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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)



Since qualifying, I have worked in a variety of social work teams.  Each team has offered me the experience of working with adults and children’s services, and within a hospital discharge team.  I have identified areas of practice in which I need to further explore to develop skills for future practice.  It is important in social work to continue professional development and keep abreast of theories to ensure decisions are informed (Trevithick, 2008), (Social Care Wales, 2017).  During my first year in practice there has been a significant emphasis in working within the Social Services and Well Being Act (Wales) 2014 (SSWBA, Wales, 2014).  The Act promotes collaborative working with professionals, citizens, family members, and carers, whilst attempting to ensure that the power balance is equal, and co-production is applied using person centred practice (NOS 14, Key Role 5), (Social Care Wales, 2017), (Social Care Institute for Excellence, 2010).

I have found that collaborative working is imperative in making decisions with the citizen, and involving other professionals. However, this can be obstructed by misunderstanding, and differences of opinion professionally and from a personal value base (Hall, 2009).  This can lead to disempowering the citizen due to potential power imbalance (Thompson & Thompson, 2008).  I have identified a learning need to effectively manage conflict of opinions between all people involved with the citizen and try to ensure positive relations are maintained when working collaboratively.  Collaborative working is part of my role on a daily basis within the hospital discharge team, especially with health colleagues when conflicts occur between the medical and social model (Maclean & Harrison, 2011).  I need to build my confidence in ensuring the voice of the citizen is heard and appropriately use advocacy to support if needed (SSWBA, Wales 2014).  

Another learning need I have identified with my supervisor, is to develop the ability to adapt to each case sensitively and use emotional intelligence when assessing complex situations (Farnia, et al., 2018).  I have identified that I need to improve managing my approach and confidence when working with families who are in conflict with each other and services.  I need to expand how I utilise communication skills such as mediation to attempt to de-escalate heightened anxiety and to explore outcomes whilst considering risk, wants and wishes, and concerns around safeguarding (Zastrow, 2010).   

In order to ensure I am consistently learning about how to manage increasingly complex situations, and collaborative working, I need to understand and demonstrate how I apply analysis in my assessments. This learning need involves me using reflection and supervision.  I need to ensure I enhance my reflective skills to explore how my practice is informed by legislation, theory and method to analyse my assessments (Carpenter, et al., 2012).  I currently carry out reflective pieces every quarter of the year.  I critically reflect decision making, thoughts and feelings to inform future practice, using Gibbs’ (1988) reflective model (Forrest, 2008).  I need to establish how I can improve assessments by reflecting, both in and on practice (Schon, 1983) which will help me learn to think effectively during or after intervention, and using supervision to its full potential. 

Word count - 520
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:  08/11/2018

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)



In this assignment, I will refer to the citizen as 1.  1 was admitted to hospital following a fall in her own home.  She was deemed medically fit for discharge and a multi-disciplinary team meeting (MDT) had been arranged to discuss discharge plans.  Health professionals were attending the meeting, along with 1’s family, demonstrating collaborative working under the Social Services and Wellbeing Act (Wales) 2014 (SSWBA 2014).  1 was also invited to the meeting, but she declined.  Keeping the citizen at the centre of the process is part of working within the SSWBA (Wales) 2014 and also using key elements of person centred practice (Carl Rogers, 1961).  Carl Rogers, (1961) suggests that people are more likely to achieve their outcomes when using person centred practice.  My objective for the visit was to discuss 1’s outcomes prior to the MDT, using the ‘what matters’ assessment, established by the local authorities processes, informed by SSBWA (Wales) 2014.  
I prepared for the visit using a reflective model, reflecting-for-action - using ‘thoughtful practice’ informed by professional knowledge to critically prepare for intervention (Thompson, 2018).  I did this by reading previous notes, to gain a history / background of 1.  I established that 1 was an older woman, in her 90’s, who lived in a rural area of Wales.  Therefore, consideration of her geographical and cultural wishes was imperative, including her language preference, planning to use the ‘Active Offer’ (SSWBA, Wales 2014).    
1 had dementia, and her word processing and memory was impaired, however, 1 had been assessed to have mental capacity regarding her care needs, and so valuing what was important to her was vital, even if it was deemed unwise (Mental Capacity Act, 2005).  Mental capacity is decision specific, and each decision needs assessing on an individual basis.  1 also had visual and hearing impairments which limited her ability to communicate, therefore I had to ensure I gave her the best possible chance to communicate effectively to express her outcomes (Thompson, 2002).    

Word count - 329
	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)


Prior to the observation I visited 1 to seek consent from her for me to be observed, working in line with my social work values.  I requested her permission the day before the observation to ensure she would remember our conversation and why I was being observed, as I knew her short term memory was intact (Mental Capacity Act, 2005).  1 had a diagnosis of dementia.  Dementia impacts people differently, and there are over 200 subtype’s types of dementia with approximately 850,000 people living with the disease in the UK; approximately 42,000 of this figure live in Wales (Dementia UK, 2017), (Welsh Assembly Government, 2008).  Considering the different types of dementia and how it impacts people, means I try to adapt how I practice with each person to establish how best to communicate with them, reacting to their behaviours to reduce stress and increase understanding (Dementia UK , 2017).  I wanted to ensure 1 was able to make an informed choice as to whether she was willing for me to go ahead with the observation from an ethical perspective, being transparent in my practice.  I explained why the observation was needed, using clear language (Thompson & Thompson, 2008).  I also made 1 aware that her information may be shared on a ‘need to know’ basis with the observer and relevant professionals, whilst remaining confidential, under the General Data Protection Regulation (GDPR 2018), (Information Commissioners Office, 2018).
1 requested that any conversations had with her, was to be discussed with her family, due to her lacking confidence in making decisions.  I assured 1 that I would speak to her family following our discussion (NICE Guidelines, 2012).  In practice, I always try to explore whether friends or family are able to support citizens’; or whether a need for an advocate is required under the Social Services and Well Being Act (Wales) 2014, part 10 (SSWBA Wales 2014), (Welsh Assembly Government, 2008). Those who lack mental capacity may require an independent mental capacity advocate (IMCA) to act in their best interests if there is no family to do so.  Mental capacity is assessed for separate decisions using the Mental Capacity Act (2005), which consists of 5 key principles (Social Care Institute for Excellence, 2016).  Using these principles, and establishing whether the citizen is able to understand, retain, weigh up and communicate the information; and exploring whether the person has an impairment of the brain, shows use of the two stage functional test of capacity (Social Care Institute for Excellence, 2016).  
Using Thompson’s (2018) reflective model, reflecting-for-action, enabled me to analyse what could go well, or alternatively, what could go wrong within my observation (Thompson, 2018).  I planned time to read other professional assessments prior to visiting 1.  This enabled me to gather up to date information from a multidisciplinary source (Lindsay, 2007).  I attempted to maintain a balanced view when reading the assessments by considering evidence from a holistic perspective, that is health (biomedical), and wider social factors, such as her culture, values and beliefs (psychosocial) (Thompson, 2018).  I found this challenging being the only ‘social’ representative, amongst a health orientated setting.  I endeavour to increase my confidence to actively consider social factors, alongside medical factors. This ensures my assessments are holistic, and using Gibbs’ (1988) reflective model helps me explore what I could do each time I find myself in this situation.  While I feel I remained objective in this case, in future I will adopt a mindful approach to preserving the social work contribution in multidisciplinary settings (Maclean & Harrison, 2011). 

