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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. 
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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)




I am currently working within the Adult Services Community Mental Health Team (CMHT) in an urban area of Wales.I work with a range of individuals covering the remit of secondary care services,working with both forensic and secure hospital stay individuals that are placed under the Mental Health Act (1983) (MHA) revised 2007(MHA, 1983). As part of my role within the CMHT, I carry out care and treatment planning, recovery and risk assessments with individuals as outlined in the Wales Mental Health Measure (2010) as well as the Social Services and Wellbeing (Wales) Act (2014) and other subsequent regulations, and in line with both the codes of practice and codes of ethics for social workers (Basw, 2012; Social Care Wales, 2017).

I have utilised regular and structured supervision with my line manager, alongside peer support and multi-disciplinary team meetings to reflect upon the role and my engagement with my case load. Critical reflection and supportive and effective supervision has helped me to identify learning needs, opportunities to gain experience and an overarching expansion of knowledge base in human growth and development, mental health, risk management and integrated multi-disciplinary working between social services, health and third sector support agencies(Bruce, 2013; Karban, 2011; Beckett & Taylor, 2016).

I have been supported and encouraged to embrace critical reflection, and thus have utilised supervision, peer-to-peer support and caseload feedback alongside my first year in practice training. This has helped identify learning needs, address these needs through education, training, direct working and shadowing which has been discussed and agreed with both my mentor and my team leader, reviewing my progress regularly throughout this continued journey.(Baldwin, 2016)

Upon reflection in relation to my growth and development as a social worker, I believe that the training that I have completed has allowed me to develop a more robust foundation of knowledge, understanding and powers associated with my role(Ingram,Fenton & Hodson, 2014). The integration of these points of learning in my practice such as MHA training, MCA Training, SSWB Act Training, alongside safeguarding training, has contributed greatly to my knowledge base and in turn allowed me to draw upon these elements in a holistic and balanced approach that has helped me to deliver positive outcomes in a co-produced manner with individuals.(Lisham, 2012).

Reflecting upon the utilisation and importance of critically reflecting and incorporating my training and learning needs into practice, I believe that initially my confidence in using my skills, training and experience in the role when managing a largely diverse and complex caseload was a struggle for me and at times would be felt through my raised anxieties and worries, More so when attending mental health review tribunals and managers hearings.(Heugten,2011; Schon,1984).

Having discussed these concerns with my mentor and team leader I have been able to draw upon the theory and knowledge associated with how I have felt and reflect upon this journey. In particular, Bruce (2013) highlights that within a professional environment,social workers may experience themselves as less powerful and in these cases, in which working in a varied and complex nature with a group of key stakeholders from a range of professions, developing and having the confidence through clear understanding, knowledge base and commitment to social work values and perspective, is imperative in relation to successful and confident social work practice alongside sharing the risks through supervision and peer-to-peer avenues(Bruce,2013).

I feel that, as my experience and knowledge grows within my role, and as I engage in more complex and diverse work, it will in turn support and facilitate the growth of my confidence, efficiency and skill set as a social worker.(Rutter, 2012) 


Word count: 550

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:  06/06/2018

Observer – Nicola Mort. 

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 setting is within a Community Mental Health Team (CMHT), located in Wales. The CMHT will provide an integrated service to those individuals suffering from severe and enduring mental illness and their families/carers.

The observation is based on carrying out the completion of a care and treatment plan with a newly allocated secondary care patient. This care and treatment plan is carried out following a threshold process and the subsequent allocation of person 01, a 45-year-old male who has reported suicidal ideation and previous ligature attempts alongside depression with psychotic features which stem from a work-related incident in which he witnessed significant trauma injuries associated with a road traffic accident. 

My role within the development of a care and treatment plan is to guide and lead the assessment, through exploration, gathering information in relation to the individual’s current mental health, social circumstances and needs, risk factors and relapse indicators, analysing the information and setting out a clear and concise plan with person 01 (Lloyd,2012).

The Mental Health Wales Measure (2010) places legal duties on Local Health Boards and Local Authorities in relation to the assessment, care and treatment of mental health problems. The measure guides the delivery of mental health services, placing a focus on individual needs and comprises four parts(Welsh Government, 2015). A care and treatment plan will be completed in line with part 2 of the measure – guiding principles in relation to part 2 of the measure request that individuals are involved in the planning, agreements and delivery of care and treatments, that individuals are treated with diversity, dignity and equality, while encompassing a person-centred and holistic focus that is proportionate to the assessed mental health needs, social needs and risks, and is delivered in a coordinated and integrated manner through both the medium of statutory services, third sector supports and general services.  

Further legislation is incorporated and acknowledged within the assessment process, including the Mental Health Act (1983), as well as the Mental Capacity Act (2005), the Social Services and Wellbeing Act Wales (2014) and the Welsh Language Measure (2011). 


Word Count: 330



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

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



I have sought the permission of person 01 in relation to my practice being observed while engaging in the development and delivery of care and treatment in line with the requirements of The Mental Health Wales Measure 2010 and in unison with the guidance of The Social Services and Wellbeing (Wales) Act (2014) and the acknowledgement and understanding of both The Mental Health Act (1983), amended 2007, and The Mental Capacity Act (2005), should they be deemed necessary to be used. Person 01 is accepting of me using this piece of work in a confidential manner for my portfolio (Welsh Government, 2015; Mental Health Act, 1983; Mental Capacity Act, 2005).

