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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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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 have identified three main learning needs for my current practice working with men experiencing low-level mental health issues: academic study in a learning centric organisation, service provision, and, safeguarding. These areas have been ongoing since I graduated and formed my first three years practice plan with my supervisor by applying learning theory. The most commonly used learning theory is that of David Kolb (Maclean and Harrison, 2015). I have used a shortened version of Kolb that I was taught during my military career: do/review/apply. Kolb’s (1984) cycle presents four processes for effective learning to take place: concrete experience, reflective observation, abstract conceptualisation, and active experimentation. There are other learning models such as Schon and Gibbs. Lomax et al. (2010) suggest finding method to suit my support learning style: in my case,  Kolb.
Continuing Professional Education and Learning for Social Workers (CPEL) arrives at a pivotal time in my career. Since graduating I have successfully passed my Practice Assessors course and started a self-funded Doctor of Philosophy Degree (PhD) with Glyndwr University. The PhD is crucial to the development of the men’s service as it aims to inform both Welsh and UK policies on engaging men in mental health services. I have spent a significant amount of time consulting and collaborating with, a range of individuals, statutory service providers, third-sector, professional bodies, academics, and Governments. This co-productive approach is the ‘heartbeat’ of the Social Services and Wellbeing Act 2014 (Welsh Government, 2014). Professional development is always been central to my career choices; however, I believe this endeavour to be two-sided and my Chief Executive Officer provides input to the breadth and depth of material I bring into supervision. In short, the organisation I chose for my social work career has an active learning culture that promotes research and change (Osborne & Brown, 2005).
I have worked in partnership with individuals that access the service to develop the provision for their needs. I started the service as a student social worker in 2014. My early assessments with men were based on using the organisation’s paperwork for women. It became clear when I used the existing service intervention with men that it was not going to be successful. For example, using the terminology of ‘assessment’ was a boundary to some men. They told me of their poor experiences with other services, that, in turn fed into their reticent to engage with me. I feel embarrassed writing this now (knowing what have since researched), however, reflection is part of personal and professional growth. The outcome of the assessments with men shapes the continual evolving of the service provision to meet existing and presenting needs.
I discussed with my supervisor that our work appears different from our statutory colleagues and what it meant for my continued registration. I recognise that we don’t have what I would term as ‘safeguarding cases’; this made me challenge my professional judgement of what I thought the concept was and why I perceived a difference between statutory and third-sector. We agreed I would attend a local authority refresher course and undertake the All Wales Basic Safeguarding Awareness Training to refresh my knowledge. Completing CPEL ensures I can demonstrate practice grounded in what Thompson (2009b) boxes into knowledge, skills and values.
Words 541/500







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: 19th July 2019

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)





This observation was undertaken with Individual 2 at our agency building. I asked him for permission for the other social worker to be there to observe my practice. 2 already knows me and the other social worker well.

I have worked with 2 for a number of years in the men’s service provision. Through our work together he has developed to such an extent that he has begun National Vocational Qualification training in catering. Furthermore, he volunteers at our Friday community café producing meals that raise funds for the charity. I had noticed that he had struggled emotionally in the last café group and I wanted to check on how he is coping and what/if any changes needed to be made.
2 is a white man in his mid-forties. He has been diagnosed with a particular subtype of autism and as such he recognises, he does communicate differently to neurotypical people. He has struggled, at times, with personal boundaries in group settings and may say inappropriate comments that go against the group agreement. We have previously worked together on this area to increase his confidence and support him to understand why people might be upset by some of the non-politically correct things he might do or say. Without this conversation with him there is a potential for 2’s self-esteem and confidence to be undermined. 
2 has always been direct with his feedback with me, in turn, helping me develop my practice during our professional relationship. Through 2’s feedback I have been able to change my use of language to become clearer in what I was saying. For example, I had an unknown habit of using double-meaning words in conversation. Once 2 told me about this, I could clearly see how this could impact upon others, in particular individuals with autism as one common autistic trait is to take words literally. I was mindful of this feedback going into the conversation with 2.

Words 322/300





	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)