I sat closely to 1 with the light on my face, so that she could see and hear me due to her visual and hearing impairment (Dementia UK , 2017).  I was conscious of my ‘use of self’, and body language which consists of posture, head motion, facial expression, eye contact and gestures, and mimicked how 1 was presenting herself (Thompson, 2002).  There is evidence to suggest mimicking can make someone feel more comfortable, understood and in turn, are more likely to disclose information about themselves (Hess & Fischer, 2014).  Using these methods of communication, I ensured I maintained professional boundaries, and reducing power imbalance, utilising the theory of social pedagogy in adults (Kornbeck & Jensen, 2012).  Other citizen’s may prefer a different approach, so using principles of emotional intelligence such as self-awareness and empathy enables me to adapt how I work (Goleman, 2005). 

I greeted 1 in Welsh, understanding this was her preferred language.  I introduced the observer, and offered her the option to receive her services in Welsh, known as the ‘Active Offer’.  This is applies to all citizens to establish their language preference, which was formulated by the Welsh Government Framework, More Than Just Words (SSWBA Wales 2014).  I did this considering 1’s cultural and language preferences, and also considering the research shown through dementia studies that people may return back to their primary language (Alzheimer's Association, 2018).  A challenge posed with this Framework is a lack of Welsh speaking practitioners within the authority, and the potential time it takes to find an interpreter.  1 had declined the ‘Active Offer’, so I made her aware she could request her services in Welsh at any point of the assessment. 

I asked whether 1 was still willing to continue with the observation, and whether she would like to move to a private room, respecting her privacy and dignity, she declined (Social Care Wales, 2017).  I explained that we could close the curtains, as we may be discussing sensitive information.  1 also declined this, and expressed that she was happy to talk on the ward.  An issue here is whether her privacy was more important than her wish to remain on the ward.  I chose to respect her wish even though incompatible with her privacy, which may or may not have been the right decision.  This is a challenge I face with day to day practice in the hospital setting, as even when the curtains are closed, they do not eliminate sound (Oliver, 2017).   

I began the assessment by asking 1 open ended questions about what was important to her.  This recognised 1 as an expert in her own life, using the exchange model of assessment (Maclean & Harrison, 2011).  This form of assessment aims to empower the citizen, by giving them the opportunity to narrate their wishes, offering voice and control (SSWBA Wales, 2014).  I actively listened to what was important to 1 and demonstrated through my body language how I understood what she was saying, and also by rephrasing her comments (Thompson, 2018).  When doing this, I was conscious that I could misinterpret what 1 was saying, which could lead to inaccurate rephrasing, and potential conflict.  The ‘what matters’ assessment can lead to difficulties with time management, depending on how forthcoming the citizen is when discussing what is important to them due to using the narrative approach.  I attempted to manage time effectively by using the systematic approach, which consists of three questions:  What am I trying to achieve?  How am I going to achieve it? And how will I know when I have achieved it? (Thompson, 2018).  We agreed together that we wanted to achieve an in-depth conversation, about her outcomes, working in co-production (SSWBA Wales 2014).  This method informed me whether my communication skills were successful or not, or whether I needed to review my approach. Throughout the assessment, 1 appeared to become anxious that her daughter wasn’t present.  I attempted to reassure her using verbal, and non-verbal communication, keeping a relaxed posture (Alzheimer's Society, 2019).  I felt, due to her anxiety, it was time complete the conversation, thanking 1 for her time.  It was likely her anxiety would escalate without her family there, therefore I assured her I would speak to them, working in line with my social work values; and maintaining both 1’s integrity and dignity (Social Care Wales, 2017).  Reflecting on this, I will aim to visit 1 with her family present during my next visit, to ensure she is comfortable with the assessment process. 
Word count - 1342
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?

	No; she was on time, “but then I am not going anywhere”

	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 came to see me yesterday and I know she contacted my daughter” that someone was coming with her.

	Were you clear why the social worker met with you today?
	Yes; because someone was coming to see how she does things, she is helping me with my discharge planning so I can go back home.

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


	“I think she is? she is always very cheerful and always smiling, citizen did get a little bit anxious when I was asking her questions,

I observed the social worker reassure and explained in a clear and uncomplicated language Citizen then remembered and responded easily to her. Citizen was a lot more relaxed and happy to continue.


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


	Yes: I am sure she did, I she understands what I want… I want to go home.

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

Did you understand the language they used?


	Yes: she does speak to me in welsh, but I am happy to speak English, I can’t see or hear very well,  so I like the social worker to sit next to me she speaks clearly and she is happy to say things again. Yes; I understand what she is saying to me… I am very happy.


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


	Citizen could not answer this  as she didn’t have any expectations stating that, she is very very nice…I like to see her coming”

	Are there any other comments or suggestions that you would like to make?
	“she could not be any better… she is very nice to me.. I am very happy”


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


During my first 12 months of practice within the hospital discharge team, I learnt various aspects of social work, including cases when safeguarding concerns arose.  I will address the citizen in this case as 2, and her carer will be addressed as 3.  2 was in her 70’s, and was placed in a residential care home for respite care under the Social Services and Well Being Act (Wales) 2014 (SSWBA Wales 2014).  They lived in rural Wales which lead to some difficulty in finding suitable support at home due to lack of provision.  This is a challenge for many people who need formal services.  Williams & Doyle (2016) stated that nearly 20% of the Welsh population live in rural areas, therefore the opportunity for those to access services is scarce compared to those who live in urban settings.  Research from the Older People’s Commissioner for Wales (2017) stated that 78,000 older people in Wales were recorded having been abused in the year of 2017.  Many of the referrals I receive in the hospital discharge team are older people.  Legislation such as the Regulation and Inspection of Social Care (Wales) Act 2016 tries to prevent abuse from happening by requiring that the quality of care in Wales is to a high standard, working within the Social Care Wales Code of Professional Practice. 