Upon reflection, I believe that my engagement with person 01 in the process of developing an individual care and treatment plan was successful (Schon, 1984). In developing the care and treatment plan, I have completed associated assessments which help gather information in relation to both risk assessment and recovery assessments, building up an accurate and timely record of key factors which aid in forming the care and treatment plan in agreement with person 01, outlining roles and responsibilities for all key stakeholders involved in person 01’s care and treatment under secondary services with the community mental health team (Lloyd, 2012; Welsh Government, 2015).

Having read the initial referral paperwork provided by the general practitioner and also case notes and documentation held on the computer system, I ensured that I had a clear understanding of person 01’s preceding history and factors that have led to the request of secondary care service input at this time, working with an evidence-based approach (Bruce, Thyer, Wodarski,2007; Hardy, 2015).

When meeting person 01, I initially felt nervous, and I attribute this to my previous experiences while working in the CMHT in the early days of my career where the complexity, nature and degree of stress and trauma, alongside the level of risk management required for cases as a care coordinator felt overwhelming – which in itself provided a steep and fast learning curve for myself in getting up to speed with the demands of a CMHT service(Heugten, 2011).

Although the prior information held suggested that person 01 was an English speaker, in line with the Active Offer, I spoke with person 01, outlining and providing a printed copy of the active offer information pack, and my ability to request a Welsh speaking worker to deliver the assessment should this be required(Welsh Government, 2015). Person 01 confirmed that he was not Welsh speaking, but was thankful for the information provided. Following this initial engagement, I felt that my nerves had lessened and a rapport had been established with person 01, which I feel is crucial when discussing and exploring symptoms, risks, complexity, degree and nature alongside wishes, protective factors and an agreed way forward in both care and treatment (Kaprowska, 2014).

I believe that it is crucial to be as informative as possible with individuals in relation to explaining the process being undertaken as a CMHT social worker. The process being taken and the depth of information being gathered has become almost a norm due to the volume of throughput in work and ongoing risk management. Being mindful of this and the imbalance in roles, I firmly believe that it is crucial to the development of the professional working relationship to outline information gathering required, the purpose for doing so and how it helps form the care and treatment plan. The client must be told that they have control and choice in the process, and that they are not obliged to give details on any areas that they choose not to(Kaprowska, 2014; BASW,2012; Social Care Wales, 2017;  Matarese & Caswell, 2017).

When reflecting upon my communication and interaction with person 01, my use of open questions, along with awareness of appropriate time allowed based on the responses from person 01, formed the basis of information gathering(Kaprowska, 2014). Utilising the specific areas of information required to semi-structure the process and complete the assessments that contribute towards the formation of a care and treatment plan, but ensured that person 01 was supported to explore and discuss the areas important to him, what he perceived to be the prominent factors impacting on his health and well-being and to gain insight into his vision of recovery. By doing so, I feel that I was able to better gauge intervention inputs and plan for delivery(Martin, 2010; Pritchard, 2006).

A pre-assessment concern, which I note is with me in various assessments on the whole, is the ability to relate to people and be a reassurance when discussing and exploring traumatic events and ill-health (Bruce,2013). The nature of mental ill-health is an unseen illness that is diagnosed through the evidence of symptoms and one’s ability to convey their suffering and concerns into words. Having not witnessed such a traumatic event as an RTA and having not experienced the impact of trauma to this degree myself, my skills and ability in understanding and responding to person 01’s needs in a manner that is empathetic, supportive and reassuring whilst in balance with his own autonomy, wishes, and beliefs, was crucial in providing the supportive service that facilitates a pathway to recovery (Kaprowska, 2014; Trevithick, 2012),

Reflecting in relation to the theory I utilised in my approach with person 01 to digest, understand and then advocate through the medium of a care and treatment plan the communicated symptoms, risks, desired outcomes and how they will be delivered (Schon, 1984). I can recall that I have drawn upon my knowledge and understanding of several key theories, including person-centred, task-centred and solution-focused theories (Payne, 2005; Howe,2009). 

The assessments and development of a care and treatment plan are centred on person 01, based on his needs which are identified and evidenced in a holistic approach which has involved a GP’s referral, person 01’s input, his wife’s support and input, and also the involvement and support of his employer which is an emergency service provider(Pritchard, 2006). Furthermore, the ongoing support to be arranged and provided will encompass the input and involvement of psychiatrist and therapy services. 

Reflecting on this complex and multi-disciplinary involvement of supports, it brings home the responsibility, power and level of risk management bestowed upon myself and the impact and adjustment required of person 01 to his life systems, such as commencing on medication, attending regular appointments, engaging in therapy work, the effect of trauma on his ability to work, long-term financial implications should recovery surpass sickness pay, effect on home environment and potential implications on relationship and family, and many other system factors(Schon, 1984; Stark, 2013).

 A stand-out factor of importance underpinning this reflection which I feel strongly in regard to is that the blurring of roles and responsibility in relation to the recovery process for person 01 and any other individual I work with is a fine line, and the impact of losing sight of this area can quickly lead to dependence rather than independence, potentially resulting in a long-standing reliance on care and treatment should the goals of recovery not be clearly identified and planned to work towards(Banks,2002). I recall in my initial outlining of the CTP, and through the various factors identified, the emphasis I placed upon the importance of roles in recovery, outlining my role in relation to co-ordination and the journey of recovery being led by person 01 at their own identified level of input, pace and desire. I believe I was professional in approach, manner, conveying of information and in line with the guidance of both the requirements of social care Wales – code of practice – and also the British association of social workers – code of ethics (BASW,2012; Social Care Wales, 2017).