My focus going into the meeting was ensuring 2 felt supported in his volunteering role. According to Lishman (2009), having a clear purpose when working alongside individuals reduces the risk of directionless practice. Put simply, I wasn’t wasting 2’s or my time. 
I used the Smale et al. (1993) exchange model, as opposed to the questioning or procedural model, throughout the observation. The core of the exchange model is to view 2 as the expert in his own situation (Maclean & Harrison, 2015). The other two models are more process driven and feel more prescriptive, hence not using them. I recalled back to my student placement and how using exchange model allowed a flow of conversation with the men I worked alongside. However, the critique of the exchange model is it usually requires a great deal of skill and experience to work effectively (Maclean & Harrison, 2015). I believe my practice, and specialism with men, has grown since graduating. In turn, enabling me to have conversations with individuals that have a natural flow yet remain purposeful to the professional relationship.
I consider it a privilege when individuals feel comfortable to share their life story. I endeavour to approach every conversation with a non-judgemental attitude by treating individuals in their own context; this is a key tenet of anti-discriminatory and anti-oppressive practice (Thompson, 2012). To be able to work towards this practice requires critical reflection (Fook and Askeland, 2006). For example, I recognise my professional values must not over-ride personal values. I accept all individuals are unique in their own context and try to use open questions to start a point of enquiry. 2 was wandering off topic a couple of times, I was able to reflect in the moment and adjust my communication style and phrasing of questions to better suit his needs. I explored, reflected, and summarised during the conversation with 2; these areas are viewed as typical counselling traits (Milne, 2010). The agency is always clear with individuals that we are not trained counsellors; however, Thompson (2009) argues that social work interactions are laced with counselling elements. In this conversation, as with all my work, I am transparent about my role and the purpose of my interaction with individuals. 
My conversation with 2 was undertaken using Transactional Analysis (Harris, 1973) to remain at the ‘adult’ to ‘adult’ level. According to Maclean and Harrison (2011) this discourse has the potential to make individuals feel powerless and disinterested if used incorrectly. For example, if I had spoken ‘parent’ to ‘child’ to 2 this could have been viewed as condescending and worse still, oppressive practice. I was able to consider and adjust my emotions to support 2 throughout the conversation. The capacity to understand our own emotions, and 2 as a person with their own feelings is viewed as emotional intelligence (Howe, 2008). Emotional intelligence can help regulate feelings between individuals as it creates a constructive and positive environment (ibid). In short, I was aware my emotions, prejudices and reactions could possibly affect the outcome for 2. 
I attempted to tailor my verbal and non-verbal communication to meet 2’s needs. For example, I am expressive with my hands when talking and I know from discussing autism in supervision that this can be off-putting for individuals. I researched eye contact to aid my awareness of difficulties for individuals with autism (National Autistic Society, 2019). I have noticed in my previous communications with individuals that their eyes have been drawn to my hands and away from meaningful eye contact. I discussed this mannerism with my supervisor and colleagues, it was suggested I sit on my hands. During my conversation with 2 I kept my hands rested on my thighs where possible. I noticed he kept reasonable eye contact during our conversation. Without eye contact he could have become disengaged with the conversation (Koprowska, 2007). During the conversation I was able to pick up on topics important to 2 by observing his reactions. The capacity to motivate people, work in partnership, and demonstrate and understanding of others is considered by Gardner (1993) to be interpersonal intelligence. 2 felt able to tell me the reason why he had appeared upset the previous week and how we might overcome the clash he had with another volunteer.
I felt my conversation preparation took into account 2’s wishes and feelings, Shulman (2009) suggests this can be seen as preparatory empathy and tuning in. Empathy is the recognition of what an individual is feeling and trying to understand the situation from their point of view (Koprowska, 2010). In this conversation I considered myself to have an empathetic and tuned in approach to 2 that appeared to make him relaxed in our dialogue. A tuned in approach to conversations demonstrates interest in the individual, person-centred communication whilst helping to cement the a professional relationship (Cree and Davis, 2007;  Woodcock-Ross, 2011).
I used a task centred approach with 2 as I know he likes to focus on a goal and something to plan around. The task centred practice tenet is a “forward thinking, goal-oriented approach” (Maclean and Harrison, 2011, p. 241). However, for this approach to be effective I needed to be aware of its 2 shortcomings. Firstly, 2 would need to have reasonable independence skills (Maclean & Harrison, 2011). In this case, 2 presents as an independent individual as he told me he lives on his own, has his own transport, manages his own budget, and attends all events in his diary. Secondly, it is expected by the individual that the professional will do the work on their behalf (ibid). Throughout the conversation, 2 and I agreed on who would take responsibility for actions to be taken. At the end of the conversation, I re-capped, and checked it was still his wishes, what had been agreed and wrote down our co-produced plan for 2 to take with him. 
I am aware of 2’s language preference through our previous work together. This includes the ‘active offer’ at our original assessment. In simple terms, the active offer is “providing a service in Welsh without someone having to ask for it” (Welsh Government, 2015, p. 2). The Welsh Language (Wales) Measure 2011 (Welsh Government, 2011) makes both English and Welsh official languages in Wales. I reviewed the agency policy on Welsh language through the lens of Thompson’s (2012) PCS (Personal, Cultural, Structural) framework. I discussed with my CEO that the agency potentially structurally discriminates against Welsh language as all our media was in English. As a consequence, there is now a better focus within the agency around Welsh language material and the need to deliver the active offer. I have attended training from the Welsh Language Commissioner to help me bring all our marketing in line with the Welsh Language Standards (Welsh Government, 2016). Whist the emphasis appears to be on a binary English/Welsh choice of language, I am aware a diverse range of languages are spoken in Wales; however, they are not currently viewed as an official language. That said, I am always respectful to all cultures and always ask individuals about their background and preferences. According to Beckett and Maynard (2013), diversity is one area that practitioners should adhere to when for a fair and balanced assessment that is in partnership with the individual.
I have worked hard to understand and appreciate Welsh culture beyond the choice of language. I relocated my family from England to Wales to begin my social work career. The main reason for my choice the Welsh Government approach to social care and the publication of the Social Services and Well-being Bill. I felt the outlook of Welsh Government matched my values and aspirations more that the English approach. The ideology of community work, early intervention, and treating individuals with respect and in their own context is important to me as an individual and professional. Indeed, Williams (2011) declares Wales as a dynamic country that is in a surge of change since devolution from the UK. Taking an active political overview has helped my keep up to date with a range of Welsh topics including demographics, statistics, equality, transport, poverty, housing, internet, and policy changes.
Throughout my work with 2 I believe I upheld the codes of professional practice as I have shown respect, maintained trust, given a voice, respected rights, acted with integrity, and been accountable (Social Care Wales, 2017). I ensured I worked in partnership with 2 at all times by putting him at the centre of the conversation, consequently I was able to assist 2 in what approach to take with the other volunteer. 
Words 1430/1300








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?

	Andy is always punctual and a dedicated worker.