I engage with citizens with short term intervention, using elements of task centred practice, to work to achieve their outcomes to leave hospital (Howe, 2009).  Maclean & Harrison (2011) suggest that short term intervention is as successful as long a term intervention, when the ethos of promoting independence and increasing the skills of self help are paramount.  Scharlach, et al., (2000) adds that with an ageing population, promoting and preserving independence is key to social work practice.  Continuing social work education is also key to social work practice as it provides further knowlegde and skills for the practitioner when assessing (Drakeford, 2015), (Social Care Wales, 2017).  Maintaining professional education reflects the Social Care Wales Codes of Practice, which is demonstrated through training, University and completing competencies such as ‘Continuing Professional Eductaional Learning’.  I have learnt to expand my social work skills through training, and using legilsation such as the SSWBA (Wales) 2014.  This promotes the use of comprehensive, yet proportionate assessments, to attempt to reduce the risk of harm (Clements, 2017).  
The local authorty uses a resource wheel, which is a visual aid to establish strengths with the citizen.  This also explore’s what support the citizen has to reduce the risk of dependency on formal services, and increase opportunity for more choice and control (Feingold & Werby, 2008).  I try to work in this way whilst using an assessment template to discuss with the citizens’ ‘what matters to you’ in achieving their outcomes (Xxx Authority Policy), but to also assess proprotionately (SSWBA Wales 2014).  Maclean & Harrison (2011) have found that using the exchange model is most effective in gathering information, whilst treating the person as an expert in their own life.  I believe this is a useful model of assessment when discussing ‘what matters to you’ as it can form a narrative.  This also helps establish trust with citizens and carers who may then be more willing to disclose safeguarding information when assessing.  Clements (2017) states that ‘proportionate assessments’ can be interpreted by each authority differently, and although the assessment of ‘what matters to you’ can be offered to anyone that ‘may’ need care and support, the authority can determine how indepth the conversation goes.  Therefore, I have established the authorities’ assessment process, using the exchange model to conduct thorough conversations, whilst considering the ‘Specific, Measurable, Acheivable, Relevant, and Timely’ (SMART) goals to ensure proportionate information is gathered  (SCIE, 2013); and to avoid crucial information such as safeguarding being missed.  I have also learnt, as explored in my observation, communication techniques such as mimicking.  Hess & Fischer (2014) suggest that this technique can support people to feel more comfortable in the company of professionals, and are more likely to disclose sensitive information.  This skill helps build positive working relationships with citizens’ in a short period of time (Morrison, 2007).  