Over the course of my practice to date I can reflect upon my growing awareness of the overwhelming experience patients have in relation to being assessed as in need of secondary care input and the degree and nature of this work in relation to impact and intrusiveness in one’s life(Schon, 1984). Being aware of and reflecting on this area, I have incorporated within my practice the importance of reassurance and follow-up contact to allow ample opportunity to discuss and refine any concerns, questions and insecurities in relation to the information, process and journey of care co-ordination, and I believe that my own values in relation to the importance of reflection is demonstrated in my actions to facilitate those I support in channelling their reflections in a structured manner for the purpose of a greater holistic person-centred experience of secondary level support(Kowprowska, 2014; Redmond, 2004).

Word Count: 1424
 
Feedback and comments from an individual using services, their family or carers

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

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

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

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

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

	Yes

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

	Yes

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

	Yes

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

	Ok I think

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

	Yes

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

	Yes




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

	Yes

	Are there any other comments or suggestions that you would like to make?
	I felt he was personable and I was very comfortable



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)






This paper will reflect upon a safeguarding case involving person 02, a 56-year-old white Welsh male with religious beliefs who lives with a severe and enduring mental health condition alongside complex social care needs, which are due to the nature and prominence of the diagnosed condition(Schon, 1984). In order to respect confidentiality, all names have been changed to numbers to protect their identity. This has been done in accordance with Social Care Wales (2017), 2.4 Code of Practice which insists ‘social workers must respect confidentiality’(Social Care Wales, 2017).

Person 02 lives with a severe and enduring mental health condition as defined by the Mental Health Act (1983), amended 2007, and it impacts on all aspects of day-to-day living skills and tasks, and has done so for in excess of two decades due to the progressive nature of the illness(Mental Health Act, 1983). Person 02 has historically been supported for a long time by his mother up until her own ill health and the unfortunate passing approximately four years ago. Person 02 sought ongoing support after this time from his youngest sister, person 03. Person 02 has three further siblings who do not remain in contact at this time.

Due to person 02’s diagnosed condition, he had long-term support from his mother in relation to care and treatments, engagement with services, tenancy support and the management and access to finances and associated remuneration for obligations. Following the death of his mother, person 02 wished to remain in the family home and at this time sought the support of person 03 in relation to facilitating the continued care and provision that had previously been provided by his mother. At this time, person 02 was being care coordinated by a colleague with whom I work.  

Over the course of 12 months, person 02 continued to be supported by person 03, but also requested a change in care coordinator for personal reasons and subsequently I took on the allocation of case and became involved with the individual’s care coordination. Following initial introductions and a period of regular meetings with person 02 at a specific public place, which was the only venue that was accessible to the individual and my only way of having contact to communicate and support the individual, it became apparent that person 02 was very vulnerable and had no means to monitor his financial commitments and expenses and that, prior to being supported by person 03, he had relied on trust with his mother in relation to the appropriate management of tenancy support and the management and access to finances and associated remuneration for obligations. Person 02 reported through conversation that he felt there had been a change within the dynamics and relationship that he had with person 03 and also that his set spending routines for personal care requirements, sustenance and weekly living expenditures had progressively changed in recent months and, as a result of him questioning the reduced and sometimes unavailable monies to meet his basic weekly living needs, he became concerned that the repercussions of his concern would result in all forms of person 03’s support stopping.  

Reflecting upon the information received, the change in reported support and financial implications in which person 02 was reporting being unable to meet the assessed weekly basic needs, I needed to establish the reason for such significant changes through the process of evidence-based practice and co-production with the agreement of person 02 whom I deemed to be a vulnerable adult due to the complex severe and enduring mental health condition he lives with (Schon, 1984; Flynn, 2007).