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

	Yes. He explained the reason why the other person was present. 

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

	Yes. Andy spoke to me in advance about the meeting and I was happy to take part.

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

	Very well prepared. He understands a spectrum of mental health needs.

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

	Andy listens intently to all my conversations and supports me with my decision making.

	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?

	He met all my expectations.

	Are there any other comments or suggestions that you would like to make?
	I have found over the last three years that Andy has grown with confidence and efficiency. 



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)

	Portfolio Section 4 – Safeguarding Case Study


	Applying analysis in assessment to inform interventions  





The case study chosen for this portfolio is for direct work with individual 1 over a period of two days. I will firstly provide a definition of safeguarding and legislation in place at the time of the intervention. I will reflect on how 1 originally presented at our agency, how this was managed, and what the outcome was to protect 1 from risk of harm.
1 is a man in his 30s that I had not met before our initial interaction. He had not been referred to the agency and was unknown to staff. To give further context, He talked to me about the following topics over the next couple of days: He is currently homeless and sleeping in a tent during poor weather conditions. 
An adult at risk is defined as:
“anyone over 18 years of age who is experiencing or is at risk of abuse or neglect and 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.” (s. 126 Social Services and Well-being (Wales) Act 2014)
The Social Services Well-being (Wales) Act 2014 provides definitions for abuse, neglect and harm. Abuse is considered to be physical, sexual, psychological, emotional or financial; neglect is a failure to meet basic physical, emotional, psychological or sociological needs; harm means the abuse or impairment of physical or mental health contributing to behavioural development. Abuse or neglect may constitute a criminal offence or hate crime. For example, violence, sexual offences, and theft. It is considered to be a hate crime if the offence is motivated by an individual’s personal characteristics such as disability, race and ethnicity, religion and belief, sexual orientation and gender identity.
Safeguarding is defined as “protecting children and adults from abuse or neglect and educating those around them to recognise the signs and dangers” (Social Care Wales, 2019a). Safeguarding is a combination of local, organisational, Welsh, United Kingdom, and European policies and legislation to inform professional decision making. Social Care Wales (2019a) provide a summary of legislation that informs safeguarding: Services Well-being (Wales) Act 2014 (Welsh Government, 2014), Children Act 1989 and 2004 (UK Government, 1989;  UK Government, 2004), Mental Capacity Act 2005 (and 2007 revision) (UK Government, 2005), Mental Health Act 1983 (UK Government, 1983), Human Rights Act 1998 (UK Government, 1998), Wales Interim Policy and Procedures for the Protection of Vulnerable adults from Abuse 2010 (Social Care Wales, 2013), All Wales Child Protection Policy and Procedures 2008 (Welsh Government, 2008), United Nations Convention on the Rights of the Child 1989 (UNICEF, 1989), Equality Act 2010 (UK Government, 2010), Data Protection Act 2018 (UK Government, 2018), Well-being of Future Generations (Wales) Act 2015. At a UK level, I am a member of the British Association of Social Workers and abide by their codes of ethics (British Association of Social Workers, 2014). Globally, the International Federation of Social Workers provides definitions and guidance for social work practice (International Federation of Social Workers, 2014). I recognise my limits of memory retention and know from past experience I will not be able to remember every word from every item written; however, I believe I have a good working knowledge of what is available and how to obtain current information. In short, there is a complex and wide range of law meaning it is crucial to work with people in a holistic manner to obtain the best picture of their circumstances, in turn, drawing from the most appropriate piece(s) of legislation. I use the North Wales Safeguarding website as a resource for information, the ’10 top tips’ is an ideal aide memoire for report considerations (North Wales Safeguarding Board, 2018). There are 6 Regional Safeguarding Boards in Wales, all providing guidance on how to use policy and procedures in safeguarding matters (Social Care Wales, 2019a). 
With the advent of the Data Protection Act 2018, the perception has been it has become harder to share information with other agencies (Williams, 2017). However, in extreme circumstances, such as prevention of harm to self and others, is deemed to be in the public interest and therefore sharable information (ibid). The agency I work for has yet to sign up for the Welsh Accord for the Sharing of Personal Information to enable controlled information sharing between public authorities, care homes, housing, police, education, fire, health, and the third sector (Welsh Accord for the Sharing of Personal Information, 2019). Currently, the agency has a confidentiality statement agreed during an assessment that informs the individual we will breach confidentially if we believe they, or another person, is at risk.
The agency I work for is a mental health charity. This third sector work is a rarity for social workers, the latest statistics from Social Care Wales put this a 5% of registered social workers in Wales compared to 92% in the local authority (Social Care Wales, 2019). In terms of safeguarding, I have been able to observe differences between my previous statutory roles. For example, there has been more cases involving potential suicide risk in my current role versus more neglect presentation in my other roles. Nonetheless, I recognise the need to be aware to consider safeguarding from a wide perspective. Failing to do this has the potential to lead to a myopic approach, in turn, putting lives at risk. Maslow (1970) puts this succinctly as someone viewing everything as a nail if they only have a hammer. In more modern social work terms, Thompson (2009) outlines the eclectic ‘salad bar’ nature use of theories and methods, with thought required from the social worker a1s to what approach they are using and why. Another difference I have found in roles is that of the feeling of not being taken seriously as I am not a statutory worker. For example, I am unable to refer into certain state-funded services and have difficulty getting the opportunity to discuss cases with statutory teams. A potential reason for perceived dismissive attitudes is also part of Williams’ (2017) critique of Welsh safeguarding: independent and third sector organisations are not relevant partners. Therefore, my agency falls outside some legislative requirements due to the limited power of devolution to Wales to impose duties on non-public organisations (Williams, 2017). 
