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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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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. 
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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





During my practice I have utilised a range of learning techniques such as practical learning, discussions, supervision and research/training which will need to be used in order for me to reach my outcomes
“Social workers have to manage complex ethical issues, dilemmas and conflicts.” 
(Taylor, 2017) (Social Care Wales, 2018)
I have been guided to identify and react to risks and to provide services to meet identified outcomes that might place individuals at further risk if not responded to (Seden, 2016).  During my practice there are often conflicting views regarding risks between myself and clients or other practitioners and this can lead to disagreements.  I am developing my understanding of priorities and the differences between myself, client and agencies and increasing my confidence and resilience to advocate on behalf of clients. For example, having to challenge more experienced practitioners enables me to become a more resilient and competent practitioner.   Continuing to work with individuals in a person-centred way exploring their thoughts and feelings will allow me to do this along with experience of working with multi-agency practitioners.  Working in multi-agency settings and training will also allow me to experience other services value bases and practices which will ensure I am able to have well-rounded views and insights.  It is important to me to ensure that I allow individuals the right to make unwise decisions whilst supporting them to be safe in line with Mental Capacity Act (2005).
Using supervision and analysis in practice follows Kolb’s learning style – concrete experience, reflective observation, abstract conceptualisation and active experimentation (Loo, 2004).  From previous learning I’ve found I learn better by completing an assessment/intervention and then critically analysing it within supervision following the National occupational Standards (Social Care Wales, 2018).  Being able to discuss and explain your own exploration of an assessment and have another’s perspective can broaden your own point of view.  Using critical analysis and reflection in my first 2 years of practice has allowed me to communicate in an open, honest way with clients.  Due to critical thinking being a fundamental social work skill (Rogers & Allen, 2019) using theories throughout supervision sessions is essential and will help justify my actions and decisions developing safe practice (Rogers & Allen, 2019).
Confidence in practice when making difficult and complex conditions is a major factor that can even the most experienced practitioners may falter on (Beesley, et al., 2017).  As I was going through the first two years in practice, guidance from fellow colleagues and mentors was crucial and still is.  One main area I have found difficult to comprehend and develop confidence in is allowing clients to make unwise decisions which can lead to them taking risks I would not advise.   Capacity comes into play and confidence when completing capacity assessments is an aspect I need to develop.  Person centred approach follows the principle of the client leading by their choices and practitioner providing as much support and independence to allow them to do this (Cooper, 2012).  Influence of serious case reviews, policies both national and council level along with theories can all play a part in the decision-making process when making professional judgements, all of which can have conflicting views.  This raises the importance of seeking guidance in supervision sessions and from peers.
 
Word Count: 548

Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  27/2/2020 

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 Social Services and Wellbeing Wales Act 2014 part 3 includes requirements and guidance on assessing needs of individuals (Welsh Government, 2015).  It supports the rights of people to have respectful conversations about their well-being, and to exercise a strong voice and control in decisions about their care.  This observation was completed prior to the imposition of restrictions caused by the Covid-19 pandemic.
 
2a was initially referred to the Vulnerable Adults team by a family member’s social worker at his request.  The referral was limited and information was difficult to ascertain however it was recorded that 2a had recorded several complaints about services and practioner’s previously.
An initial call was made to 2a to gather a more detailed profile however he disclosed he would prefer to speak in person than over the phone.  During the phone call arrangements were made and following the Active Offer (Gov,2017) 2a was given the choice to complete the assessment in Welsh however he informed me that he did not speak the Welsh language and he declined. 
 
2a is a white Welsh 50+ male who lives in a small Welsh town with his parents and is their carer.  He has informed me of several diagnoses including an eating disorder, depression and autism, however, physical evidence of these diagnoses has not and cannot be provided.  2a completed a several year sentence in prison for crimes against a minor but maintains his innocence.  He is finding it difficult living in a small Welsh town with the community knowing his sentence and stated that he had been the victim of several hate crimes ultimately leading him to wish to move to England near his sister.  When further discussions were had with 2a he disclosed there were several services already involved including housing, services for both his parents, welfare rights and independent financial advice services, mental health, probation and independent counselling services. 

