain information on C1 (Data Protect Act 1988). This is a legal and process issue, which I had no power over and I felt, was not creating a seamless joint up service.

I reflect that P2 was probably feeling a sense of disempowered and a loss of control over her own life as she was making decisions, which I was unable to follow through. P2 was likely to be going through emotional turmoil with the situation, as C1 was her daughter whom she loved. P2 did not wish for anything ‘bad’ to happen to C1, however she also wished to return home. P2’s advocate advised after conversations with P2 that she had decided that she would like to return home to her daughter even with the risks, with carers and equipment and wished for us to place the equipment in ready for her discharge. I visited P2 to ensure she had thought through the risk this posed on her as C1 had not to date agreed with her care plan. P2 understood and felt it was the only way she would be able to return home now. This did not sit comfortably with me, however I understood that as P2 has capacity to make this decisions she is able to make ‘unwise’ ones (MCA2005).

A new issue occurred when trying to gain access to P2’s property. C1 prevented access and would not provide a key or arrange to meet with the OT. A care package was then offered with a start date, however they could not commence unless equipment was in place and there was risk of losing this package if we could not resolve immediately. I contacted the SSW who advised a strategy meeting needed to be arranged as P2 was returning home and evidence would still suggest C1 would continue to place P2 at risk of physical harm at home. There were also concerns around carer’s safety and being able to access the property. SSWA2014, Part 7, s.128 gives the LA a duty to make enquiries and decide what action should be taken if it is suspected that an adult is at risk in their area to safeguard them.

Key workers from the hospital, LA and the care agency managers attended the safeguarding strategy meeting. Clear actions were drawn up: 1. Draw up a care contract indicating daughters support to P2 and what the Carers would be doing, meet with P2 and C1 to agree this and sign; 2. Speak to housing regarding tenancy to gain access; 3. Ensure risk assessment is fully completed by OT and Social Worker to comply with LA protocol; 4. Contact Mental Health to ascertain information about C1; 5. Community social worker and OT to review care plan within 1st week of being home and monitor. Furthermore, it was acknowledged that P2 had made a capacitated choice to return home with the risks and that under the law we had to support her decisions.  

Through research, I have gained knowledge that a ‘care contract’ is common in child social work with families, however I had not come across this in adults before. On reflection this appeared to promote a positive way of working enabling participation of P2 and C1 and acknowledging that C1’s caring role was of vital importance to P2’s support at home, however also identifying that carers are required for key aspects. I feel this ‘care contract’ showed C1 that her role remained important and brought her identity back to the fore.
   
Knowledge I had gained from contacting the housing department that P2 was in a council flat which only she was a tenant of enabled me to discuss and gain permission form P2 to change the locks on her door to remove C1 from the property for an agreed temporary period. I worked closely with housing to enable this to happen. I felt this was the only option left to enable P2 in returning home with carers and equipment as she wished.

I spoke to my seniors and manager about this situation as doing this conflicted with my own personal values and professional values (SCW, 2017). I acknowledge that I struggled with this conflict, as I had never experienced this before in my practice. I felt upset for P2 having to endure this process as it was clear P2 and C1 shared a co-dependence on each other. This decision to remove C1 from her mother’s property created a great power imbalance, which I was not comfortable with. I have reflected on this case many times: ‘did this process of safeguarding P2 discriminate against the daughter unintentionally?’, ‘Was the process oppressive?’. On further reflection it appears C1 possibly didn’t have capacity to understand consequences of her actions, In the future I need to be mindful of others capacity to enable me to make better professional judgments.

Unfortunately it was not till after the safeguarding strategy meeting that I was given the information that C1 previously suffered postnatal depression and a ‘Defiant Disorder’ and was registered with Mental Health and previously had a support worker. This explained her emotional health and reactions to authority led meetings. I have concluded that I could not have done anything differently towards the end. However, I feel that this lack of information sharing in a timely manner contributed to the complexity of this case. 

Summary
This case presented with may difficult and challenging issues. The daughter proved a risk to P2 physically, however P2 is dependent on others for all her care needs and wishes for her daughter to be involved on-going when home, therefore her daughter is also a protective factor in her being able to remain at home.

After the case concluded, I reflect that C1 could have been affected by other circumstances as well as her existing mental health issues; for example loss of her identity as a main carer for P2 and worry that this role would be taken away which I did not consider at the time. This is concurred by Dombeck (2006) who states: ‘People's identity is rooted in their identifications; in what they associated themselves with. What a person associates…herself with is ultimately who that person is.’ I feel if I had considered all this, I may have tried different approaches. I reflect I will need to carry out further actions to learn more around these constructs for my future practice.