Safeguarding can be considered from two points of view; on one hand it is straightforward, on the other, it is complex. It is straightforward as it is everybody’s responsibility to take action to report or investigate risk of harm to individuals (Part 7 Social Services Well-being (Wales) Act 2014). However, it is complex as individuals are unique in their own context and professionals need to able to spot signs or risk during interactions with others. 
The All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults 2010 provides a ten stage and timescale process that I was able to apply when working alongside 1. The 6 weekly process is alert, referral, initial evaluation, strategy discussion, strategy meeting, investigation, further meetings, case conference, protection plans, and closure. In this case study was I was involved with the ‘alert’ and ‘referral’ stages. I followed the policy flow chart process guidance that helpfully gives indicative timelines and guidance for each stage. In this case, I was working within stage 1 and 2 (alert of abuse alleged, suspected or disclosed) of guidance as I evaluated risk, made a decision, took action and made a referral in day 1.
1 was seen standing directly outside the main entrance of the agency building. I was alerted to his presence by a member of staff who said felt uncomfortable about his posture, and about him being there as a group session was underway in the building. Her main concern was the safety of her group and that 1 might be off-putting to people arriving to the group. At this stage, the safeguarding consideration was risk of harm to the group and staff based on her initial observation.
As the senior member of staff present, I was responsible for risk-assessing the situation. I worked in partnership with the other staff members present to ensure the group felt safe, staff felt safe, and I could support 1. This was achieved by keeping calm and continuing the work without drawing unnecessary attention to 1, ensuring I was promoting his dignity. I felt this approach was important as the agency supports people with low-level mental health difficulties, the sense of something being amiss could potentially raise anxiety levels amongst the group participants. The agency safeguarding policy is that all staff must report any concerns to their line manager or senior staff. The agency policy requires the responsible staff member to undertake a risk assessment, manage any potential risk or safeguarding issues, and report/refer to statutory and/or emergency services. Therefore, I had a responsibility for ensuring the safety of the agency staff and individuals accessing our services in the building. Straightaway there is a conflict in how I would approach the situation. I made the judgement that I needed to ensure the safety of the group and staff before addressing 1, this approach can be seen as utilitarian; put simply, the needs of the many outweigh the needs of the individual (Banks, 2012). The human relationship nature of interactions of social workers and individuals is not a simple as a binary ‘Kantian’ or ‘utilitarian’ approach. According to Banks (2012), these principles approaches have the danger of ignoring key moral attribute of people, such as character and emotions. Social work is a profession imbued by ethics and values that aims to put the person at the centre of all practice (Thompson, 2009). A holistic approach to ethics takes into account values, principles, character and relationships (Banks, 2012). Drawing on her earlier work with Gallagher (Banks & Gallagher, 2009), Banks (2012) describes seven social work virtues as a way to consider a relationship-based approach with others : professional wisdom, courage, respectfulness, care, trustworthiness, justice and professional integrity. I view these virtues as a thread that flow throughout my practice.
As 1 was not known to the agency I had to proceed with caution as I did not know about 1 or his context. Forming relationships and establishing trust are key parts of the Codes of Professional Practice (Social Care Wales, 2017). 1 was still leaning against the railings; however, he was still not making any comments or actions towards anyone. Using this observation, I made the judgement that it was safe to approach and begin our relationship. 
On approach, 1 began to walk a few steps, this belayed one of my initial concerns for his wellbeing as I had observed him being still and thought he may have needed medical support. His movement indicated to me that he was not in any current medical emergency; clearly, if I thought there was a medical issue, I would have called an ambulance. Failing to ensure adequate medical assistance would have been a safeguarding issue as I would have been neglecting 1’s needs. 
I introduced myself and the support worker to 1 in an attempt to make some initial rapport and build trust in line with Codes of Professional Practice (Social Care Wales, 2017). This approach is part of keeping 1 at the centre of a person approach. I was aware of the impact of verbal and non-verbal communication throughout. For example, non-verbally, if I had approached him with an aggressive body posture and told him to “go away” or he was “scaring people”; this might have had the immediate effect of him leaving the premises. Verbally, I endeavoured to remain upbeat, supportive, inclusive and encouraging. 1 was unable to engage in any meaningful conversation. He could only mutter a few incoherent words and could not tell me his name, where he lived, or if he had someone he wanted me to call for him. His presentation was consistent of someone using alcohol; eyes barely opening, strong smell of fresh alcohol, unsteady, slurring of what little words he did use (Fugitt and Ham, 2018). 
Legislation regarding decision making capacity is flexible, open to interpretation, and situational for each interaction with individuals (Johns, 2014).  Using the Mental Capacity Act 2005 (s. 2 (1)(2)) “disturbance in the functioning of the mind”, I made the judgement that in this instance he lacked capacity to make informed decisions.  The Codes of Practice that accompany the Mental Capacity Act 2005 cites symptoms of alcohol of drug use as a reason to consider 1 did not have capacity in this instance (Department of Constitutional Affairs, 2007). In this instance, the decision get home safely and the safeguarding concern of self-neglect. I said to 1 that I was concerned for his wellbeing as he was still not able to engage with conversation and becoming more unstable on his feet. I offered him a seat, a glass of water, and asked him if there was anything he wanted throughout. 