Word Count: 313





	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



2a disclosed on the phone that he has Autism.  Although this was not recorded on his medical/social services files, before the assessment I looked into communication methods that would be most effective.  Due to this being an observation I needed to ensure 2a was happy for my manager to be present and had to be sensitive to his difficulties communicating.  2a had already disclosed he lacked confidence when discussing personal information and having two people present could exacerbate the difficulties he has.  2a said he was happy for my manager to be present as he feels better having a second person so his communication cannot be misinterpreted as aggression or insults.
“Autistic people may:
-           find it hard to communicate and interact with other people
-           find it hard to understand how other people think or feel
-           find things like bright lights or loud noises overwhelming, stressful or uncomfortable
-           get anxious or upset about unfamiliar situations and social events
-           take longer to understand information
-           do or think the same things over and over” (NHS, 2019)
Individuals with autism all present in their own way (NHS, 2019).  From our initial conversation 2a informed me he struggled to discuss things over the phone and informed me that he found it hard to understand how people think or feel.  2a also discussed how he liked to have a conversation in an ordered and methodical manner. 
The location for the assessment was also crucial.  2a had disclosed he did not feel comfortable in the local community as he felt victimised by local people.  2a was concerned if people saw we were entering the property they would question why.  This can be a difficulty in living in a small Welsh town as many people know each other and issues that may have arisen in the community.  However, 2a said he felt the most comfortable there and he also had his dog with him.  There are strong links with animals and therapy with those with communication difficulties and this can be due to sensory-based thinking (Grandin, et al., 2010).              Having an animal present during an anxiety provoking time has been shown to provide comfort and calm to the individual involved (Grandin, et al., 2010).  
During the assessment I adopted an open communication strategy (Beesley, et al., 2017).  This involved me using semi-structured questions, for example “what are your goals?” which allowed 2a to have structure to his discussion but also so he was able to have control over how much information he was willing to provide.  However, due to 2a’s autism this was not the best technique.  Upon reflection a more structured method may have been more beneficial.  2a would give me a history to each question even if he has previously discussed this with me on the question before and this meant that crucial information was being looked over.  It also meant that the discussion was long and often went off track.  If I had provided more specific and structured questions it would have provided 2a a clearer course of discussion and enabled me to come away with a defined plan going forward.  
It was Carl Rogers (Raskin &Rogers, 2005) who built the person-centred theory which discusses how in person centred care, health and social care professionals work in collaboration with the individuals that use the service (Raskin & Rogers, 2005).  It focuses on care and supports people to develop the knowledge, skills and confidence they need to more effectively manage and make informed decisions about their own health and health care.  Due to difficulties with services previously 2a had little faith in services and felt that they had previously let him down.  Using the person-centred approach during the assessment I was able to discuss how I could work alongside him rather than complete tasks without his input.  This allowed2a to have control and also accountability for his care (Beesley, et al., 2017).   As discussed 2a has several services involved in his care already.   Over allocation of professionals from different teams can lead to a reliance on services (Cooper, 2012) and I needed to ensure I identified outcomes that were realistic and clear to both myself and 2a.  It was evident that due to communication difficulties and 2as over providing of information that this would not be able to be fully sourced from one visit and the assessment would have to be completed over several visits. 
Although difficult, from the initial visit we identified 2as three initial objectives.  These being;
1.         Housing – as mentioned 2a lives in a rural town and believes he is being victimised due to a crime he was sentenced for.  2a would like to move somewhere out of Wales and into a larger area.  We discussed how this was a task for housing but 2a was not able to understand why I was unable to move him myself.  This made conversation difficult and immediately 2a stated he was losing faith in my practice before I had begun.
2.         Advocacy – 2a wished to have support with an advocacy referral.  2a felt he was able to get his point out but could be misinterpreted due to his communication difficulties and therefore would like someone to support with this.
3.         Benefit support – 2a wished to have support attending a benefits appointment as he was highly anxious.  He also needed a supporting letter from a social worker. 
These 3 objectives had clarity and each objective could be met by myself or a service already involved.  However, 2a expected me to be able to sort each one independently from other services and despite explaining this was not possible, 2a became frustrated and stated he didn’t understand.  As the communication became more difficult, I felt it was best that we arranged a future appointment to discuss further.  This is beneficial in social work assessment as it allows practitioners to see the individual in different situations/times of day to provide an overall view (Taylor, 2017).  It also allows for the practitioner to ensure the individual has retained and processed the information showing capacity and full understanding of what is being agreed (Beesley, et al., 2017).
As previously mentioned 2a has made several complaints to services and had challenging/aggressive behaviours before the allocation to Vulnerable Peoples team for initial assessment.  As a result it was a daunting prospect however I had to ensure that I remained professional and followed the code of professional conduct for social care workers.  “You must ensure that your conduct and practice do not fall below the standards, and that no action or omission on your part harms the well-being of individuals.” (Skills for Care, 2013).  I ensured I balanced view without allowing information from previous workers overshadow the main reason I was conducting the initial assessment.  Section four of the code “respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people” (Skills for Care, 2013) (Code of Professional Practice, 2015).  During the initial assessment 2a discussed how he was unhappy at the actions of several professionals and provided reasons why.  From the discussion had 2a was unhappy with incidents that were out of the professionals’ control.  I provided advice which was confirmed with my manager/observer, however, 2a believed the professionals acted irresponsibly.  Although communication on this difficult conversation became strained, I ensured I provided 2a with the complaints procedure and asked if he would like support from an advocacy service to which he agreed. 
 
In conclusion, the observation presented several challenges.  Upon reflection I will make several changes to my practice when completing the further assessments with 2a.  One main change I will make is providing more structured questions.  I will also ensure that I sensitively stop 2a from discussing information he has already provided and try to ensure the assessment stays focussed and on track whilst allowing him to get his views across and outcomes identified which is in line with the Code of Professional Practice to respect and promote views and wishes of individuals (Code of Professional Practice, 2015).  This will help to yield positive future practice with 2a minimising reliance on service by remaining focussed and clear for both myself as practitioner and 2a as an individual using the service. 
 
 
Word Count: 1372


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?

	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 she asked if her manager could observe. She said it was to complete an education programme to develop her practice.