Person 02 has a complex diagnosis of obsessive compulsive disorder as well as anxiety and depression. Being restricted in ability to access the community, meet basic daily living needs, manage tenancy-related requirements, as well as seeking support and guidance, has been difficult due to the nature and complexity of this dual diagnosis of illness. Subsequently, person 03 has been relied upon to manage monies, pay bills, collect shopping, provide meals, making bookings to meet personal care requirements which are specifically impacted upon by the nature of OCD, ensure rent is paid, as well as providing the link in communication due to issues associated with OCD and anxiety. (Tompkins, 2012)
I deemed person 02 to be a vulnerable adult as he is an individual of 18 years of age or over, is in need of community care services by reason of living with a severe and enduring mental health illness and, due to the complex nature of this condition, is unable to take care of himself, and protect himself against significant harm or serious exploitation(Koubel,2016).The Social Services and Well Being (Wales) Act (2014) under section 7 defines an adult at risk as someone that: is experiencing or is at risk of abuse or neglect; has needs for care and support (whether or not the authority is meeting any of those needs); and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it(Welsh Government, 2015; Welsh Government, 2017).
Section 197(1) of the Social Services and Wellbeing (Wales) Act (2014) further defines abuse  as “physical, sexual, psychological, emotional or financial abuse (and includes abuse taking place in any setting, whether in a private dwelling, an institution or any other place), and “financial abuse”. This includes having money or other property stolen, being defrauded, being put under pressure in relation to money or other property, having money or other property misused (Welsh Government, 2017).
The Act imposes a duty upon me to report to a designated lead manager within the local authority if I suspect that an individual is assessed as being an adult at risk. Under Section 126 (2) of the Social Services and Well Being (Wales) Act (2014), I, as a representative of the local authority, have a duty to make enquiries where reasonable suspicion exists that an adult or child is ‘at risk’ of abuse or harm and subsequently there is a duty placed upon myself together with the designated lead manager to make enquiries in order to decide with key multi-agency stakeholders, including the police if required, whether an investigation needs to take place(Welsh Government, 2017).When the threshold is assessed and deemed to meet an intervention level, this is auctioned and follows the guidance set out in the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (Wales Adult Protection Fora, 2010).
Reflecting on actions taken at this time, initially I supported the individual to make enquiries with his bank, housing provider and utility companies, and it quickly became apparent that the individual had been subjected to financial abuse in the form of monies being spent, rent not being paid and utility bills in arrears to a substantial amount (Schon, 1984). Having discussed the immediate concerns with my line manager, having obtained consent from person 02, I actioned the process of raising a VA1 adult protection referral form in line with stage 1 of the Welsh interim policy and procedures for the protection of vulnerable adults from abuse, submitting the information and chronology of recent events to the designated lead manager, highlighting the specific concerns in relation to potential financial abuse and the emotional strain, alongside the impact on his mental health that person 02 was experiencing at this time (Wales Adult Protection Fora, 2010). Subsequently, the referral was threshold assessed and regarded as meeting the requirements to initiate a strategy discussion. Reflecting on my actions at this time, I felt that the concern in relation to financial abuse warranted immediate remedial action to safeguard against any further alleged financial abuse happening while athorough strategy discussion/planning meeting was held (Schon, 1984; Manteli & Scragg, 2011).
Reflecting on my next steps in practice, I recall then forming a basis and action plan for the individual at the strategy discussion and I had to carefully consider the victim and risk issues, including the extent of the alleged abusive acts, how long this has been happening for, the risks of this continuing or happening again, along with the alleged perpetrator issues associated with person 03 being the sole care provider for person 02 (Schon, 1984; Wales Adult Protection For a, 2010).This may raise potential ongoing care issues given the complex, severe and enduring mental health condition and associated obsessive compulsive disorder which requires bespoke and tailored care and treatment, and support to maintain independence within the community in relation to living arrangements and tenancy support requirements (Rutter & Brown, 2015).
Due to the complex nature of person 02’s care and treatment needs, it was pertinent to discuss in its entirety the process of strategy discussion and the potential outcomes. Person 02 is a vulnerable adult, but has the right to withhold or give consent to all aspects of his potential involvement in relation to adult protection and in this individual’s case I believe that in my professional judgement person 02 has the capacity to make this decision in line with the Mental Capacity Act’s(2005) principle of assumed capacity unless proved otherwise, which was made giving consent for the submission of the referral form, and a strategy discussion to be held to determine outcomes identified in relation to next steps (Brown, Barber & Martin, 2015; Johns, 2014). I believe that my action in doing so evidenced an anti-oppressive approach to practice that links in with the co-productive requirements of the Social Service and Wellbeing Act in which I have worked alongside the individual to explore and engage in the process whilst ensuring the balance of power and control is maintained, ensuring equilibrium and person-centred practice (BASW, 2012; Social Care Wales, 2017).
Figures from Welsh government – statistics for Wales – show that in the period of 2016-2017 local authorities in Wales received in the region of 15,757 reports in which it was suspected that an adult was at risk of either abuse or neglect. Of these 15,757 reports financial abuse reports amounted to 2,449 individuals aged eighteen and over. In relation to enquiries that concluded that action was required to safeguard a vulnerable adult, the Welsh government states that 5,603 reports resulted in action and of this figure 43.2% recorded the place of alleged abuse as being within their own home (Welsh Government, 2017).
Reflecting upon the next steps taken for person 02 in relation to the investigation and also the individual protection plan, I feel it is important to draw upon the complexity of person 02’s support needs and the acknowledgement of impact on relationship, care and support received from person 03prior to investigation, how this may change in the future following investigation and the long-term interventions, support and engagement needs to address ongoing support and tenancy needs should this support from person 03be reduced or stopped in response to person 02 proceeding with the investigation of alleged financial abuse (Schon, 1984; Wales Adult Protection Fora, 2010).
Subsequently, person 02 reported a range of stressors and emotions in relation to the next steps from a safeguarding perspective and also from the potential of police involvement due to the significant sum of money that had been seen to be missing and unaccountable from person 02’s bank account, as well as the debt accrued through non-payment of bills. In supporting person 02 at this time, it became evident that he wished to report the matter to the police, a decision that he was able to make, having been deemed to have the capacity in line with the guidance of The Mental Capacity Act (2005), and chose to progress the incident (Mental Capacity Act, 2005). Due to difficulties in communication associated with the impact of severe and enduring OCD, I supported person 02 by making the initial report to the police, and liaised between person 02 and the police in relation to the taking of a statement, agreeing a mutual date and time and appropriate office space to facilitate the statement process (Kaprowska, 2014; Brown, Barber & Martin, 2015). Through the process of evidence gathering, I had remained in regular contact with the designated lead manager to feedback my findings and outline the support and steps taken in supporting person 02 to reach this point and I provided feedback in relation to the individual protection plan and its fluidity of amendments as the case had progressed (Wales Adult Protection Fora, 2010).
Reflecting upon this stage, I recall my thoughts in relation to the vulnerability of person 02 and the consequences of this type of incident on one’s life, and the potential outcome, had this individual not had the support of care coordination in place to initiate this process of safeguarding, investigation, protection and forward planning to reduce the risk of further abuse (Schon, 1984). Furthermore, this case highlighted the potential volume of this type of abuse that happens in society in general and emphasised the gravity and severity of the impact that this is having on individuals nationwide (Howard, 2018).
The introduction of the SSWBA (2014) aims to foster greater partnership working and strengthen the approach being taken towards safeguarding between professional stakeholders and individuals, and places a duty in relation to reporting safeguarding concerns (Welsh Government, 2015). I feel that the introduction of the SSWBA has led to change of a positive nature, but faces a significant challenge in terms of the scale of potential safeguarding required on a local and national level in Wales, as well as the significant volume of individuals who are vulnerable but not in receipt of services and input, and are less likely to be aware of the processes in place in relation to safeguarding. One such recent change that stands out in relation to this matter is the government’s introduction of universal credit, the combination of benefits to households paid in one payment as a single combined sum in replacement of separate benefits to separate accounts. This has the potential to increase the ability of perpetrators of this type of abuse to have greater control and ability to continue or escalate their actions at the detrimental cost of that vulnerable individual (Howard, 2018).