I followed steps 1 and 2 in the All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults 2010 ten stage process. Step 1 Alert: Using all of the information I had observed, i.e. presentation, lack of engagement, proximity to others, and concerns around capacity, I made the professional judgement that 1 was at risk of self-neglect and I followed the safeguarding procedures. Step 2 Referral: I made the decision to call the Police, I let 1 know that I going to call the emergency services so they could support him to get home safely.
On reflection, I think there were parts of the communication I could have done better. Lishman (2009) suggests environment, assumptions, interruptions, overload, preoccupations, previous experience and translation can be barriers to effective communication.  In this case, I feel I might have been preoccupied by what was happening in the building and stereotyping aggressiveness with men and alcohol consumption. This was also the first time in my social work career that I had what I considered to be a two-way conversation. This gave me feelings of oppressive practice as I was making decisions and judgements based on observations. This approach is not consistent with the values on unconditional positive regard for another human (Rogers, 2003) and would potentially cause him not to engage for support in the future. In not seeking support he many continue with negative coping methods such as substance misuse, and sadly, suicide (Moller-Leimkuhler, 2003). 
I liaised with the Police Officer when he arrived to update him on this situation. The Police took over the next stages of the policy, and decided there was no immediate physical danger, no crime, and in their stage 3 evaluation decided that adult protection procedures do not apply and we agreed a plan for 1 to return to the agency the next day. I was aware that the Police has authority under s.136 of the Mental Health Act (1983). This statutory duty gives the Police the power to remove an individual from a public place to a place of safety if the Officer deems it appropriate for the safety of the individual and/or others (UK Government, 1983). The Police could have potentially taken 1 to hospital for a mental health assessment. He would have been assessed by two medical professionals and one independent (as per Mental Health Act 1983). At this stage, 1 could have voluntarily requested to stay in the Psychiatric Unit, or, for example been detained under s.2 (up to 28 days) or s.3 (over 28 days) for professionals to makes further observations. Individuals freedom may, at times, be curtailed to reduce the risk of harm, this is known as Deprivation of Liberty Safeguards and defined as an “amendment to the Mental Capacity Act and are the safeguards which protect a person who lacks capacity to consent to their care and treatment in order to keep them safe from harm” (Social Care Wales, 2018). As with other legislation and policies, any reduction in liberty needs to be weighed with the conflicting imperatives of the Human Rights Act 1988.
The All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults 2010 draws ethical principles from the European Convention of Human Rights and the Human Rights Act 1998. I was required to make the professional judgement on the conflicting imperative between 1’s Human Rights and my duty to safeguard him and others. Davis (2014) suggests the Human Rights Act 1998 is the most important piece of legislation for social workers to understand as it cuts across all decision making. Furthermore, Brammer (2010) states the Human Rights Act 1998 is as an opportunity to promote best practice as promotes a culture of rights and empowers individuals. To support my intervention with 1 I used the Human Rights Toolkit checklist (Watson and Woolf, 2008). The toolkit helped me consider Article 5 (liberty) and Article 8 (private family life) of the Human Rights Act 1998 in my professional judgement based on his initial presentation and subsequent disclosure in his follow up visit. 
1 attended the agency without support from the Police, this was a positive step in his agency as he chose to attend and put him in more control of the situation. I met 1 at the entrance to the building with a warm smile and a ‘big hello’. He shook my hand and thanked me for the support yesterday. He apologised for his actions and said he hadn’t meant to upset anyone, and he didn’t know where to turn to. I told him not to worry and reassured him we were here to support. I completed an agency initial assessment with 1 that revealed key information to his circumstances. 1 was asked about his language preference (‘active offer’) he told me he does not speak any Welsh. At the heart of the agency assessment is the ‘what matters’ to the individual. Social Care Wales (2019c) define the what matters conversation as a method of conducting an assessment to support the individual in identifying how they want to live their life, what might be preventing it, and what support is needed to overcome the barriers. For this approach to be effective then the assessment needs to be that of equal partners; in other words, the co-produced work with 1 is per the ethos of the Social Services and Well-being (Wales) Act 2014.
Based on the new information, I was able to explore the situation with 1 to try and support him in his decisions. 1 told me that he was homeless at the moment. Maslow’s (1970) hierarchy of needs was a useful model for considering 1’s needs. In this case, 1’s physiological needs of food, warmth, drink, and sleep were not being met. This is the first step of Maslow’s hierarchy, in turn, requiring me to promote change with 1 before we can begin to work on long-term goals and self-actualisation (ibid). He is staying in a tent with a sleeping bag and one set on clothes. It was my judgement that he was at risk of freezing as conditions during the night was of the UK experiencing its coldest day of the year. 1 told me he was going to continue to sleep in his tent and didn’t care about the consequences. This brings forward a new safeguarding concern around self-neglect. The North Wales Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect provides additional guidance for self-neglect (North Wales Safeguarding Adults Board, 2016). The policy states an individual may be considered as self-neglecting, and at risk of harm unable or unwilling to engage with support to meet their needs. The key principles of self-neglect policy are empowerment, protection, prevention, proportionality, partnership and accountability. The policy suggests a person-centred approach, promoting self-recognition of the situation, raising awareness, and agency as methods of working with individuals. By using these principles, and, as with day 1, applying the All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults 2010 ten stage process (steps 1 and 2),  I was able to support 1 in achieving his desired outcome. Unlike day 1, 