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

	Yes I asked for an assessment for support and she did mention on the phone


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

	She was very prepared

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

	Yes she helped me keep on track and helped me say what I wanted to say

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?
	Yes she went over anything I didn’t understand and we spoke English but she did give me the chance



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

	Yes she covered everything and has booked another visit to go over anything I didn’t understand

	Are there any other comments or suggestions that you would like to make?
	No she had good communication and allowed me to talk about what was important to me 



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 
In this essay, I will be completing a critical, reflective analysis of an assessment conducted with an adult client who had safeguarding issued.  It will initially discuss the case study and given an overview of the client, their situation, and the assessment.  It will then demonstrate how the case relates to the safeguarding legislation, domestic and international and the safeguarding boards’ policies, strategies, and procedures.  Next, it will discuss the theoretical aspects of the assessment and individual focussing on attachment theory.  Finally, it will conclude by reflecting on my practice and improving future safeguarding cases and expanding my learning.
Case Study
3 is a female in her late teens and was adopted as an infant when she and her adoptive family moved to Wales.   3 stated that she had a happy childhood, but her relationship has become strained, and she moved out of the family home last year.  3 had minimal social and life skills and would not have struggled live in complete independence, so she moved into a supported accommodation placement where she remains.  3 enjoys living here and there are other tenants her age and onsite support nine to five Monday through Friday.
3 has foetal alcohol syndrome and attachment disorder.  3 attended mainstream school with extra support when needed.  Having limited knowledge of these conditions, 3 would often use them to excuse her behaviour on occasions.  Another excuse she will provide for her behaviour is a child she claims she lost when at 16.  3 states that she gave birth to a baby when she was younger, but the baby passed away within an hour after birth.  We have discussed this at length with 3, and she can give specific details regarding the birth and pregnancy; however, these details mirrored other people’s stories or programmes from the television.  There is no record of the baby’s birth or death and her adoptive father has also advised that she has never had a baby despite her disclosing she has.  This is a concern of ours as she uses her baby’s death as an exception for her behaviours, particularly when it comes to minors and 4. 
Regarding 3’s baby, 3 has much resentment that the baby she states she has, and her grandma are buried together, but this is not in Wales.  As 3 is not from Wales and is from a large city in England, she has stated she feels lost here and sometimes that she does not belong.  She had moved when she was very young but spent much time visiting family in the city.  It is important to acknowledge an individual’s identity and how moving from a large city to a small rural Welsh town can affect her, particularly with her attachment disorder.  Although 3 did not speak Welsh, I could not assume that she did not speak Welsh as she moved when young.  The Active offer must be discussed when completing an initial assessment.  “An 'Active Offer' simply means providing a service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English language. It means creating a change in culture that takes the responsibility off the service user to ask for a service through the medium of Welsh.”  (Gov, 2017).   This is also under the Welsh language (Wales) measures 2011 which makes Welsh an official language of Wales meaning it should be treated no less favourably than English (Gov, 2017), and the More than just words Action plan 2019-2020 to support professionals in using the Welsh language (Government, 2020).
3 has been in an on/off relationship with an older male in his late 30s (4).  She has known him since the age of 15 through his children.  We had information regarding 4, and there were ongoing investigations regarding young females before we knew that 3 was in a relationship with him.  As 4 asked 3 to sell stolen items online and take parcels to the post office or individuals home address, generation of safeguarding occurred.  3 was unaware of the parcels’ content or that the consequences of her actions may result in criminal repercussions or be a risk to herself.  Their relationship continued, and 4 had proposed to 3, and they were due to move in together.  Engagement with 3 became difficult as 4 told her not to contact me or any other services.  I had to overcome this and promote engagement and participation in the best way I could – following her lead and in line with the national Occupational Standard (Social Care Wales, 2018). 
Since concerns of safeguarding have been raised, we have completed a capacity assessment to see if 3 could identify risk and protect herself and others.   I initially completed this; however, this resulted as inconclusive.  I worked with 3 over several sessions to complete the assessment; however, 3 would often attempt to give me information she believed I wanted.  As a professional, I found this difficult as she was trying to be my friend rather than build a professional working relationship.  Cooper (2012) discussed how professional boundaries are essential in social work and maintaining a balance where a client feels comfortable to disclose information but does not cross into an unhealthy relationship  (Cooper, 2012).  It was clear that 3 was comfortable telling me information crucial to the safeguarding and felt she could disclose personal thoughts and feelings.  However, it was also evident from conversations she wanted to be friends and did not see me as a professional social worker.  Through supervision, I was able to discuss how to ensure professional boundaries were not crossed and I would be able to use the positive communication that 3 provided to keep her safe and maintain her trust (Code of Professional Practice, 2015) but not confuse her that I am more than a social worker.  
Therefore, a capacity assessment was needed to be completed by someone independent and who knew 3 and her situation well.  Therefore, my manager and her manager completed a joint capacity assessment which took place over three sessions.  This capacity assessment established that 3 can identify and protect herself and others from risks.  This changed the shift of concerns surrounding the safeguarding.   I was able to complete a risk assessment with 3 following the outcome of this assessment.  Knowing she was aware of the risk allowed me to have the honest and sometimes uncomfortable discussion with 3.  Communication was vital when completing the risk assessment with 3.  She would often discuss other matters distracting me from the important issues, keeping her focused and on track was difficult.  As Beesley et al (2017) discusses, each individual is different and having the confidence to stop a client from discussing un-related topics and keep focused is a difficult skill to master as many do not wish to upset the individuals you work with (Beesley, Watts, & Harrison, 2017).   I started by asking her what she felt the risks of 4 asking her to complete tasks which were deemed illegal. 3 did not see risks as she felt safe in her relationship “he wouldn’t make me do something bad because he loves me” is what she believed.  When I broke it down with 3, for example, one risk being that she could be taking drugs to individuals. She stated that she knows drugs are illegal.  She identified that her risk is that she could be caught and in trouble with the police.  She also described how drugs are bad for individuals and she could be putting them at risk as she does not know what is in the package.  As we went through the risk assessment, she identified the risks with me and discussed together what she felt would reduce risks.  This process was completed over several visits as I wanted to ensure she could retain the information.  
As 3 kept stating her actions were due to her mental health, the conditions of foetal alcohol syndrome and attachment disorder we discussed mental health and I had attended the GP with her to see if she needs support with her low mood.  GP said that she would be able to manage this herself.  As 3 continues to inform me of the passing of her baby, I have also discussed counselling or other charities that can help her with her grief (both the daughter she states she had and the loss of her grandmother) but, she has told me she does not want nor need help. 
Ultimately, I have tied to complete work with 3 surrounding education on safe internet/communication with others, risks and how to empower herself to make decisions of her choosing. However, this has been difficult due to Covid19 and 3 beginning to disengage with myself.  A referral was made to Women’s Aid where they have empowerment courses.  I attended this with 3 initially.  Women’s Aid provided me information on how to assist 3 out of the course and how we could work together to provide the best educational support.  I was also able to work with her supported accommodation to also implement the techniques in her day-to-day life.  This is where effective multi-agency working comes into play with agencies working together to stop abuse before it occurs (Gov, 2014).
Safeguarding procedures
The next section will discuss safeguarding procedures and how I followed these during the process of assessment.  The safeguarding procedures focus on a strength-based and outcome-focused approach for the client’s safety and those involved (Trust, 2020).  The guidelines promote an effective multi-agency partnership, ensuring that trust and responsibility are built between organisations together equally to define and to resolve any disagreements and conflicts that may arise (Morris, 2008).  It is hoped that working in this approach can maintain a person-centred focus and practice and work together for a common cause, safety, and protection (Morris, 2008).
The initial safeguarding for 3 was for her safety with 4 asking her to complete tasks such as selling stolen goods and moving parcels.  As 3’s initial disclosure was with myself, I completed the safeguarding report and referred it to our counties safeguarding team in line with the national Occupational Standards preparing professional records (Social Care Wales, 2018).   I completed this as following the All Wales Safeguarding procedures and the Social Services and Well-being act Wales 2014, it is my “statutory duty to report” (Welsh Government, 2015).  In this case the concerns being that 3 was at risk of abuse and concerns that she was could not protect herself against the abuse or the potential risks from it.  3 did not want me to share this information with anyone else as she did not want to get 4 into trouble.  However, I informed 3 from the beginning that I could not keep such information to myself where someone maybe at risk of harm, or criminal behaviours or actions are involved (Welsh Government, 2015).  It was important that as well as strictly following the Wales safeguarding procedures, 3 was at the centre of my discussions and decisions taking her feelings into account and being honest with her about why I was completing my actions.  I did this by ensuring that she was informed the whole way and was able to provide her thoughts and feelings which I could promote during the meetings.  Once having this discussion with 3 she was able to see why we had concerns and gave consent for the referral.  If she did not as it is a safeguarding concern, it can ‘override’ consent.  This is both the councils safeguarding policy and the wales safeguarding policy and needs to be justified following protocol (North Wales Safeguarding Board, 2020).  In this case, if 3 did not provide consent the relevant circumstances for the decision would be that there is a possibility 3 would be placed at further risk, threatened, or coerced into silence by 4 and that it would be in the publics best interest (North Wales Safeguarding Board, 2020).   