Supporting person 02 in attending and meeting with a police representative acting in the role of investigating officer in charge, a statement was taken in relation to the financial abuse concerns. This was alongside the provision of my investigation and findings, highlighting the sums of monies taken, arrears accrued and a chronology of actions taken in relation to the immediate remedial action to safeguard any further financial abuse as well as the agreed plans for ongoing support in relation to rectifying debts and arrears. Ongoing payment plans were also set up with the agreement of person 02(Wales Adult Protection Fora, 2010). The investigating officer assessed the information and evidence as well as the verbal statement provided by person 02 and made their own professional judgement in relation to the matter.
The officer felt that due to person 02 having capacity, and having initially provided his bank card and access pin number for the card to person 03 with permission to make withdrawals on his behalf as well as purchases, the case in relation to missing monies would be a civil matter as opposed to a criminal matter. Although person 02 was vulnerable due to the complexity and degree of severe and enduring mental health needs, the police believed that the threshold to warrant a criminal investigation had not been met(Johns, 2014). The police officer advised that although they felt it had not met a criminal investigation threshold, they would talk with person 03 in relation to the matter and discuss the potential of an agreed weekly payback of monies taken and record this within their written records with a signature should person 03 agree to engage in this process. 
Upon reflection in relation to this outcome, person 02’s feelings, emotions and distress and my feelings in relation to this, I felt that the outcome was very disappointing given the sum of money, as well as the implications and stressors person 02 had experienced due to person 03’s actions.(Schon,1984; Redmond,2004). Having gained a robust understanding of person 02‘s complex difficulties associated with his OCD and the impact this has on his life, I felt that the police judgement, while within the remit of the law formed a decision of the incident being a civil matter, let the factors of vulnerability from a mental health perspective carry much less weight than anticipated by both person 02 and myself. Furthermore, it highlighted the clear differences between the criminal justice model as opposed to the social and medical model that I work within as a care coordinator (Tew, 2005).
Following this outcome, I spent time with person 02 discussing the outcome, providing reassurance and listening to concerns moving forward from this point (Social Care Wales, 2017). Having agreed follow up contact and support with person 02, I supported the individual in returning home in line with his request. I updated the designated lead manager of the outcome from a police perspective through the medium of a reconvened strategy meeting. Based on the actions taken to safeguard person 02 and the ongoing planned work to address arrears and debts while implementing self-management of finances information I provided to the designated lead manager, it was decided that no further action would be taken and the safeguarding case be concluded with the planned actions and outcomes discussed being delivered through my continued care coordination role with the individual (Wales Adult Protection Fora, 2010).
Post safeguarding case closure has led me to reflect upon financial abuse of vulnerable individuals and from this ponder other staff’s experiences and emotions in relation to this (Schon, 1984; Redmond, 2004). Having researched for current materials of this nature, I have been fortunate to have accessed a current article within the British journal of social work published in June 2018. Key structural issues in relation to financial abuse raised by the focus group within this article emphasise concerns, including aspects of the benefit system which have enabled greater abuse of finances, the lack of strength in legislation and the reliance on police for elements of adult safeguarding, while a social worker has only policies that don’t give the same level of powers to intervene (Phelan, McCarthy & Mckee, 2018). Having read the article and reflected on this matter, I believe it helped validate my frustrations and thoughts on the matter and allowed me to reflect upon the impact of the SSWBA (2014) in relation to safeguarding, and my belief in relation to the continued need to combat, advance and expand upon the structural factors safeguarding legislation in unison with mental health law (Schon, 1984).
Having identified ongoing support needs in relation to supporting and facilitating ongoing functions to allow person 02 to better self-manage his finances and tenancy needs, I regularly met post safeguarding and police involvement, initiating access to a local mental health day service provision, supporting practically the attendance through familiarisation visits from home, followed by journeys by car to ensure a safe and agreed manageable route for to person 02. I also spent time at the service with person 02and staff to ensure transition to accessing the facility was seamless, supportive, non-oppressive and in line with the core values and ethics of social work practice (BASW, 2012; Social Care Wales, 2017). Through ongoing contact meetings with person 02 arranged at the day service provision, I was able to explore, address and plan with person 02 in a co-productive and person-centred manner to make adjustments and work towards goals, such as structured debt reduction of gas, electricity and water bills, remuneration in relation to council tax and rent, the booking of hotel rooms on a fortnightly basis for the purpose of personal care needs in blocks of four separate dates at a time agreed with a support worker through third-sector function. This would aid the identified support needs in building upon access within the community, attendance of health appointments and essential shopping needs with a view to building self-achievements and ability in all areas through regular review (McMillan, 2004).
In relation to person 03, I believe that there are significant factors underpinning the situation which can evoke reflections. Person 03’s relationship has evolved from a sister to an informal caring relationship in which she is the sole support network for person 02, providing at some point prior to this incident a level of support which required multiple daily visits, provision of shopping, cooking of food, laundry, tenancy related matters, as well as arranging personal care bookings of a hotel room. The impact of this role and responsibility will no doubt have been very demanding, impacting on her own family life and work-life balance and abilities over a period of time. The Organisation for Economic Cooperation and Development’s analysis “The impact of caring on family careers”, carried out in 2011, argues that caring can have a major impact on work effort and health, especially for individuals providing a high intensity of care. The analysis highlights that with the population ageing, it is likely that an increased number of carers will be involved in high intensity care, and that without adequate support, informal care giving might contribute towards employment and health inequalities for these groups of carers. It may also reduce the chances of working-age carers being able to re-enter the labour market during or at the end of the caring spell (The Organisation for Economic Cooperation and Development,2011).
Reflecting upon this experience of adult safeguarding within the remit of mental health services, I have noted some thoughts which I believe are of great significance to my learning, development and practice as I continue within my role (Schon, 1984; Rutter, 2012). Having completed non-criminal investigation and safeguarding training, I believe that the knowledge gained helped me to have the confidence in exploring the concerns, raising these to an appropriate level, while being supportive and transparent with person 02 in relation to the process and steps involved (Rutter,2012). Having completed Mental Capacity Act training, I was able to draw upon my knowledge and understanding of the principles to assess the capacity of person 02 in relation to his ability to be involved in the process, weigh up decisions and take appropriate actions in a co-productive manner, as identified and desired by the Social Services and Wellbeing Act Wales (2014) (Brown, Barber & Martin, 2015; Welsh Government, 2015). Through my experience within my role and my wider reading in relation to mental health and specifically, obsessive compulsive disorder, I have gained first-hand experience of the complex and severity of a severe and enduring illness which has subsequently impacted upon many areas of life, growing in impact to the point at which it has increased the vulnerability of person 02 to open him up to the financial abuse which has happened to this degree.
I have experienced the cross in dynamics of models in which the medical and social models meet, and how they interact within the arenas of criminal and civil justice models, and they highlight the stressors and factors of person 02’s systems in place prior to the alleged financial abuse, and the implications that taking action in relation to safeguarding has had on these systems, functions and supports moving forward and how my role interacts in all areas when supporting person 02(Howe,2009; Tew,2005).
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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)