This was a dilemma for me as there was no way I wanted to send him out in the freezing conditions; however, if he is intentionally homeless, the state will do little to support him. I recommended that he spoke to the local authority housing team to see what options were available. 1 told me he did not want to phone housing as they were rude to him and he would rather sleep in the cold. I always try to support individual’s agency in their own context by empowering them to make change. In this case it was clear I would have to make the phone call and advocate on 1’s behalf. He agreed that I could make the call to housing. During my call to the local authority I was met with an unwillingness to help, I persisted with and told the agent that they were putting 1’s welfare at risk and as a local authority they had a duty to safeguard him under the Social Services and Well-being Act (Wales) 2014. They agreed to provide 1 with temporary shelter and support him to complete forms for a permanent solution. 
Throughout the work, I endeavoured to converse with 1 at an equal level by drawing upon Transactional Analysis (Harris, 1973) to remain at the ‘adult’ to ‘adult’ equality. Transactional Analysis is a communication method based on the premise of three differing areas of communication: parent, adult, and child (ibid). On reflection of my first interaction with 1 I felt I had moved quickly between being adult to that of parent due the presenting risk to himself and others. This type of interaction tends to make me feel uncomfortable as it goes against values that I hold dear; for example, the Rogerian unconditional positive regard of another human (Rogers, 2003). Furthermore, this type of interaction can be the ‘slippery slope’ towards oppressive practice. Indeed, Maclean and Harrison (2011) suggest  ‘parent’ to ‘child’ (talking down) interactions can make individuals powerless, disengaged and oppressed. Bringing this reflection back to my interaction with 1 gave me an appreciation of treating him fairly. In the wider view, it helped me articulate a reflective account to my line manager and record an accurate case note and risk assessment. In short, the reflective thinking has supported me to be remain accountable and develop my practice.
I spoke to my Chief Executive Officer (CEO) throughout about the situation, my professional judgement, and intervention for two main reasons. Firstly, the agency policy is to make my line manager aware of any potential safeguarding or risk issues. She will make the final decision of how this information is disseminated within the agency. Secondly, my CEO provides my informal and formal supervision at the moment. I recognise we have an excellent working relationship and not one that would always be on offer in other social work roles (Drake, 2014). Supervision has a high degree of importance at the agency, in this case, my CEO agreed with my course of action. We agreed to discuss the matter in more depth at my next formal supervision, I asked if we could discuss safeguarding legislation. This was agreed and I said I would download materials from the Social Care Wales website for us to review together.
The final part of this piece of work with 1 was to record the information on the agency database in line with internal policy, Codes of Professional Practice and legislation. Indeed, it is the old adage taught very early to social work students ‘if it is not written down then it didn’t happen’ (Lillis et al., 2019). Accurate recording of interactions with individuals  is a professional and agency requirement (Social Care Wales, 2017).The agency uses recorded information about individuals to support decisions of service offer and whether the person takes part in the core mental health or community provisions offered by the agency. The case note I wrote for 1 included a coherent, concise account of my interaction and suggested follow up actions. Furthermore, I recorded his starting point on our Key Performance Indicators graph to help analyse his situation as we move forward together. Bogg (2012) suggests one of the biggest failings of report writing are the over-reliance on description to the detriment of concise narrative and analysis. The non-recording or non-accurate case notes have the potential to put people in harm’s way (Bogg, 2012). In the case, I had to articulate risk in my recordings so other staff members were aware. Furthermore, insufficient recording has the potential for the agency to not appreciate what is important to 1 and nullify the ‘what matters’ conversation that took place. At its most extreme level, flouting legislation as we are not working in partnership with 1 for early intervention or supporting him to become an active citizen in his own community. 
During this intervention with 1, I was able to follow the ‘Adult’s Pathway’ as outlined in the training I received for safeguarding (Social Care Wales, 2019a). The two mains principles that apply to my agency are: safeguarding is everyone’s business and report adults at risk to the local authority (ibid). 
This safeguarding case is written in the context of the legislation and procedures in place at the time of the work. However, it should be noted that Wales is due to become the first United Kingdom country to introduce a single set of safeguarding procedures for adults and children (North Wales Safeguarding Board, 2019). This new set of guidelines will be known as the Wales Safeguarding Procedures (WSP), its core aim is to standardise practice between all agencies and sectors in Wales (North Wales Safeguarding Board, 2019). It is important for practitioners to note that the WSP develops (does not replace) the statutory direction laid out in the Social Services and Well-Being (Wales) Act 2014 (part 7 safeguarding) and the Working Together to Safeguard People (volumes 1,4,5 and 6) (North Wales Safeguarding Board, 2019).Training is due to commence early 2020 and the WSP will be available via electronic applications (no paper copy available) so practitioners have easy and instant access to information. This application approach should be applauded as it fits in the notion of green social work and the aspirations of the Well-being of Future Generations (Wales) Act 2015.
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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)