Safeguarding is identified in the SSWBA (Wales) 2014 under Part 7 when an adult is at risk.  The Welsh Government website states that the SSWBA (Wales) 2014 strengthens the approach of safeguarding, including using a more collaborative approach, meaning that safeguarding is everybody’s business (Welsh Government, 2017), (Xxx Regional Safeguarding Boards, 2014).  Section 47 from the National Assistance Act (1948), which gave the practitioner the power to remove an older person from their care setting was omitted from the SSWBA (Wales) 2014; whereas in Scotland, section 47 was repealed within the Adult Support and Protection Act (2007).  An adult at risk is defined by the SSWBA (Wales) 2014 in three parts; 
‘1) when the citizen is experiencing or is at risk of abuse or neglect, 2) when the citizen has needs for care and support (whether or not the authority is meeting any of those needs), 3) as a result of those needs, the citizen is unable to protect himself or herself against the abuse or neglect, or the risk of it (SSWBA Wales 2014).’  
The SSWBA (Wales) 2014 came into place in April 2016 following the white paper, ‘Sustainable Social Services for Wales: A Framework for Action’, which provided for the first time, a legal basis for defining outcomes with both citizen’s and carers (Blythe, n.d.).  The SSWBA (Wales) 2014 works in conjunction with Well-being of Future Generations Act (Wales) 2015 in that they both strive to improve the wellbeing of the public to create a ‘healthier Wales’.  The Social Care Wales Information and Learning Hub states that the overarching duties of the SSWBA (Wales) 2014 sets out statutory guidance on safeguarding adult and child protection, whilst establishing outcomes of wellbeing.  The Welsh legislation uses similar terminology The Care Act (2014), England, such as ‘adult at risk’, and aims to work with people to achieve outcomes of wellbeing, whilst enabling choice and control of their care.  The Care Act (2014) also aims to work collaboratively, similarly to the Welsh legalisation, as it uses a code of practice ‘No Secrets’ to discuss safeguarding concerns with everyone involved.
In this case, the safeguarding concerns arose when 2 was placed in emergency respite to give 3 a break from his caring role shortly after hospital discharge.  Up to the date of becoming involved with this case, I had a good understanding and knowledge of the safeguarding process, having attended training sessions within the authority, and from working with safeguarding concerns in previous teams.  ‘Xxx authority policy’ states that, should there be a safeguarding concern, it is to be reported instantly, and if this is out of office hours, the emergency duty team is to be contacted, or the police depending on the nature of the concern, and / or whether a crime has been committed.  The person being referred needs to be made aware, having discussed and agreed for the concerns to be taken further, providing they have the mental capacity; however in some cases permission cannot be given (Adult Protection Fora, 2010).  Whilst considering mental capacity, I also work within the Equal Opportunities Act (2010).  This Act protects citizens from discriminative practice, both in the workplace and in the community.  It combined several discriminative acts into one, to create a more robust piece of legislation consisting of 9 protected characteristics.  Legislation informs the basic reasoning of decision making and analysis in practice, and works alongside theory, methods, values, and instils accountability (Adams, et al., 2009).  Assessments and other communications are to be recorded on a database within the authority, as part of being an accountable practitioner, working in an evidence based way (Banks, 2004).
2 was placed in emergency respite with the pretence that she was going to return home to live with 3.  However, 3 had informed the previous practitioner that he was feeling exasperated because he couldn’t support 2 with eating and drinking, and disclosed that she had not consumed anything nutritionally beneficial for several days.  The doctor was called to medically assess 2, and established she had a urinary tract infection.  2 also had a communication difficulty, in which she was unable to express her needs through speech, only through body language, facial expression and gestures.  Therefore it was important that I considered her opinions by attempting to understand her non-verbal communication.  Thompson (2002) suggests that facial expression can be a very effective way of communicating as information can be portrayed through many emotions.
I found communicating with 2 challenging, as it was difficult to establish exactly how she felt about the situation.  I discussed this during supervision adopting the KIT model, to address how both 2 and I may have felt when interacting (Collingwood, 2015).  I  offered 2 the service in Welsh under the ‘Active Offer’ formulated by Welsh Government Framework ‘More than Just Words’ – this was declined as Welsh was not her first language (SSWBA Wales 2014).  Welsh language was previously considered under the Welsh Measures Act (2011) part 6, but now practitioners have a legal duty to offer the service in Welsh under the SSWBA (Wales) 2014.  Due to verbal communication being unsuccessful in both English and Welsh with 2, I used a communication method known as PECS, picture exchange communication system, as a way to communicate (Bondy & Frost, 2001).  2 appeared to soften her body language, and was able to inform me that she wanted to remain in permanent placement using the PECS. She expressed no further opinions.  I requested 2’s permission to speak with 3, which she agreed.  Doing this works with respect and integrity in line with my social work values, and The General Data Protection Regulation (2018).  
2 had a cognitive impairment and it was not known whether she understood the risks of her choice regarding her place of living.  As 2 had a urinary tract infection diagnosed by her doctor, her cognition could have been impacted; therefore a mental capacity assessment would be invalid.  Assessing 2’s mental capacity while she was unwell, would challenge my professional ethics as a social worker, therefore this had to be postponed.  According to the Mental Capacity Act (2005) the assessor should support the citizen to make the decision by taking all practicable steps to do so; and for the assessment to be delayed until capacity is regained, if possible.  This meant I was unable to assess 2’s mental capacity until the infection was clear.  I understood that professionals from the memory clinic were providing ongoing support.  I contacted 2’s allocated community psychiatric liaison nurse to discuss how she previously presented and we discussed a joint visit in order to work in a multidisciplinary approach (Ndoro, 2014).  Ndoro (2014) highlights the importance of multidisciplinary team working, as it promotes the use of evidence based practice whilst sharing the skills of each practitioner to form a holistic assessment. 
I arranged to visit 3 at the placement in which 2 was residing.  This was to have a conversation with both 2 and 3.  I wanted to ensure 2’s voice, wants and wishes were actively listened to throughout this process, applying person centred practice (Carl Rogers, 1961).  Carl Rogers (1961) suggests that focussing on the person at the centre enables them the opportunity to achieve their outcomes which is fundamental to the SSWBA (Wales) 2014.  When I spoke with 3, I wanted to show empathy and understanding.  I reflected-in-action in order to address potential power imbalances (Thompson & Thompson, 2008).  I used aspects of the questioning model when discussing with 3, as it was difficult to establish a chronology of events with him (Maclean & Harrison, 2011).  I asked specific questions about what had been happening, and how 2 was presenting at home, such as, ‘Did you know why 2 wasn’t eating or drinking? When did this start? How did you overcome it?’  (Maclean & Harrison, 2011).  I wanted him to feel supported, and offered him a carers assessment under the SSWBA (Wales) 2014 part 3, where practitioners have a duty to offer carer support.  After this discussion, I felt assured that 3 trusted me, as he began to tell me about more incidents that had happened.  He informed me that he gave 2 her medication on a daily basis, and at times she would refuse them or hold them under her tongue.  I asked 3 in a non-judgemental and supportive manner what his process was regarding her refusing her medication.  This was to continue the open manner in which the conversation was developing.  I did this by keeping a soft voice, expressing empathy, using the words ‘how’ instead of ‘why’.  He informed me that he would hold her hair, and pull her head back to put the medication to the back of her throat until it was swallowed.  This was the method he used to ensure she took her medication successfully.  He then proceeded to tell me that he stopped giving 2 some of her prescribed medication.  He did this because a relative had experienced a negative effect with that medication in the past.  As 3 was telling me this information, I felt uneasy, and knew it was a safeguarding concern, due to the act of force, and negligence.  There are many types of abuse, and are defined under categories as follows; physical, psychological, sexual, neglect, self-neglect, financial, discriminatory, organisational, domestic abuse and modern slavery.  Self-neglect is an ambiguous topic, in that requires intensive case work with the citizen, using the Self Neglect Policy provided by the ‘Xxx Wales Safeguarding Board’.  Abuse is also covered under the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, whereby improvement around the prevention of abuse is arranged.  
As 3 continued to inform me about his caring methods, I was increasingly aware 2 was an adult at risk.  I ensured I remained calm, and continued to discuss 3’s carer stress.  This was important for me to manage my emotions, as stress can evolve into irritability, and therefore may have jeopardised the information 3 was giving me; which may have resulted in him closing down, and losing trust in my practice (Thompson, 2002).  3 stated that he wanted 2 to return home as soon as she was better, as he wanted to continue what he felt was ‘normality’ to him.  I felt it was important to consider both their human rights, with regard to Article 8, the right to respect a private and family life of the Human Rights Act (1998), but still noting the safeguarding concern as priority, considering article 3, Freedom from torture and inhuman or degrading treatment. The Human Rights Act (1998) is part of the European Union Conventional Rights, where there is a list of 18 rights a person is entitled to (Brammer, 2010).   The 18 rights are grouped under 5 themes by the United Nations Principles for Older Persons, UN General Assembly listed as independence, participation, care, self-fulfillment and dignity (OHCHR, 2019).
As there was limited support in the community due to rurality, and lack of provision, I also felt it was important to consider differences in their social culture.  By this, 3 may have believed his actions of abuse were culturally acceptable.  I referred to Thompson’s PCS model in this case, and considered the couples ‘personal, cultural and structural beliefs’ to understand their way of living, and reasons for coping until crisis point (Thompson, 2005).  By referring to Thompson’s PCS model, I was able to differentiate how they linked their ‘PCS’ values and establish the differences between their way of living, and abuse.  I found that 3 felt he had a responsibility to care for 2, without the use of formal services as long as possible, due to his values and beliefs, and Welsh culture of family unity.  The SSWBA (Wales) 2014 aims to utilise support in the community, like 3, in creating less dependency on formal services and working with informal carers to promote a sense of self sufficiency.  In conjunction with this, carers are as equally entitled to an assessment as the cared for (SSWBA Wales 2014).  Although this way of working is positive in that, it gives citizens more voice and control in their lives, it can also result in some citizens and carers ‘falling through the net’ and missing services they may be entitled to, by not going for an initial assessment in the first place (Clements, 2017).  Therefore, in this instance, the SSWBA (Wales) 2014 unfortunately contradicted itself.  This was evidenced in that 3 did not have the opportunity to access a carer’s assessment before crisis point, when abuse was happening, as he was coping with all of 2’s care needs on his own, and coping in what his cultural beliefs were deemed to be acceptable.  Exploring the couples cultural beliefs, demonstrated an ethical as well as lawful dimension involving the intention of the abuse, insofar as two similar situations might be differentiated ethically, based on the intentions of the persons involved.  For example, if 3 intended to harm 2 in administering her medication forcefully, this would be ethically indefensible.  Whereas his intention appeared in this instance to benefit 2, to ensure the medication was properly administered.  Therefore, it appeared that the manner in which the medication was administered was more to do with his lack of skill and training and not a callous disregard for 2’s wellbeing (Edmonds, 2013).  Reflecting on this ethical debate, it was evident I still had a duty to raise the safeguarding enquiry, as I felt uncomfortable that this was inadvertent abusive behaviour 3 was demonstrating, and that 2 was an adult at risk.  