In hindsight, if a similar case or issue arose I would now be more confident and assertive with my decision-making; social work values of trying to engage took too long. I would be more open with telling the family if ‘this does not happen’ ‘this will happen’. I have gained further knowledge of how the LA works and more about my role in regards the Housing legal framework to inform future practice (P2 had a tenancy not the daughter). If I had this knowledge early on, I could have had a frank discussion with daughter to get the key or arranged for locks to be changed sooner.

I would also challenge safeguarding who told me that until they had screened and held a strategy meeting I would not have the authority to call and ask Mental Health team about the daughter. That frustrated me, if I had known about the mental health issues it might have helped engagement. It would have given me information which I could do research on to inform my practice and communication skills. I would challenge them based on my past experience that that was not acceptable.
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

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

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

The key legislation underpinning safeguarding for children and young people is the Children Act (CA) 1989 Part V (s.43-s.52) ‘protection of children’. The concept of ‘significant harm’ was introduced as the threshold justifying compulsory intervention in family life in the best interests of children. However, ‘significant harm’, expressed in CA1989 s.31 (9) as: ‘ill-treatment, or the impairment of health or development’ was amended with the addition of ‘impairment suffered from seeing or hearing the ill-treatment of another’ in Adoption and Children Act 2002, Part ll, s.120. ‘Significant’ was later defined as ‘considerable, or note worth, or important’ in the case of Humberside County Council v B [1993] 1 FLR 257. 

The Children Act 2004, s.28 places a legal duty on various national, local authorities/organisations in Wales, to ensure that their functions and services promote safeguarding and welfare (Legislation.Gov, 2004). Local children’s safeguarding boards have been replaced. The Social Services and Wellbeing (Wales) Act (SSWA), 2014 introduced the National Independent Safeguarding Board (NISB) and six regional safeguarding boards (RSB) (safeguardingboard.wales, 2017). 

The NISB provides support, advice and reports on the effectiveness of arrangements for safeguarding children and adults in Wales, making improvement recommendations to the Welsh Minister. RSB agree how organisations in their area co-operate to safeguard children. Key objectives are to protect and prevent risk of abuse, neglect and other kinds of harm. RSB have responsibility to ensure that the All Wales Child Protection Procedures (2008) are implemented in their areas. Local Authorities have developed their own protocols under these procedures, for example social services thresholds for intervention, and child protection policy and procedures for schools. 

The UNCRC1989 contains 54 articles about children and young people rights. The Rights of Children and Young Persons (Wales) Measure 2011, then made it law for Welsh Ministers to have due regard to the UNCRC1989 when proposing, reviewing or changing policy.  Working Together to Safeguard Children (WAG2015) sets out statutory guidance on inter-agency working to safeguard and promote the welfare of children. It also separates child abuse into categories of physical abuse, emotional abuse, sexual abuse and neglect. Specific guidance supports safeguarding in different contexts for example, the All Wales Practice Guidance, 2009 for voluntary and statutory services on how to safeguard children affected by domestic abuse (Ambulance.Wales, 2009). 

Law and guidance govern all policies and procedures of a Local Authority and place a duty to safeguard and protect children in need (CA2004, s.11). The SSWA (Wales) 2014, s.130 also places a duty on ‘relevant partners of a local authority’ to inform them if they have ‘reasonable cause to suspect that a child is a child at risk’ (All Wales Child Protection Procedures, 2008). 

Following a child safeguarding referral the Local Authority screens the referral and has seven days to complete their initial assessment (CA1989, s.17).  If there are concerns about the child(ren)’s immediate safety then a strategy discussion is held with other relevant professionals to discuss immediate safeguarding action and whether enquiries should be made under CA1989, s.47. This allows Social Workers to lead a core assessment and will identify if the child(ren) is/are at risk of harm and require a Child Protection Conference (within fifteen days) or if they may be a ‘child in need’ of services or not.
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Reflect on the difference between safeguarding in adult and children’s work


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

The legal frameworks underpinning adult and child safeguarding are different. For adults, the Social Services and Wellbeing Act 2014 and the Mental Capacity Act (MCA) 2005 apply. This allows adults to make their own decisions. For children, the Children Act (CA) 1989 and 2004 (s.11) places a duty on statutory bodies to safeguard and protect children on their behalf. In 2012 the ‘Children’s Rights Scheme’ in Wales placed a duty to show due regard to the United Nations Convention on the Rights of the Child (1989) in all policy, reviews and new legislation, in particular their ‘participatory rights’.

The MCA2005 applies to anyone aged 16 and over. However, under the CA1989 a child is anyone under 18 years; this can cause a dilemma when safeguarding young people, due to an overlap between the MCA2005 and CA1989. The MCA2005 Code of Practice, states that the act applies to children of 16-17 years if they have an impairment or disturbance of brain or mind, and if not, the CA1989 still applies. For children, parental responsibility is in place to make decisions on their behalf. The courts can override this, for example, removal of a child into care against parents wishes to safeguard. During all interventions every child has the right to express their views and wishes (Article 12 UNCRC1989).