Identifiable information to be included in the report came from the Wales safeguarding procedures; necessary information of the adult at risk, details concerning these risks and any abuse, and relevant information already held by our service (North Wales Safeguarding Board. 2020).  As per both the council’s policy and s126 of the Social Services and Wellbeing Act (Wales) 2014 the safeguarding lead practitioner completed an initial screening and provided advice and guidance for the next action to be taken and which agency should take on the role (Gov, 2015).  This screen concluded that as 3’s care coordinator and social worker, I should complete an assessment exploring the discussions further with 3.  Recorded is the rationale for this decision on the safeguarding tabs on the council’s system used through the safeguarding process to register my discussions and/or meetings and other professionals involved. 
“Where requested to do so practitioners from across other agencies have a duty to co-operate and provide information under section 164 of the Social Services and Well-being Act (Wales) 2014” (Gov, 2015).
As per the above legislation, a multi-disciplinary strategy meeting was arranged within 7 days of the inquiry’s completion.  The meeting included 3’s housing support, the police, safeguarding practitioner, legal services, my manager and myself.  It could also include any health services of other providers involved in the care of the individual.  As per the Wales safeguarding procedures, the duty to determine the outcome of the s126 enquiries remains with the social services.  Therefore, I and the safeguarding lead who has the case’s oversight and remains the single point of contact as not to confuse the investigation (North Wales Safeguarding Board, 2020).  To prepare for the strategy meeting, I completed a brief report which gave more information on the background and life of 3.  This allowed the professionals in the meeting to have an insight into her behaviours and her personal life.  To allow 3 to have her say of what was important, I completed the report following the person-centred approach and in line with the Code of Prodessional Practice, promoting the well-being, voice and control of individuals while supporting her to keep safe (Code of Professional Practice, 2015). 
From the strategy meeting there was a determination of action to be taken, which is that 3 is an adult at risk and action to protect is needed.  Ultimately the ideal outcome is to reduce any immediate risk by removing the potential perpetrator; unfortunately, this was not possible (Wales Safeguarding Board, 2020).   Before the strategy meeting, I completed a Capacity assessment, but this was inconclusive due to 3’s behavioural difficulties.   Therefore, the strategy meeting participants agreed that an independent capacity assessment was to be conducted by my manager and section manager.  The outcome of the capacity assessment advised that 3 did have full capacity to recognise risk.    This action was regarded as justified and proportionate as it allowed us to identify the understanding of 3 and ensure that her right to safety is balanced with her liberty rights (UN, 1989).   The third action was that we would liaise with 3 as she is the adult at risk, and we would discuss the decisions made with her to keep her informed (Wales Safeguarding Board, 2020).  Fourth was to share any information regarding minors with the police (who were present) and children’s services and keep them informed of any developments.  The final action was to set dates for future reporting and when to reconvene the strategy meeting.  At the time of the strategy there was not enough evidence for a criminal investigation regarding 3 and 4. However, if there were the police would take the lead and ensure that any criminal investigation is not compromised (Welsh Government, 2015).   In this case there were no professional disagreements during the strategy meeting; if there was were then “the individual who disagrees with a decision should make representation to their line manager and inform a senior manager responsible for safeguarding in social services or the police in order to seek an agreed consensus decision” (Wales Safeguarding, 2020). If 3 disagreed with the actions then they can be resolved to the local authorities’ complaints process and follow this procedure (Wales Safeguarding, 2020).  
Strategy meetings followed to confirm actions were being completed and all procedures followed.  This included information being shared with the appropriate services as it was bought to us such as the Child sexual abuse team initially investigating 4.  The immediate risks were discussed with 3, however she decided to stay with 4 and continue a relationship.  Because she has full capacity, this was her decision to make, despite concerns it is an unwise choice, she has full rights to do so (Mental Capacity Act, 2005). It is also her right under the declaration of human rights under European law (Universal Declaration of Human Rights, 1948).  The information passed to children’s services prompted further safeguarding’s to take place which we were involved in to provide information and guidance of what precautions and steps we have taken.  The safeguarding’s outcome was that we will continue to liaise with the police and her supported accommodation in weekly MDT’s.  The initial safeguarding was then closed as the case was being managed, however, the safeguarding lead has provided advice and guidance continuously when needed.  
Although the processes have improved since the implementation of the All Wales Safeguarding policies “legislation at EU level could help address the current gaps in protection of vulnerable adults”.  On June 1st 2017, the European Parliament adopted its ruling on the protection of vulnerable adults, some of the recommendation to the commission was “set out a definition of Vulnerable Adults” and “Ask the member state to ensure that their current legislation and protection measures meet the needs of all vulnerable adults, including the most disadvantaged and stresses the need to inform the public about these provisions” (Europe Parliment, 2020)
Theories on case 
The main theory I will focus on to discuss the safeguarding elements in the case is attachment theory.  Parker (2020) discusses how the quality of early attachments and the stability of parental figures and behaviours can determine the quality of attachment in later years (Parker & Ashencaen Crabtree, 2020).   Ultimately if babies learn that they have dependable and caring parents, then they develop trust and are more likely to develop secure relationships in the future (Kerr, Muir & Goldberg, 2013).  3 did not have this when she was born and had a difficult start in life.  She was adopted by the time she was a toddler, but if Parkers discussions are correct, then 3’s ability to form secure and stable attachments were already hindered.  Concerns 4 is coercing 3, as she needs to feel loved is evident through her discussions with me.  3 will often state that she “has known them for a year so they are like family to her” for several different individuals who are not acting in her best interest and some have financially abused her themselves.  Bowlby (1988) goes further to emphasise that children try to make sense out of their experiences and during this process time they form an idea of who they are, and their identity develops (Heard, McCluskey & Lake, 2009).  3 will often adapt to different situations to show whomever she is with that she is like them.  For example, 3 has a friend who enjoys rock music, and she has told me that she listens to it when she is with them and tells them she enjoys it even though she does not.  She informed me that she does this as she wants to be liked and show her friend they are the same.  This can be a risk to 3 as it can lead her into high-risk situations such as selling stolen items on the internet because in her words “4 wanted me to do it and I want to make him happy, I love him”.  
It is also concerning with her fascination of children and babies as she states, “she just wants to be a mum”.  As 4 has a history of child abuse and potential sexual exploitation of minors our concern is that she forms insecure attachments quickly and believes that she is acting in the children’s best interest and individuals she has become linked with.  Again, this leads her to be vulnerable with 4 pressuring and manipulating her into bringing her friends and potential underage individuals to his home without her realising true intentions which can be a key feature of attachment disorder (Kerr, Muir, & Goldberg, 2013).    This can mean it is exceedingly difficult to work with 3 to identify risks to herself as she will often differ on opinion of what is a risk while out of the situation and during the situation.  For example, 3 can thoroughly discuss how to protect herself and what is classed as a risk and how to keep herself and others safe.  However, when she is in a situation the wish for attachment and to be liked overpowers and she seems to make unwise decisions.  Although she does have capacity, it can be clouded by her need and want to be loved by others.   It can also be difficult when assessing her capacity in the initial stages as 3 can discuss all forms of risk to herself and others.  3 is choosing to complete or take such risks as she wants to be loved by 4 and wants to do whatever this takes to ensure he does.  This leads us to question if although she has the capacity when she is in the situation, attachment disorder can cloud her judgement so this can lead to fluctuating capacity.  
To link with attachment theory, I also researched and linked disguised compliance.  In the next, section I will question why 3 acts with disguised compliance.  The main reasoning is to make people like her and want to be in her company or give her attention.  This is to form an attachment whether it be a positive or negative one.  
“Disguised compliance involves clients not admitting to their lack of commitment to change but working subversively to undermine the process.” (LSCB, 2017).
This can be difficult to identify when working with a client as 
“Workers may believe they have engaged in a positive way with parents/carers in addressing risk and working towards change however this may not be the case. As a consequence the following may happen:
-	Cases can drift;
-	Risks are not reduced;
-	Risks may actually be increased; and
-	Workers may fail to recognise significant issues of concern, misinterpret vital information and lose inter-agency communication.” (LSCB, 2017)
3 would often provide me with discussions and information that she felt I would need to know.  On several occasions, I would receive a CID16 which would differ from the discussion and details that 3 would provide me.  As soon as an incident occurred, then 3 would know I would be provided with details, and she could also contact me with information of something that someone has done towards her.  For example, I received a police report of information where 3 had assaulted another female and had sent threatening messages.  3 contacted me before the report informing me that she had been upset by the female who had mentioned 3’s daughter who had died.  Another incident is of 3 getting a tattoo of a child’s name on her wrist.  Before the parents’ concerns were raised, 3 informed me that the child’s parents had both passed away and the child felt 3 was like a mother, 3 mentioned that she felt the child was like her daughter who as stated she has said she has lost.  All information that 3 provided concluded to be incorrect.  As a practitioner listening to information 3 provides to include it in the safeguarding reports I must ensure I get both sides – both hers and the other professionals (the police) (Beesley, Watts, & Harrison, 2017).  If I did not explore 3’s claims further then information can be lost, the risks are increased as she is advising me of wrong information and risks to others could increase (Welsh Government, 2015).  With the safeguarding concern being 4 coercing 3 into completing tasks for him, I need to be aware that he could be providing her with information to discuss with me, particularly as he had previously told her not to engage in service at all.  This is where multi-disciplinary working shows its importance, and information sharing is essential.  