Following my visit with 2 and 3, I reflected with my supervisor during supervision, using the ‘RED’ reflection method.  This is where ‘R’ refers to recognising the conflict and what the safeguarding concerns were.  ‘E’ refers to evaluating the situation and how to manage them, in following the safeguarding procedures.  Then ‘D’ refers to dealing with the situation, as to what my next actions would be (Thompson & Thompson, 2008).  In this case, 2 was already in a place of safety, and not at risk – in other circumstances, I would immediately seek a place of safety for the citizen, given their permission and mental capacity.  If someone was deemed to lack mental capacity, I would have to explain my reasons within the safeguarding referral, against the person’s wishes.  Whereas, if someone has mental capacity, but does not wish for the safeguarding concerns to be escalated, I would still have a duty to document the information.  In 2’s case, I followed the safeguarding process by contacting the safeguarding team to discuss the information with 2’s permission having discussed what my concerns were with her.  She used her body language and PECS cards to agree for me to contact the safeguarding team.  I did this over the phone initially, to gain advice, then recorded the information for accountability purposes (Adams, et al., 2002).  
I was advised by the safeguarding team, that because 2 was in placement, she was effectively safe from the care of 3.  However, there was still a chance 2 would return home.  Therefore I was advised to have a conversation with 3 about his methods of caring to ensure she was safe.  I was advised that it was not necessary at this time to conduct a strategy meeting, as the first option would be to have an in depth discussion with 3 about his actions and record this.  
In the event where an adult at risk was unsafe, the process of the local authority would be to enquire into the concerns, and move the adult to a place of safety.  The practitioner would need to inform management immediately, as I did in this case.  They would also have to liaise with the safeguarding team to make a referral with the citizen’s permission.  If the citizen was assessed to lack mental capacity, a best interest meeting would be arranged, where all relevant parties in the citizen’s life would attend.  Valid checking of lasting power of attorney is required, or consideration for a mental capacity advocate depending on the nature of the concerns (SSWBA Wales 2014), (Henke QC, et al., n.d.).  Referrals from the public, external and internal agencies are made through Single Point of Access, where all referrals are sent for triage.  The social worker involved would need contact the safeguarding team for advice, following a discussion with their manager.  This is all working within the SSWBA (Wales) 2014, the All Wales Interim Policy & Procedures for the Protection of Vulnerable Adults (2010) and the Older Peoples Commissioner for Wales ‘Protection of Older People.  If the safeguarding concern needs escalating, a strategy meeting would be arranged.  The safeguarding team has 7 days to complete the enquiry as to whether a strategy meeting takes place.  If it is not needed, the allocated social worker is to continue their case work, and the safeguarding practitioner has to explain their rationale for that decision, including future actions.  Should a strategy meeting be agreed, the safeguarding practitioner has a further 7 days to arrange it, subject to availability of the chair and attendees (Xxx Authority Policy).  In the event where a criminal act has taken place, it would be necessary that the police should attend, along with other relevant professionals, to work as a multidisciplinary team.  The local authority states that consideration should be made to inform the citizen/ carer about the strategy meeting, however this would depend on the circumstances.  The strategy meeting aims to plan further enquiries if needed, and to allocate tasks for each organisation involved, including time scales, and non-criminal investigation.  The lead professional enquiring into the tasks within the strategy meeting is known as the investigating officer.  At this point, a decision on what information shared is made, and those who were abused would be provided with support relevant to the enquiry if wanted.  A confidentiality statement is put in place, where those who request the information have to formally apply to the appropriate body in the authority (Xxx Authority Policy).  The time scales agreed would be monitored and reviewed in future strategy meetings if needed.  The policy of the local authority requires the minutes of the strategy meeting to be circulated within 5 working days.  At the end of the safeguarding process, where all outcomes are agreed, the citizen, advocate and family are entitled to have a case conference.  This is an opportunity for the safeguarding process to be explained and how the outcomes have been reached.  It has to be made clear, that it is not to discuss the safeguarding concerns as they would have been addressed and concluded throughout the strategy process.  Following a safeguarding referral when someone has either died or been significantly injured, it can be processed to a serious case review / adult practice review.  This is when the ‘Xxx Wales Safeguarding Board’ considers the case to be reviewed further to present to Welsh Government, which anyone can refer (Xxx Authority Policy).  
As I was advised there wasn’t a need for this case to go to a strategy meeting, I had to have a thorough conversation with 3 about his methods of care.  I considered potential power imbalances, by referring to Karpman’s (1968) drama triangle, to try and avoid becoming the ‘rescuer’, aiming to have an equal conversation with 2 and 3 about their wishes, whilst addressing the safeguarding concerns  (Summerton, 1993).  I understood it was important for the conversation to go ahead, but I felt my experience in managing difficult conversations using elements of mediation was something I needed to improve on, as outlined in my learning outcomes.  To prepare, I set out objectives that needed to be discussed, using the knowledge of the health professionals involved, to elaborate on the importance of administering the correct medication in a safe way.  The local authority I work within advocate’s collaboration with other agencies with regard to safeguarding under the Welsh Accord for the Sharing of Personal Information (WASPI).  Whilst carrying out this conversation, I utilised my communication skills listed within this assignment to ensure the information was being portrayed clearly, by speaking slowly and using ordinary English (Thompson & Thompson, 2008).  When discussing the safeguarding concerns with 3, I wanted to ensure he could relay the conversation back to me to explore whether he understood the concerns made.  Following this, I was unable to continue working with the couple due to working in hospital discharge using short term intervention.  I explained this to 2 and 3, and transferred the case for ongoing support.  This disappointed me, as I had built a rapport with the couple and was unable to complete my intervention with them, however it did offer them the opportunity for a new assessment.  I ensured all the information gathered was recorded clearly on the local authority’s database, to ensure the new practitioner was aware of all events occurred. 
Working this case enabled me to establish the policies and legalisation provided around safeguarding adults, and has enabled me to utilise this knowledge for future practice.  It also gave me the opportunity to critically reflect my decisions in practice, and in supervision using reflective tools such as ‘RED’ (Thompson & Thompson, 2008).  I was able to explore the positive and negative aspects of legislation, with reference to the lack of provision in rural areas.  This is something I found quite prevalent when working this case.  The SSWBA (Wales) 2014 requires practitioners to offer the use of direct payments.  This is not always appropriate for hospital discharge as it is a timely process which conflicts with NHS policy around ‘bed blocking’.  Setting up direct payments can take time, finding an appropriate personal assistant, or if through an agency, carers’ would need to complete the Disclosure and Barring Services under the Safeguarding Vulnerable Groups Act (2006).  I also found that ‘what matters’ to the citizen in hospital is often very different to what matters to them when they are at home.  A positive learning outcome from this case was my use of communication with both 2 and 3, and the use of reflecting-in-action when the safeguarding concerns were raised (Thompson & Thompson, 2008). 
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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)