Children’s legislation in Wales differs in application from England despite being rooted from the same initial legislation. Professionals in Wales need to be aware of what sections of law have been repealed by the Social Services Well-being (Wales) Act 2014. For example, up until the implementation of the new legislation in 2016, the Children Act was used for s.17 (child in need) and s.47 (child at risk). Child in need (s.17) remains as legislation in England, however, it is repealed by the Social Services Well-being (Wales) Act 2014 (s.21) in Wales. The duty to investigate risk (s.47) remains as the primary legislation in England and Wales.  

Social Services and Well-being (Wales) Act 2014 defines a child at risk as:
“experiencing or is at risk of abuse, neglect or other kinds of harm and has needs for care and support (whether or not the authority is meeting any of those needs). This definition is the threshold for a child to be reported to a local authority by a relevant partner” (s. 130 Social Services and Well-being (Wales) Act 2014).

I have student experience of working in children’s services where the colloquial terminology ‘doing a section 47’ was often used by managers and the other members of the team when referring to safeguarding investigations. The Common Assessment Framework was typically used in conjunction with strict timelines set out in the All Wales Child Protection Procedures 2008. The Framework contains of three areas: developmental needs; parenting capacity and family and environmental influences. As a student I had a child in need case (was still s.17 Children Act 1989 then), on arriving at the house my observations of risk to the child were heightened. This led to a conversation with the family and my manger to instigate a s.47 investigation. At this stage the local authority focus seemed to move to the process of deadlines, initially, the 15-day window for a case conference to determine if the child is placed on the ‘at risk’ register. Depending on the severity of the situation the Children Act 1989 provides local authorities, via courts, emergency powers such as Emergency Protection and Interim Care Orders for prompt removal of children.
The North Wales Safeguarding Board is a statutory body the co-ordinates and monitors partner agencies across the six North Wales counites (North Wales Safeguarding Board, 2019). Safeguarding boards grew from the Children Act 2004 that had come into legislation from the ‘Every Child Matters’ after the Victoria Climbie murder (ibid). Historically, legislation for children has been influenced by significant events individuals (Davis, 2015). For example, the Cleveland report informed the Children Act 1989 (Davis, 2014). 
The media spotlight is never far from social work when children are unnecessarily removed or authorities are slow to react to the desperate plight of a child (Davis, 2014). Munro (2011) concludes that the majority of child reform in the past 40 years had occurred during the clamour for change. 
A significant difference between England and Wales is use of the United Nations Convention on the Rights of the Child 1989. This legislation is effective in Wales, and not England, and provides additional protection to child for non-discrimination, best interests of the child, right to life, right to be heard, and right to be protected (UNICEF, 1989).
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	Reflect on the difference between safeguarding in adult and children’s work



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





The North Wales Safeguarding Board makes a distinction between children’s and adult’s safeguarding (North Wales Safeguarding Board, 2019). Firstly, children and adults have their own boards. The children’s board has overall responsibility for six areas with a clear focus on protection and multi-agency working (ibid). However, adults safeguarding has only two objectives (vice responsibilities: to protect and prevent adults at, or, becoming at risk of abuse or neglect (ibid). The duty of wellbeing is central to the Social Services and Well-being (Wales) Act 2014. Adults include control over life and participation on work. For children, it extends to physical, intellectual, emotional, social and behavioural development. Furthermore, the welfare of the child is increased with the duty from the Children Act 1989 s.1 (3) to take into account wishes and feelings of the child, physical and educational needs, context and parental capability. 
Given my experience of social work in Wales, I think it is clear that the safeguarding of children is more robust than adults. I have observed individuals being offered support such as direct payments whilst a ‘child’ and having it removed the second they reach adult services. The UK legal age to be treated as child is for individual to be under the age of 18 (UK Government, 1989;  Welsh Government, 2014). It is a dilemma to see how a support worker providing help to reduce periods of isolation leading to suicidal ideation cannot be required just because the service manager changes. To my mind, this is discrimination as individuals are not receiving a service due to age: a protected category under the Equality Act 2010. However, I recognise we still appear to be in times of austerity and Governments have difficult choices to make in the provision of statutory services (Knapp, 2012). Therefore, it a key difference between the provision of services between children and adults will be the threshold of eligibility. In my example, the individual clearly did not meet the adult threshold.
At its core, Social Work is a profession that promotes change and gives a voice to individuals that may not be able to speak for themselves (Thompson, 2009a). As children’s services may be working with babies and young children that cannot speak, it is only right more resources are used to keep children safe from risk. Furthermore, where concerns are known to the local authority it may be appropriate to carry out a pre-birth risk assessment, under the All Wales Child Protection Procedures 2008, from the 24th week of pregnancy. However, an unborn child does not have separate Human Rights to their mother (Watson and Woolf, 2008).
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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)




My development can be viewed as twin-tracked since Section 2. Firstly, there has been the day-to-day supervision with my workplace and mentor. My agency supervisor has supported me to reflect upon and develop my frontline practice. I have been working with my PhD supervisors to develop professionally, academically, and personally using the Researcher Development Framework provided by Vitae (Vitae, 2013). Using the planner has helped me identify additional areas to CPEL to support my career development and training needs. The two areas of supervision are not mutually exclusive, and I feel I have developed exponentially due my dual access of supervision. As stated in Section 2, the reflective framework I have used is the abridged ‘do/review/apply’ based on Kolb’s (1984) learning theory. I have applied this framework to each of the identified learning needs: research, service provision, and safeguarding.
Firstly, I have had experience of researching during the course of writing the CPEL portfolio. I have successfully had my proposal and ethics accepted and will begin data collection from March 2020. In reviewing what has been achieved to date, it was clear to me that the collaboration with the men was important to the co-production ethos I was seeking. This approach has been welcomed my University assessors and at guest lectures I have provided to other academic institutes and conferences. The application of my ‘do’ and ‘review’ is to conduct the research with individuals with the aim of promoting change within Welsh services. This approach is consistent with evidence informed practice as I am not seeking the empirical scientific notion of an evidence base in reading and researching in my chosen speciality field. Harris and White (2013) define evidence-based practice as “the pursuit of effective outcomes in social work…achieved by utilising research evidence” (p. 197). Furthermore, Thompson and Thompson (2008) state research positivism should be viewed a core element for reflective practice as it is impractical to rely on scientific laws when dealing with complex  human situations. Consequently, Nevo and Slonim-Nevo (2011) propose social work follows an evidence-informed practice route. Research in Practice (2019) claim the evidence-informed model draws on professional judgement from experience, evidence from research and policy, and individual’s views. In turn, I believe this to be truer to my humanistic value base and that of a person-centred approach crucial to effective social work practice.
Secondly, I applied the same do/review/apply model to the service provision outcome I had listed in section 2. I have been providing and building a men’s service since 2019 in partnership with my organisational colleagues, professional stakeholders, and, crucially, the feedback from men themselves. The men fed back that I was giving them too much transparency and choice in the group work and they would prefer to have choice, but not to the level I had offered. This made me consider the difficulties of co-production and trying to get the balance right. Since launching we have been able to achieve funding in two Welsh counties with a view to further expansion in the future. In reviewing the progress, I have reflected upon the breadth and depth to the nature of funding in the third sector and the challenges for constant (and differing) funding bids and reports. To provide a coherent understanding for the organisation and funders, I produced a list of 5 Key Performance Indicators based upon 10 Strategic Objectives: all of which mapped across primary Welsh legislation, local authority delivery plans, gaps in service provision, and funders requirements. I have been successful in applying this knowledge to attain funding for services at the community level. This early level access and prevention is core to the Social Services and Well-being (Act) 2014, yet, little funding is received from the public purse for provision. Therefore, the research focus can be viewed as the thread in my learning and practice to provide evidence for future government funding. Indeed, at a the recent conference I attended, Fiona Verity (Director of Wales School of Social Care Research) called for more social workers to conduct research as her experience of working in Australia highlighted communities having services cut as they could not “provide evidence to the machine” (Verity, 2020).