Conclusion
In conclusion, this is a complex and ever-changing safeguarding case with many elements that need to be assessed and addressed.  In line with the National Occupational Standards I have had to exercise my professional judgement in social work analysing a range of information informing my decisions (Social Care Wales, 2018).   I ensured I followed the Wales safeguarding procedures throughout and was advised and guided by my manager and the safeguarding lead for my county.  It was clear that the safeguarding policies for the county council strictly followed the Wales safeguarding procedures.  However, from the council’s policies, I was able to see a straightforward process for the systems we use and record on.  It also allowed me to look into children’s safeguarding as there were minors involved although not directly with myself as 3’s care co-ordinator but other safeguards were opened due to the initial enquiries.  The regular MDTs and actions from the safeguarding are still ongoing.  Upon reflection and research, I will continue to ensure I look at all elements of information from multi-disciplinary avenues as it is clear 3 will not always provide a factual statement.  The use of supervision has allowed me to use theory to develop this case further and provide insight into why 3 may act in certain ways, such as forming insecure attachments as quickly as she does.  To further develop my practice in the future, training is needed particularly as safeguarding is a fast developing and changing policy that is everyone’s business.  The need to keep all involved safe is paramount (Welsh Government (B), 2015).   This case is and continues to be a complex but provides a valuable learning opportunity and experience for myself.