Within Wales, in relation to safeguarding of both children and adults, the Welsh Government (2017a) stated that “safeguarding is everyone’s responsibility” and that safeguarding in relation to children is about protecting them from abuse and or neglect, and to also educate individuals to recognise any warning signs and dangers posted, and then act accordingly(Welsh Government, 2017b). Underpinning the national and local policies in relation to the welfare of children is the Children’s Act, 1989. The Act sets out core principles in relation to the safeguarding of children: 1) The welfare of the child is paramount, 2) Delay is likely to prejudice the welfare of the child, and 3) The no order principle. The Children’s Act was also amended in 2004(Carr & Goosey, 2017).

The Social Services and Wellbeing Act (2014), provides a legal framework for Social Services and Social Workers in Wales. Framework provided by the SSWBA, children’s safeguarding and welfare is underpinned and guided by the legislation of the Children’s Act 1989 and 2004. However, both Acts have more recently experienced amendments, repeals and the replacement of sections by the SSWBA 2014 and also the Wellbeing of Future Generations Act (2015), but the supervising law remains.(Welsh Government, 2015).

The Rights of Children and Young Person’s (Wales) Measure (2011), which encompassed elements of the convention on the Rights of the Child (1989) and also places a duty on Welsh ministers to have due regard to the obligations and substantive rights within the UNCRC in relation to children, how young people should be treated, and how adults and governments should work together and support the entitlement of rights(Children in Wales, 2014).

Welsh Social Services and Social Workers on a national level work within the guidance regional level of the All Wales Children Protection Procedures (AWCPP) (Welsh Government, 2008). AWCPP in essence provides a common set of procedures/context for child pro work for all safeguarding boards in Wales, covering procedures and actions, should it be suspected that a child is being abused or at risk of abuse, procedures to follow once a report has been raised and a management structure guidance.(Welsh Government, 2008).

Section 21 of the SSWBA (2014) places statutory duty upon a LA to assess should it appear that a child is in need of additional support and care. Should it be felt, following assessment, that a child is potentially at risk of significant harm, the LA has a duty to investigate as outlined within the Children’s Act (1989), section 47(Welsh Government, 2015; Appleton &Peckover, 2015).

The power or self-determination is not incorporated or acknowledged in relation to the safeguarding of a child, and the age and circumstances of the child denote at what age the individual is deemed to be an adult and no longer under the legislation and functions of the Children’s Act (1989)(Carr & Goosey, 2017).

National and Local safeguarding children’s board operates as a key statutory mechanism drawing together a multi-agency forum approach that is guided by the key legislation policies and measures, striving for cohesion, operation and agreement from all services and professionals in relation to effectively working together and seeking to promote better outcomes for children and young people(Welsh Government, 2017).