In Wales, the Social Services and Wellbeing Act (Wales) 2014 (SSWBA Wales 2014) has overarching principles for both children and adult services.  Children’s safeguarding legislation is also covered under the Children Act (1989/ 2004).  Each nation in the United Kingdom has their own child protection system and laws to safeguard children from abuse, and are responsible for their own policies to prevent harm (NSPCC, 2019).  Social Workers in Wales adhere to the All Wales Child Protection Procedure (2008) in the event of a child protection concern under section 3. 
Welsh legislation states that should the child be in immediate danger, the process is to contact emergency services without delay (SSWBA Wales 2014).  The SSBWA Wales (2014) states that health and social care professionals, and teachers have a responsibility to inform the local authority of any reasonable concerns of a child at risk of abuse, neglect or harm, making safeguarding ‘everybody’s business’.  This is also a requirement under the All Wales Child Protection Procedure (2008) part 2 and the ‘Xxx Safeguarding Board’, which consists of 6 local authorities, the police, the health board, probation and the community rehabilitation company, adopting a collaborative approach to working together (Lindsay, 2007).
When a child is at risk, referrals are made to the ‘Gateway’ consisting of as much information as possible in relation to the concern (Xxx Authority Policy).  If a referral is made outside of office hours, it is reported to the emergency duty team or police.  Professionals are unable to remain anonymous due to a requirement of being accountable for the information given (Banks, 2004). 
Following the referral, an assessment is required to be completed by a social worker within 7 days, where the child must be seen.  Then a strategy meeting is held for information sharing and tasks to be allocated, which the police should attend (Brammer, 2010).  It is important for professionals involved to consider the rights of the child, using the Rights of Children and Young Persons (Wales) Measure (2011), and the United Nations Convention on the Rights of the Child (1990).  
Strategy meetings are formed from a multi-disciplinary discussion, when a decision about what actions to take are made, including whether an investigation under section 47 of the Children Act (1989) is considered.  An assessment of risk is made, using the framework ‘Working Together to Safeguard Children (2018)’ and including information from other agencies is completed.  A decision of whether the child goes on the child protection register is also made.  The All Wales Child Protection Procedures (2008) and ‘Xxx Authority Policy’ requires that the practitioner completes compulsory statutory visits every 10 days, and to see the child alone when on the child protection register (Trix, 2018).   Following the strategy meeting, when the child is agreed to go on the child protection register, a case conference is to be arranged within 15 days (Xxx Authority Policy). 
The Children Act (2004) introduced a policy ‘Every Child Matters: Change for Children’ which includes legal changes to the way practitioners work, in respect of ‘safeguarding and promoting the welfare of children’ following the death of Victoria Climbié (Brammer, 2010).  A child can be removed to a place of safety by the police for up to 72 hours without a court order, which can be extended if necessary.  
Word Count – 545
	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)



Differences between safeguarding in adults and children’s services lie within the legislative frameworks provided to protect people from the risk of being harmed or abused (Brammer, 2010).  The Social Services and Wellbeing Act (Wales) 2014 (SSWBA Wales 2014) builds upon the overarching principles of safeguarding as statute law for adults and children, but key differences are identified through framework and additional legislation such as the Children Act (1989/ 2004) and the Mental Capacity Act (2005). 

Adult safeguarding can depend on whether the adult is deemed to have mental capacity as they have a right to self-determination.  The Mental Capacity Act (2005) is applicable for individuals over the age of 16, and one of the main principles of the Mental Capacity Act (2005) outlines that people are able to make unwise decisions (Brammer, 2010).  Respecting the person’s wishes can be overruled in the case of self-neglect, using a Welsh policy that outlines when the persons decisions are made in their best interest, and a safeguarding referral should be made (Xxx Authority Policy).   An adult at risk is defined as anyone over the age of 18 who needs care and support services, and are unable to protect themselves from harm (SSWBA Wales 2014). 
A child at risk is defined as experiencing or at risk of abuse, neglect or other kinds of harm, and has care needs (SSWBA Wales 2014).  Children are under the care of those who have parental responsibility and make decisions on their behalf (Brammer, 2010).  Considering this, it is important to work within the United Nations Convention on the Rights of the Child (1990) where there are 54 articles outlined, including protection from violence, abuse or neglect.  There is also framework in place for children under the age of 16 to deem capacity to make decisions, known as Gillick Competency (Brammer, 2010).  This is to assess whether the child is able to give valid consent to decisions depending on their maturity, and natural growth and cognitive development (NSPCC, 2018).  The decision as to whether a child is deemed Gillick Competent varies significantly, depending on the child, and the decision, including the understanding of level of risk, and whether abuse is happening as the child’s welfare is paramount (Hutchinson & Larcher, 2010).  
Unlike adults safeguarding, where an adult is able to make unwise decisions, there is robust legislation and framework in place for children’s safeguarding such as the All Wales Child Protection Procedures (2008) and Working Together to Safeguard Children (2018).  However, if a child or adult dies due to a gross breach of duty of care by professionals, investigations can be made under the Corporate Manslaughter Act (2008). 
Word Count - 439
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)