Word Count: 4310


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)


In this section I will be focusing on child safeguarding.  The All Wales safeguarding procedures are the essential legislation in Wales for the promotion of children’s rights and welfare.  It is the legislation that informs and guides practice in each county throughout Wales and provides a framework on how the safeguarding processes should be conducted.  Children’s welfare and protection from harm is the responsibility of all individuals and professions and it is their “Duty to report these concerns to the local authority social services; initiation of s47 enquiries under the Children Act 1989” (Children Act, 1989) 
Like adult safeguarding, multi-agency working to address the support, care and needs of the individual and taking away immediate risk is paramount.  The local authority has a duty to respond to any report regarding a child at risk of harm within one working day and need to information gather with the main focus being the safety of the child ().  Other agencies have a duty to co-operate under S164 of the Social Services and Wellbeing (Wales) Act 2014 and provide any relevant information (Gov, 2014).
A decision following this initial report can lead to several outcomes, no further action, an assessment under Part 3 section 21 of the Social Services and Wellbeing (Wales) Act 2014 (a duty to assess) (Welsh Government (b), 2015), immediate protection and urgent action is required or if there is reasonable reason to suspect a child is suffering or is at risk of harm a strategy meeting needs to be held to initiate a s47 enquiry (Welsh Government, (b), 2015). 
The child must be seen by the professional leading the investigation or initial enquiries within the same day of the report if certain circumstances arise for example if injury is reported or they are already subject to a child protection plan (NSPCC, 2020).  Parents and care givers should be involved in the process if appropriate to do so.  S47 enquiries should be conducted within 10 working days of the strategy meeting (North Wales Safeguarding Board, 2020).
The professional who reported and are involved in the case should be kept informed and if they do not agree with the decisions made they are able to have disagreements addressed in the Regional Safeguarding Board (NSPCC, 2020).
If there is immediate risk and a child needs to be removed from the situation then an Emergency Protection order, exclusion order or police power of protection may be sought (Welsh Government (b) 2015).  The local authority can also provide accommodation for the child under s76 of Part 6 of the Social Services and Wellbeing (Wales) Act 2014.  It is important to note that those who have parental responsibility have to agree with the actions being taken (Welsh Government (b) 2015)
Protecting children’s rights is also the United Nations Convention of the Rights of the Child (UNCRC) is the most complete statement of children’s rights that has ever been produced and it the most approved human rights treaty in international history (UNICEF, 2019).  The UNCRC has a total of 54 articles that protect all parts of a child’s life including political, social, economic and cultural rights, protecting them from abuse, harm and exploitation (
OHCHR, 2020).      