Safeguarding of children encompasses the promotion of child welfare, protecting children from neglect, harm and abuse, preventing the impairment of development and health, while ensuring they receive safe, effective care that facilitates improved wellbeing outcomes and optimum life chances(Children in Wales, 2014).
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	Reflect on the difference between safeguarding in adult and children’s work



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




Reflecting upon the safeguarding of adults and children, I am aware that they are underpinned and managed by different legislations, policies and procedures(Braye & Preston-Shoot, 2016; Schon, 1984). Statutory guidance in relation to safeguarding of children in Wales such as Working Together under the Children’s Act (2004) and the SSWBA (2014) places a duty on all agencies to work in partnership with each other(NSPCC, 2018).

The SSWBA (Wales) (2014) – defines a professional approach under section 126, in relation to adults at risk, and based on upon evidence gathering, a decision can be made in relation to actions taken by a local authority. At this point, it is important to acknowledge the complexity and interlinks of other legislation, such as the Mental Capacity Act (2005) and the assessment of self-determination, the capacity of the individual, and also if the evidence warrants the local authority exercising its powers under the functions of the Mental Health Act 1983(Koubel, 2016). Adults not assessed as requiring such interventions of the MHA (1983)and MCA (2005) have a choice to not accept the help and support of interventions and support from a local authority making safeguarding difficult (Four Adult Protection Fora, 2010)

Local procedures for reporting safeguarding concerns of both adults and children, currently reports are made to different teams which specifically specialise in either working with adults or children(Schon, 1984). Following assessment and thresholding of reports in relation to adult safeguarding concerns, should it be felt that the information warrants an investigation, the local authority would action this in line with the statutory requirements of the SSWBA (2014), Wales interim policy and procedures for the protection of vulnerable adults from abuse, and the internal policies and procedures of the local authority(SSWBA, 2014; Four Adult Protection Fora, 2010).

Suspected child abuse information would be assessed and thresholed and, should the concerns suggest that a child may be in danger of being neglected or hurt, the local authority is under a legal obligation of the Children’s Act (1989) to act. Actions are guided by the All Wales Child Protection Procedures and protocol of the local authority (Appleton & Peckover 2015; Children in Wales, 2014; Schon, 1984).

The Children’s Act (1989), section 31 requires me to report any safeguarding suspicions within a 24-hour period, and from this an initial assessment should be undertaken by the childcare team within a seven-day time frame, seeking to identify if the child is in need, or requires protection. A section 37 report will be compiled following the initial assessment and informs decision making which is deemed to be in the best interest of the child. The local authority has a duty under section 47 of the Act to investigate and make enquiries should there be any concerns for welfare, suspect that the child may come to significant harm, is subject to an emergency protection order or is under the remit of police protection(Welsh, Government, 2008; Appleton & Peckover, 2015).
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Section 6

Developmental Review (b)

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

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




Reflecting upon my journey through the continuing professional education and learning skills for the social work programme, I can recall the feelings and emotions I experienced in the initial stages of my career as the diversified and complex nature of my new role tested my core training, skills and knowledge. The role also raised learning and training requirements alongside the need to continue increasing my on-the-job practical experience with a broad spectrum of individuals that has provided me with the opportunity to increase my skill and knowledge set in relation to severe and enduring mental health illness in situ, with the social remit of stressors that form an individual’s matrix of life (Johns, 2013; Rutter, 2012; Schon, 1984).

Having completed training in relation to Mental Health Awareness, Best Interest Assessing, Social Supervisor Training, Modern Slavery Act, First Responder Training, Child Protection Safeguarding Training, Adult  Safeguarding, The Social Services and Wellbeing Act, Person Centred Outcomes, and many more, fulfilling both statutory requirements and also specific training needs associated with my role as a community mental health social worker, I believe that the underpinning of my social work practice is an evolving process which will require the ongoing input of continued professional development, refresher training in relation to changes and amendments, such as law and policy, the ability to work alongside experienced practitioners, as well as the regular and structured supervision function provided by management to support and facilitate safe caseload management, risk sharing and action planning in line with individual needs (Rutter, 2012; Trevithick, 2012).
Reflecting upon my training in relation to mental health and safeguarding, I believe that the educational knowledge benefits I have gained have significantly improved and contributed towards my approach and support in relation to the practical experience I have had in supporting an individual with severe and enduring needs that has required safeguarding against financial abuse, which has had implications in relation to ongoing support needs(Schon, 1984). 

The underpinning knowledge of process and protocol in relation to safeguarding and the insight gained in relation to specifically obsessive compulsive disorder, and the principals of capacity and assessment aided my awareness of potential abuse, investigation of evidence and safeguarding steps taken with agreement of the individual(Bruce, 2013). My confidence in coordinating this complex situation is testament to the combination of theoretical, practical and peer-led learning, alongside comprehensive supervision support. I am mindful that over the course of my consolidation of practice, I can see the changes in myself in relation to my baseline balance within my role(Bruce, 2013). 

Through reflection and self-critical evaluation of my own strengths and weaknesses, I have identified learning needs alongside a crucial element of my role that makes me feel nervous and anxious when engaging and conducting the care and treatment assessment process which incorporates the risk assessment and recovery assessment functions(Schon, 1984).

 Having identified this as an area that I note to be a challenge, I felt it important to utilise this type of work within my role as a care coordinator for the purpose of observation in relation to my practice learning as the feedback from the individual and my mentor is valuable in relation to the provision of a comprehensive multi-stakeholder analysis of my working practice skill-set and to build resilience in my practice when facing the complex cases I work with(Baldwin, 2016; Kinman, 2018).