In adult safeguarding there is a strong emphasis on the MCA2005, which states that adults can make decisions for themselves even if thought to be ‘unwise’. However, the MCA2005 also protects adults who are assessed as lacking capacity to make a specific decision for themselves. Adults are then subject to Deprivation of Liberty Safeguards (scie.org.uk, 2017); professionals or their Power of Attorney (Health and Welfare or Property and Finances) will make a decision for them in their best interest which may be against their own wishes. If there are concerns over the decision made, the Court of Protection can be approached.

In summary the key difference between adult and children’s safeguarding is that adults have the right to make decisions for themselves even if this places them at risk of harm or abuse. If they lack capacity there are legal processes to follow to safeguard the individual. Children are seen as vulnerable due to their lack of understanding and lack of autonomy, therefore unable to make decisions for themselves. The Local Authority has a legal duty to safeguard and protect children at all times.
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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


To critically reflect on my development over the last year I will use Gibbs, (1988) reflective model, a six- stage continuous cycle to support reflection including; description, feelings/thoughts, evaluation, analysis, conclusion and action planning (University of Cumbria, 2016). 

This year I have completed three key training courses to support my professional development; Mental Health Awareness, Autism Awareness and ‘Experiencing’ Dementia. I feel these courses supported my learning as they engaged with psychological and emotional aspects through participation and interaction - I was given time to stop and think about my feelings, which provided me with a better understating (Gibbs: Description/Feelings). Training alone is not sufficient enough to develop my practice, as I know I am someone who learns best by ‘experience’ and discussion. (Gibbs: Evaluation). Following courses I have informally discussed with colleagues including my supervisor; this deeper reflection has helped me look back at past experiences and note what I could do differently in practice to provide better outcomes (Gibbs: Analysis). For example, I supported an elderly gentleman who suffered from dementia and his wife (main carer); reflecting back on my training re-emphasised the powerful affects that the interactive and visual aspect of this course had on me. This led me to question ‘what if I lived with dementia, how would I feel in my environment and what would I need from others to support me’. For me the most meaningful learning was then gained from putting my knowledge and understanding of dementia into practice within this complex situation (Gibbs: action plan). A ‘court of protection’ course and knowledge gained from research (39essex chambers website) also increased my knowledge base. This has been invaluable in reassuring and helping families who can be overwhelmed in situations where they have to make legal decisions (best interest decisions) or take on financial roles. 
 
Allocation of increasingly complex and diverse cases have challenged me and developed my skills as a practitioner. For example, many challenges and complexities arose with one case, such as safeguarding concerns around physical and financial abuse, and difficulty ascertaining if the individual had mental capacity. Initially I found this problematic and overwhelming, I remember my personal feelings of wanting to protect the individual and feeling angry with the family. I had not experienced this before and was upset and found myself asking questions like ‘how could a family be like this’ (Gibbs: Feelings). I reflect because of my emotions I found myself avoiding difficult conversations with the family, and realised I needed support and asked for supervision; by use of the ‘Signs of Safety’ approach (Turnell and Edwards, 2018) we identified strengths and concerns, enabling me to re-focus. Having someone else challenge my assumptions whilst allowing me to discuss my concerns, enabled me to appreciate other perspectives of the situation and how my personal feelings could be exacerbating the situation (Gibbs: evaluation/analysis). I was then able to manage the conflict better with the family by appreciating that situations are not always as they seem. I feel that if I had not been supported I would have become more overwhelmed, not being able to support the individual and his family effectively due to my own fear of raising conflict. Not being able to communicate effectively in a timely manner would have raised anxiety levels for all and affected engagement. On a positive note I believe I have gained confidence and skills to ensure my future practice does not impede on best practice and outcomes for others. Having this experience has increased my confidence with changing situations and in trusting my professional decision making abilities. Furthermore I will now take this learning and develop my resilience further by working with other complex, changing and challenging situations to support my development into an experienced practitioner.
 
I have generally received positive feedback from users of services. I have also had feedback about resources ‘I do not feel that the support the local authority can offer is enough to keep mum at safe at home’. Although this feedback is not directly about my practice it has made me reflect on the resource issue within my Local Authority (LA) and the need to manage expectations early on to reduce conflict.
 
The joint health and social work team in Accident and Emergency developed over the year where I became the sole Social Worker involved. I hoped this would allow time to build rapport with staff and promote better working. However, due to the fast pace and rapid change of staff, this has not been possible. I have to ‘think on my feet’ and make decisions alone often with little support or time to reflect. This can be challenging, however, as I have grown in this role, I feel my confidence has increased. The role relies heavily on the use of community services, which means I constantly need to research and keep up to date in order to be effective. This year health funding has been restructured, and I have been unable to meet the learning need to understand the new system. However, my supervisor and I are committed to ensuring I attend meetings with health professionals to build knowledge and confidence in co-working with health.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended 

	1 
	15/11/2017 – Pembrokeshire 

	2
	07/02/2018 – Pembrokeshire 

	3
	01/03/2018 – Swansea 

	4
	10/07/2018 – Pembrokeshire 



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.