Reflecting on my development, I recognise that my confidence has grown in each learning outcome identified, which has helped me practice holistically, using person centred approaches (Carl Rogers, 1961).  Although I believe I had strong person centred values since qualifying, I found it difficult to promote in multidisciplinary settings.  I believe my confidence has increased using my knowledge of different legislation, and how to implement it appropriately whilst working in line with my social work values (Brammer, 2010).  This has improved with having supervision to reflect and discuss decision making; which I intend to continue to do to further my skills and knowledge in practice.  Supervision has provided me the opportunity to reflect and question the realism of everyday emancipatory social work practice, whilst drawing on relevant theories to inform decision making (Adams, et al., 2009). 

I used reflective tools, such as ‘RED’ (recognising, evaluating and dealing with conflict) during supervision to analyse my assessments, as identified in section 4 (Thompson, 2018).  I found ‘RED’ to be a useful tool to analyse my assessments, however, in future practice, I intend to use other tools such as SWOT analysis.  Having discussed SWOT analysis with my supervisor, I have identified that it can offer me the scope to reflect ‘strengths, weaknesses, opportunities and threats’ with the citizen and their outcomes (Adams, et al., 2009).  This has similar principles to the Social Services and Wellbeing Act (Wales) 2014 (SSBWA Wales 2014) and the ‘what matters’ assessment used by the local authority.  I intend to relate the analysis with the assessments working in co-production, and using the strengths perspective with the citizen working in an outcome focussed way (Howe, 2009).  Another reflective tool that has positively impacted my practice, was reflecting-for-action (Thompson & Thompson, 2008).  Thompson & Thompson (2008) suggest that this method works effectively using the systematic approach.  This enabled me to structure time to prepare professional judgement prior to intervention.  I found that this method challenged my time management, due to the fast pace nature of the team I work within.  However, planning did help me reduce my own anxiety and stress, offering the citizen a better experience with social work intervention.  

Having attended training sessions, such as reflective practice, and safeguarding, my knowledge has broadened in managing complex situations, using non-verbal communication techniques to de-escalate stress and reassure citizens (Thompson, 2002).  I have been able to demonstrate intricate levels of communication when complex situations arise, however I feel I still have more to improve on in these circumstances.  This is particularly with increasing my confidence in managing negative family dynamics, and safeguarding.  I have identified with my supervisor that I need to continue to improve this in future practice, drawing on the knowledge from other professionals involved, embracing the approach of collaborative working (SSWBA Wales 2014).  

In light of this, I have experienced difficulties when differences of opinions between professionals are expressed.  This has been prevalent when health professionals consider only the medical model, often discounting the social model (Maclean & Harrison, 2011), which was outlined in my learning outcomes.  My confidence and knowledge has increased in understanding other professional roles, but also understanding my own role, and the importance of advocating the voice of the citizen, even when there may be dispute between professional opinions (Thompson, 2018).  The ‘what matters’ assessment paperwork promotes person centred conversations as what I record is directed by what the citizen’s wishes are.  I try to record as accurately as I can in order to be accountable for the conversations held, whether the citizen has been assessed to have mental capacity or not, working in an evidenced based way (Brammer, 2010).  Legislation requires that practitioners have a duty to refer for an advocate if necessary, so the citizens’ personal, cultural and structural beliefs are not lost between disagreements from health and social services (SSWBA Wales, 2014), (Thompson, 2005).

Considering my feedback from my observation, I endeavour for all citizens I work with to feel this way following my intervention.  I am aware, however, not all citizens will have a positive experience in any realm of social work.  I need to ensure I take on board any negative feedback I may receive, and use it as a learning opportunity to avoid/ reduce mistakes in future practice (Banks, 2001).  In the event of negative feedback, or with more complex cases, the local authority requires that practitioners submit a reflective piece 4 times a year, using Gibbs’ (1988) reflective model.  This is used to discuss in team meetings with colleagues for learning, and information to carry forward for future practice.  

I ensure I am constantly developing my practice, through use of supervision, and peer support, training and reflection.  I am reflecting constantly within my work about what I can learn and improve on (Thompson, 2018).  Due to the nature of the team I am currently working within, regular supervision is imperative, and it is important that supervision is not mistaken for case management (Adams, et al., 2002).  Although I believe my confidence has increased in many aspects of social work, I do still ensure I seek advice if I don’t know, or need clarity on something; to continue professional learning, and training to enable safe practice. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  
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	22/03/2018

	2
	06/06/2018
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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.


As a social worker Sophie is advancing in her career in which she recognizes the value of understanding the experiences of citizens she works with and their variable conditions to promote empowerment and citizen independence with a reflective approach throughout. Primarily, Sophie identified her learning needs, where she felt she needed to build on her confidence in ensuring the citizens voice is heard and managing complex situations, such as; conflict within families. When observing and mentoring Sophie has showed good evidence of putting citizens needs first, using a person centered approach and believes that being a social worker should be a strong profession that listens to the views of citizens, families and their carers, if positive change is to occur. Sophie understands the need to work within legislative frame works including the authority’s restraints. 