Reflecting over the course of this last year, I believe that my experienced times of low self esteem and low confidence, and, while I continue to assess, gain experience, learn and expand upon my knowledge, expertise and skill-set, I must acknowledge that this process is a continuing journey of evolution and changing contributory factors which impact upon people’s lives and that no two individual cases are the same. The element of uncertainty will always be present within my feelings, which I believe to be a positive factor in relation to keeping my senses, gut feelings and professional approach sharp and alert to the crucial elements within one’s care and treatment (Redmond, 2004; Rutter & Brown, 2015; Schon, 1984).

The growth in my abilities within my role has been facilitated by the comprehensive support network available to me from my supervisions, mentor, peers and training department, and  I believe that I have grown in knowledge, confidence, assertiveness, practical ability and as a human being through my journey to date. This has enabled me to become a more accomplished practitioner with a thirst for more knowledge, experience and professional development opportunities, such as the approved mental health practitioner’s qualification(Kadushin & Harkness, 2014; Rutter, 2012).

Having worked with a diverse and challenging caseload in this time, I have identified with my mentor through regular supervision and contact that my proactive and keen-to-help approach to work, although positive in general, can lead to levels of pressure and strain which can be at a level that I have never experienced before, and this type of environment can commonly lead to burn out and ill health(Huegten, 2011).

Reflecting on times where I have felt on the cusp of these feelings, I believe that it is crucial to factor in self-care, down time, peer-to-peer support functions and the regular use of formal and informal supervision. I am thankful for the strong team ethic that is evident within my team and for the nurturing, opportunities and support available to me, helping me to work towards my desired growth and aspirations (Huegten, 2011; Kadushin & Harkness, 2014; Schon, 1984;).
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	31/10/2017

	2
	11/01/2018

	3
	16/03/2018

	4
	07/06/2018



Notes 


	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.




When this course started Matthew had successfully completed his First Year in Practice course.  Prior to this, Matthew was a Social Work Student within the team for one of his placements.  He has always been a committed, enthusiastic member of staff who has been keen to learn more, build on his experience, and to work with individuals that would provide him with new learning opportunities.   

Matthew has taken on board any new opportunity given to him and has continued to apply Law, Policy and Procedures consistently.  Matthew reflects on his practice, strengths and areas he identifies that he would like to develop in.  When suggestions are made to him, he explores these and is grateful for all support to aid him in continuing to develop.  Matthew is highly regarded amongst his colleagues for his experience, attitude, and is seen as a valued member of the team.  Matthew has the skills to support others - from service users, carers, to colleagues.  He also recognises when he requires support himself.  Matthew will ask myself or his colleagues as appropriate.  He also uses the time set aside for formal supervision effectively.

Throughout the sections of this portfolio you will see where Matthew has highlighted some areas where he wanted to increase his confidence and build on self-management techniques when dealing with complex cases, and the role of Care Co-ordination.  These areas included, safeguarding, mental capacity Act, Mental Health Act and forensic work.  Within the Community Mental Health Team we have specific specialism’s which staff become confident in working with through increased knowledge, shadowing of other staff and then carrying out these practices themselves.  Matthew describes how he has progressed in these areas.  One example of this was representing the Community Mental Health Team in Mental Health Review Tribunals which can be described as Little Courts of Law.  Matthew recognised his anxieties, however has grown in competency and experience within these forums.  

Matthew has explored his own style of working with service users by recognising his own personality traits and considered how this interacts with certain individuals.  Matthew recognised how he learnt to take different approaches with different individuals (different needs and diagnosis) to get the best of a situation.  Sometimes this may be working in a style outside of his natural comfort zone.  Matthew continues to grow in his set of skills he has developed.  He has grown in confidence in his decision making around risk management.   Matthew recognises that the nature of the team we work within means that there will always be new challenges to himself and every member of staff within the team.

Matthew has identified his next learning need on his career development, which is to undertake the training to become an Approved Mental Health Professional.  Matthew puts 100% into his learning and sets out to achieve his goals.  In my view, Matthew has used this course and the First Year in Practice Training to assist him in being a highly skilled Social Worker.
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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:  Matthew Wood-Griffiths 

2. Learner’s University Number: 1708422

Address for Correspondence:  145 Frampton Road, Gorseinon, Swansea, SA4 4YG




Telephone: 07891424374

E-mail:  matthew.wood-griffiths@swansea.gov.uk

Date of Professional Qualification: BSc Hons Social work June 2015

Date of registration with Social Care Wales: June 2015



3. Name of Learner’s Agency:  Community Mental Health Team Area 3 , Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US

Agency Contact details:  01792 545780

Name:  Nicola Mort (Team Leader)

Address:  Community Mental Health Team Area 3 , Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US



Telephone Number: 01792 545780

E-Mail address: Nicola.mort@swansea.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: Nicola Mort

Address: Community Mental Health Team, Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US


Telephone Number: 01792 545780

E-Mail address: Nicola.mort@swansea.gov.uk



	6. Observer details 

Name: Nicola Mort

Work Address: Community Mental Health Team, Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US

[bookmark: _GoBack]Professional Qualification and date of qualification:  BSc Hons Social Work- Qualified - 2002

Email and telephone number: 01792 545780 – nicola.mort@swansea.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

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



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Matthew Wood-Griffiths

	
Name of Team/Agency 
	Community Mental Health Team Area 3

	
Name of Mentor 
	Nicola Mort

	
Name of Line Manager 
	Nicola Mort



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

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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