Word Count; 530
	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)





Ultimately, safeguarding for both adult and children is “to protect something/somebody from loss, harm or damage; to keep something/somebody safe” (Oxford University Press, 2019) as defined in the Oxford Dictionary.  Therefore, the difference between the two is minimal in this sense.  For both children and adult safeguarding it is key to acknowledge that it is everybody’s business to report (Wales Safeguarding, 2020).  It is also important to note that the categories of abuse for both adults and children are virtually identical however financial abuse is a more common abuse with Adults (Wales Safeguarding, 2020). 
One crucial distinction between adult and child safeguarding adult’s right to make an unwise decision (North Wales Safeguarding Board, 2020).  If an individual over the age of 18 decides that they do not wish to go forward with a safeguarding and or to protect themselves in the ways advised by service, then this is their choice (North Wales Safeguarding Board, 2020).  It is only in certain circumstances such as an individual lacking capacity (If an adult is deemed to lack capacity following the two stage test “1) Does the person have an impairment of their mind or brain, whether as a result of an illness, or external factors such as alcohol or drug use? 2) Does the impairment mean the person is unable to make a specific decision when they need to?” (NHS, 2021) then a capacity assessment needs to be completed under the Mental Capacity Act (2005) (NHS, 2021), that this should differ, and services and laws intervene (Mental Capacity Act, 2005). Children are deemed not to have the capacity to make the decision with regards to safeguarding but it is just as important to seek their thoughts and feelings on what is happening taking a person-centred approach despite age (Trust, 2020).  This is evident in case law Gillick v West Norfolk and Wisbech Area Health Authority (1986).  In this case, the court authorities ruled that if a minor is of necessary intelligence and can understand the situation occurring then they are able to have discussion and consent to their treatment without the consent of their parent or guardian (Gillick v West Norfolk and Wisbech Area Health Authority , 1985).
Local safeguarding boards are in operation for both children and adults to protect and promote the safety of all individuals (Wales Safeguarding, 2020).  It was following the inquiry into the death of Victoria Climbie where the Children’s Act (2004) required local authorities in both England and Wales to set up safeguarding boards for the protection of children.  Following the implementation of the Social Services and Well-being Act (Wales) 2014 it was required that safeguarding boards implemented policies to protect any adult at risk (Welsh Government (b), 2015).





Section 6

Developmental Review (b)

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

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



In this section I will be critically reflecting on my development within the last year of practice.  I will be using Gibbs (Gould & Taylor, 2017) model of reflection to reflect on the training, supervision sessions and independent study completed.  I will consider section two and the learning needs initially addressed following discussions with my mentor and manager and feedback from individuals who I have supported.
 
Within section two I discussed how I need to ensure that supervision is used effectively to develop my knowledge.  I have found throughout my years in practice, my supervision sessions have become more structured and easier to follow.  I have worked with my manager who has developed and adapted to my learning styles and this has supported me in having a better knowledge of critical analysis and a theoretical perspective helping inform my current and future interventions.   I am aware that this is not always the case and in future practice I may have supervisors with differing management style, therefore I will have to ensure I adapt but still focus on my own style and what I have learnt about myself.  To develop further I could ensure that I complete training on theoretical analysis as I identify this as an area of improvement in line with the Code of Professional Practice and being accountable for the quality of my work and developing my knowledge and skills (Code of professional practice, 2015). 
 
Working in a multi-disciplinary way has been highly beneficial for myself.  I have had opportunities chair meetings with several other organisations and develop my knowledge of not just the service I work in but others such as police, health etc. which follows National Occupational Standards of practicing professional social work within the context of your own organisation (Social Care Wales, 2018).  I have been able to discuss one to one with other services and shadow them to develop further.  This has created good working relationships where I am now able to contact individuals in other services for their advice and guidance.   Further to this I would like to shadow other teams within social services to learn from their practice to support mine in the future providing me with well-rounded views and insight.
 
Having the confidence to support individuals when they wish to make unwise decisions has been a major lesson I have learnt.  Having training on the Mental Capacity Act (2005) helped broaden my knowledge and provide me with the legislation.   I was able to shadow my colleagues while they were completing capacity assessments allowing me to use my own learning style and learn whilst in practice.  Following this I completed my own assessments with the support, advice and guidance of my mentor and manager.  Having this three-level approach helped me see other practitioners’ perspectives and styles when completing a capacity assessment allowing me to develop my own.  It was important for me to acknowledge that we all work differently, completing it in a person centred way for the client is essential and needs to be adapted with individuals we work with.  I’m aware that my confidence needs to and will improve as I continue throughout my professional career and can be done by learning through experience on a whole but continuous use of training and supervision along with peer support also. 
 