I have been working as Jessica’s manager, and that of the Joint Discharge Team for over 12 months now and have seen Jessica develop as a social worker within this time.  From a newly qualified social worker Jessica was always efficient and managed her time well in this very pressurised team dealing with hospital discharge.  Jessica is a competent member of staff who has insight in to her abilities as well as her learning needs and is always comfortable to seek advice and information from others whilst also being autonomous and realising the importance of having professional judgement and decision making ability.  Jessica is able to highlight areas of practice for which she feels training or support is needed and has done this as mentioned in Section 2 and recognising her experience at working with carers with mental illness.  Jessica has since had many cases where carers have been involved in discharge planning and arrangements and she has developed her skills in supporting them as well as highlighting other avenues of support they may benefit from.  There have been some challenging and complex cases where Jessica has shown her increased experience and knowledge in this practice and I was part of a very challenging meeting with family carers where Jessica was very clear, concise and supportive of arrangements being made for the Mother as well as to support them as carers.

Jessica, as part of the Hospital social work team has developed her skills around building networks and rapport with a multitude of health professionals as well as third sector organisations and has been able to work with all to support safe discharges for her patients.  Whilst Jessica has always worked in this Multi-disciplinary way, her confidence in doing so has developed greatly through experience, supervision and peer support as well as training around processes such as Continuing Health Care.  Jessica is also competent and confident is sharing her ideas in how things can improve in the hospital setting and works hard to develop and maintain relationships with other professionals and organisations, with discharge plans often encompassing both statutory and non-statutory services and support.  Her work in and around MAST (multi- disciplinary team covering A&E) has also helped to improve this service and relations with other staff, developing her confidence and competence in understanding roles and remit whilst also supporting others.

Jessica’s development has also been encouraged through on-going and regular supervision and team meetings where collectively team issues are addressed.  Her competence has also developed though training on approaches such as Signs of Safety a model used in Child Protection but once Pembrokeshire are developing in Adult services.  This approach is strengths based and support the ethos of the Social Services and Well Being Act in looking at the person, their community and their networks in finding the solutions to the difficulties faced.  This approach in the hospital setting can be challenging as health often use a deficit model and focus on the negatives.  Jessica has fully embraced the strengths base model to widen her knowledge on the third sector and preventative services as well as that of statutory services.  Whilst this could be challenging initially, with feedback and manager/senior discussions Jessica’s assessment and care planning have developed with her professional analysis becoming more informed.  Equally her on-going and increased involvement with more complex hospital discharge cases has developed and widened her knowledge and ability to work within the Mental Capacity Act and the Best Interests Process ensuring the best outcomes for patients.

Jessica is a kind, thoughtful and competent member of the team.  She is hard working, organised and insightful in to her abilities as well as areas where she may need support.  Jessica is much more competent and able to deal with complex cases and difficult discharges and has received more training and support around processes such as Continuing Health Care and Mental capacity and Best Interests.  Her development whilst supported by myself her Senior practitioner and her team is also driven by her motivation and enthusiasm to learn and be competent member of her team.  
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Jessica Davies

2. Learner’s University Number: 1709062

Address for Correspondence: 
Withybush General Hospital,
Fishguard Road, 
Haverfordwest, 


Telephone: 01437 773 818

E-mail: jessica.davies@pembrokshrie.gov.uk

Date of Professional Qualification: 31/12/2016

Date of registration with Social Care Wales: 



3. Name of Learner’s Agency: Pembrokeshire County Council 

Agency Contact details: 

Name: Sallie Arthur 

Address:
Withybush General Hospital,
Fishguard Road, 
Haverfordwest, 

Telephone Number: 01437 773 460

E-Mail address: sallie.arthur@pembrokshire.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details: 

Name: Sallie Arthur

Address:
Withybush General Hospital,
Fishguard Road, 
Haverfordwest, 


Telephone Number: 

E-Mail address: sallie.arthur@pembrokshire.gov.uk



	6. Observer details 

Name: Sallie Arthur 

Work Address: 
Withybush General Hospital,
Fishguard Road, 
Haverfordwest, 


Professional Qualification and date of qualification: 

Email and telephone number: sallie.arthur@pembrokshire.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, 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:

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 Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Jessica Davies

	
Name of Team/Agency 
	Pembrokeshire County Council: Joint Discharge Team

	
Name of Mentor 
	Sallie Arthur 

	
Name of Line Manager 
	Sallie Arthur 



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:

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 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)
[bookmark: _GoBack]
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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