During the course of the last two years, I have witnessed the growth, passion and enthusiasm that Sophie articulates, in getting the outcomes and or appropriate support for citizens, including managing unwise decisions and capacity issues. Over time Sophie has built on her confidence to challenge and question health professionals that appear disproportionate and / or unlawful to the citizen including their rights in society. Sophie has also formed professional relationships with those who have common interests such as health professionals and housing support that make up the multidisciplinary team this is also a priority when working with citizens. Where appropriate Sophie will also enable the citizen to access independent advocacy services.
Sophie understands that using direct feedback to evaluate the quality of her practice is paramount, from not only individual practitioners and supervision, but just as importantly citizen and carer feedback this is central to professional revalidation and the revalidation process, hence, is increasingly recognized throughout the social work profession and is a core requirement of social work qualifying training; which for Sophie is a routine activity.  As Sophie’s mentor I spoke with a citizen involved regarding feedback, Sophie’s current position is short term work which can be challenging when obtaining relevant information. The feedback from the citizen was positive in her response in a short amount of time, initially the citizen was unsure of my questions, however her condition was such that her communication was complex, but relaxed when Sophie spoke to her and looked to her for reassurance. Throughout this case, Sophie had to focus on applying her skills in communication and choice of language to obtain relevant information to improve the citizens’ well-being and quality of life.

However, it was clear that Sophie had a good rapport with her and had taken the time to ensure she understood information relating to her discharge planning ensuing she captured what the citizen wanted.  Nevertheless, citizen feedback can inform critical reflection, support individual supervision, appraisal and continuing professional development.  The direct feedback, enabled me to assess the quality of working relationships between Sophie, citizens, carers and practitioners, which can be used to improve a persons’ experiences of processes and relationships as well as outcomes. Sophie understands that citizens and families can often be in conflict. Furthermore, Sophie feels it is not just what social workers do but how they provide support and it is the relationship context that is so important for empowerment and recovery.

Sophie continues to critically reflect on her own performance and practice, using theories to enable her to understand and manage complex situations. There is evidence throughout the portfolio that Sophie acknowledges the need to know theories to enable her to apply to her practice, such as: in understanding behaviors and drawing from other disciplines including biology and psychology, thus relating to all aspects of social work including family systems, personalities and power imbalances. 
Sophie understands that the support of her peers are necessary at a time when authorities are struggling to improve performance in a climate of increased pressures and decreased funding. Sophie’s assessments include looking at the wider long term outcomes, involving voluntary organizations, promoting independence, socialization and being part of the community.
As Sophie’s mentor the challenges she came across were addressed in a collective way using multidisciplinary team working involving family. When services were required to be funded, commissioned and safeguarded and amalgamated across health and social care, adult and children's services. Using her social work values and principles, this enabled Sophie and her peers to help the most vulnerable in society to lead successful lives. Sophie is on the frontline of social work, her confidence has grown around the difference she feels she can make; however, she is aware and mindful of the fact that training and resources are required for her to feel supported to do so.

There is evidence throughout the portfolio that Sophie has used empirical studies to promote learning from research, this she has used to build on her knowledge which has enabled her to apply to her day to day practice with citizens and carers. It is clear throughout Sophie’s portfolio and practice that she always works to the highest standard.  Furthermore, Sophie’s learning and understanding of her work has much improved and she now has good sound knowledge of what such practice could actually look like. In all, her portfolio and practice has proved that her positive attitude towards her learning needs and ultimately has promoted better outcomes for the citizens and carers.

Sophie has evidence of good reading knowledge and regularly cites what is significant to the development of her practice and that of her learning needs.  She has also shown good assessment skills and there was good evidence that her practice has progressed through her social work career. 

Sophie has an understanding and recognises the fundamental principles of human rights and equality and understands the importance of using these principles in her own practice. Sophie understands the effects of oppression and discrimination and considers how and when to challenge when appropriate. Sophie has a clear understanding of the law and when to protect citizen’s rights and entitlements promoting citizen autonomy and self-determination within their everyday life and will seek out guidance and or support when unclear.

In addition, Sophie has experienced some complexities of learning in her role as a social worker, but makes sure that supervision plays an important role in her development and practice ensuring that she can work as an autonomous practitioner. Sophie works within legislative frame works and the authority’s restraints and therefore the support of her peers is necessary at a time when many areas are struggling to improve performance in a climate of increased needs and decreased funds.

As evidenced throughout the portfolio Sophie has acquired knowledge through various venues such as training, research, experience, intuition, supervision and mentorship, which have all played an important part in her development.  The combination of this has made her a competent social work professional.
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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:  Sophie Toogood
2. Learner’s University Number: 1712183
Address for Correspondence: Social Services Department, County Hall, Station Road, Ruthin, Denbighshire, LL15 1EJ
Telephone: 01824 712400
E-mail: sophie.toogood@denbighshire.gov.uk
Date of Professional Qualification: 26/10/2016
Date of registration with Social Care Wales: 23/09/2016
3. Name of Learner’s Agency: Denbighshire County Council
Agency Contact details: Kevin Jarvis
Name: Kevin Jarvis
Address: Social Services Department, County Hall, Station Road, Ruthin, Denbighshire, LL15 1EJ
Telephone Number: 01824 706605
E-Mail address: Kevin.Jarvis@denbighshire.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: Diane Merrill 
Address: Caledfryn, Smithfield Road, Denbigh, Denbighshire, LL16 3RJ
Telephone Number: 01824 712753
Email address: diane.merrill@denbighshire.gov.uk
	6. Observer details 
Name: Diane Merrill
Work Address: Caledfryn, Smithfield Road, Denbigh, Denbighshire, LL16 3RJ
Professional Qualification and date of qualification: Social Work, 2006 Salford University
Email and telephone number: diane.merrill@denbighshire.gov.uk, 01824 712753



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:  Sophie Toogood



(Learner)
Date:  08/02/2019
 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: Diane Merrill 


  (Observer)
Date:  08/02/2019
 Line manager verification

Guidance:  This section must be completed and signed by the learner’s line manager or senior practitioner. He/she should be a registered social worker who is familiar with safeguarding work, can verify that the learner has been involved with the case evidenced in section 4 of the portfolio, and has also met all other required criteria listed.  

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 Line manager VERIFICATION:

name of Line manager:  Mandy morgan
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 
	Sophie Toogood


	Name of Team/Agency 
	Step Down Team, Preventative Services Denbighshire County Council

	Name of Mentor 
	Diane Merrill 


	Name of Line Manager 
	Mandy Morgan



Study Duty
The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)
Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 
Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. But there is also an expectation that as a professional development programme, Learners take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any Learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-Ordinator

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

Signed: Sophie Toogood        

 Print Name: Sophie Toogood 


 Date: 08/02/2019 

(Learner)

Signed:




 Print Name:


 

 Date: 

(Line Manager/Mentor) 
Signed:




 Print Name:




 Date:

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