Complex decision making has been a major aspect of practice.  I have found that often, services may differ in opinion on how to manage certain situations.  Being able to place the client at the centre of the discussion and advocating their views whilst also assessing risk and providing a safe environment.  Health, policing, social services etc. have different legislation which we are bound to follow which can differ from each other.  They can have a different focus which is why during multi-disciplinary meetings, a chair must manage the situation and keep the meeting on point.  I have had the chance to do this and learn each team’s priorities and concerns and keep focused on the individual whilst making difficult decisions.  I have worked on cases where individuals have lacked capacity and decisions have had to be made in their best interest despite their dislike of this decision.  Having these conversations has allowed me to develop as a practitioner and a lesson learnt is to be as open and honest with individuals as possible.  This is part of the feedback I have received from clients that I have had to have difficult conversations with.   Although they are angry and distressed at the time they are appreciative that they have been told and included in the conversation meaning they felt that they were in some form of control rather than being told following the decision. 
 
In conclusion I feel that I will continuously be learning and developing throughout my practice.  Completing CPEL, supervision sessions and peer discussion has allowed me to take time and reflect on my learning styles and how I best adapt to situations to tackle them in the future.  I have also seen the importance of training and keeping up to date with policies as social work is changing every day with new advice and guidance being developed.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	14/10/2019

	2
	26/11/2019

	3
	26/2/2020

	4
	ONLINE 24/8/2020



Notes Due to COVID 19 another work shop on 6/10/2020 was completed online.



	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.



Since moving to the Vulnerable People Team in Sian’s first year of practice, Sian has had the opportunity to work with some complex cases which has supported her development throughout the first year in practice.

As part of the CPEL process, Sian was observed with Client 2. This client has a particular mistrust of services and as part of his feedback advised that Sian was clear in her role and communicated the roles of the service in a way that he understood and was able to take on board. Communication throughout the assessment that I observed with 2 was very clear. Sian had clearly prepared for the assessment with her knowledge of not only historical involvement with the service but also with available resources for 2.
 
Throughout Sian’s first year in practice the clearest development has been her confidence in the use of processes. As can be seen with the safeguarding piece- Sian has evidenced her ability to put safeguarding legislation into practice. Sian has also ensured she has taken on board the new safeguarding procedures and attended the relevant training in relation to this. When Sian has shared her draft piece of work, Sian’s confidence in the process was evident however it required development in relation to reflection. Moving forward Sian would benefit from further developing her reflection skills both ‘in- action’ and ‘on-action’ ensuring she makes sure she sets aside the time to do so.
 
Within Section 2, Sian has discussed co-production and Sian has taking on the role of a ‘Team Champion’ of both autism and carers. Sian will have the opportunity to further develop on co-production within the team particularly in these areas.
 
Due to the complexity of cases, Sian has had the opportunity to develop her ability to have difficult conversations. Sian has had to utilise these difficult conversations to support clients to manage and reduce risk and ensure they fully understand the depth of their decision making. At times, Sian has also had to deliver difficult news and ensure boundaries are in place. Moving forward, when Sian progresses to Level 3 Social Work within the Authority, Sian would benefit from further combining difficult conversations and processes such as complex capacity assessments. This can be completed with further training and experience in this area but will enable Sian to complete these assessments in difficult circumstances.
 
Sian’s strength is multi-agency working and this has been particularly beneficial in complex cases such as 3 in which relevant agencies have been kept up to date in line with both safeguarding and GDPR legislation. This has prevented escalation and supported the individual with a cohesive support plan amongst all professionals.
 
To summarise, Sian has made good progress throughout her first year of practice and has really developed her confidence particularly in having difficult conversations with people and with processes. Sian has also shown strengths in her ability to work collaboratively with clients and professionals and has shown that she is able to work well with different agencies. Moving forward, Sian will benefit from combining ability to working within processes and her ability to have difficult conversations to complete more complex interventions. This would include capacity assessments for those with fluctuating capacity as an example. Sian also needs to ensure she sets aside the time to allow for reflection on the work she has completed further developing her reflection skills both ‘in-action’ and ‘on- action.’
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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: Sian McBride

2. Learner’s University Number: 1911029

Address for Correspondence:
18 Tan Y Berllan
Deganwy
LL31 9RD

Telephone: 07450354048

E-mail: sianmcbride94@gmail.com

Date of Professional Qualification: 1/11/2018

Date of registration with Social Care Wales:



3. Name of Learner’s Agency: Vulnerable Peoples Team Conwy Social Services

Agency Contact details: Coed Pella

Name: Paula Shoosmith

Address: Coed Pella Conwy Road



Telephone Number:01492575651

E-Mail address: paula.shoosmith@conwy.gov.uk


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details: 

Name: Paula Shoosmith

Address:
Coed Pella 
Conwy Road

Telephone Number: 01492575651

E-Mail address: paula.shoosmith@conwy.gov.uk



	6. Observer details 

Name: Paula Shoosmith

Work Address: Coed Pella, Conwy Road

Professional Qualification and date of qualification: MA Social Work

Email and telephone number: 01492 575651  paula.shoosmith@conwy.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:  [image: ](Learner)

Date: 12/1/2021




 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: [image: ] (Observer)

[bookmark: _GoBack]Date: 12/1/2021



 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: PAULA SHOOSMITH
SIGNATURE OF LINE MANAGER.: [image: ]
DATE: 12/1/2021



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 
	Sian McBride

	
Name of Team/Agency 
	Vulnerable Peoples Team, Conwy Social Services

	
Name of Mentor 
	Paula Shoosmith

	
Name of Line Manager 
	Paula Shoosmith



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: [image: ] Print Name: Sian McBride  Date: 14/10/2019
(Learner)

Signed: [image: ] Print Name:Paula Shoosmith Date: 14/10/2019 
(Line Manager/Mentor)

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


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