Thirdly, I explored legislation around safeguarding and the nature of how my agency responds to disclosures. Sections 4 and 5 provide a deeper analysis of legislation. Once more using Kolb, I explored safeguarding assessments in supervision with my supervisor and in wider team meetings. My supervisor helped me to reflect this feeling was because the agency is less likely to have safeguarding dilemmas compared to acute services. Having discussed some examples with my supervisor it was clear that I had a good working knowledge or agency policy and the wider legislative commitments. To remove any remaining doubts (in my mind) we agreed that I could attend refresher training with the local authority. I felt the training developed the identified area of need in my safeguarding confidence. In turn, supporting me to become more accountable with my practice.

In summary, I believe I have prepared well for, and made effective use of supervision to increase skills, identify training needs and remain accountable for my practice.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	19th March 2019

	2
	15th July 2019

	3
	8th August 2019

	4
	11th November 2019



Notes 








	Mentor’s comments 


	[bookmark: _Hlk32840853]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.




Over the last 12 months I have observed a strong level of development and learning from Andy.
He has been enthusiastic and creative in his application of innovative interventions that have been founded in social work models and theories. He has demonstrated a good working knowledge of current legislation and operational guidance and has clearly integrated his social work knowledge and his continued learning into this practice.
Andy is a very reflective practitioner and has utilised supervision and peer discussion to clarify issues, dilemmas, outcomes and case reviews. He has discussed his learning requirements and reflected in depth on work he has found challenging and different methods he could employ to reach his objectives in the future.
In terms of identified learning needs, Andy is always keen to learn and has a good appetite for the academic side of social work practice. He is proactive in researching current ideas and findings and incorporating his research into the development of effective support frameworks.
At times I have felt Andy has needed to be clearer in distinguishing between his social work practice in a grass roots organisation and his academic research for his PHD studies. This has been a theme in supervision and Andy has identified where boundaries need to be placed.
Andy has looked in significant detail at the effectiveness of the service provided by the projects he has worked on. He has often worked co-productively to ensure a high standard of individual input and offer his clients a voice. He has experienced some difficulties through using participatory methods, but he was able to learn from these experiences and assimilate the learning into his practice. Andy has identified areas for service improvement and development which is key for his social work role within the organisation.
Safeguarding is a priority for Andy in his role and the organisation as a whole. He was originally slightly unsure about the context of safeguarding in the organisation but has confidently led the staff team through safeguarding issues that have arisen and will always share the conviction that safeguarding should be central to everyone. He has been able to further expand his safeguarding knowledge through this programme and share this with other team members for the benefit of all.
I am aware that individuals have had a positive experience through Andy’s work.  He is highly regarded by those he has supported who have described him as efficient and reliable. He will prioritise the needs of the individual over other areas of his work even when he has deadlines to meet. He is empathetic and encouraging when speaking to individuals and their families and works hard to find the solutions required to improve their situations. 
His confidence has improved over the last 12 months and his commitment levels have been consistently high.
Andy often attends professional networks and speaks confidently and passionately about his work as a social worker, his role on the third sector and his work in men’s mental health.
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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 Andrew Howard Matthews

2. Learner’s University Number: 1815007


Address for Correspondence:
40 Vounog Hill
Penyffordd
Flintshire
CH4 0EZ

Telephone: 01244 546237

E-mail: andygail@hotmail.co.uk

Date of Professional Qualification: 2016

Date of registration with Social Care Wales:2016



3. Name of Learner’s Agency: KIM Inspire

Agency Contact details: CEO

Name: Annie Donovan

Address:
The Hub
Park Lane
Holywell
Ch8 7UR

Telephone Number: 01352 872189
E-Mail address: annie@kim-inspire.org.uk


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

English only 


Mentor’s details

5. Mentor’s details:

Name: Annie Donovan

Address:
The Hub
Park Lane
Holywell
Ch8 7UR

Telephone Number: 01352 872189
E-Mail address: annie@kim-inspire.org.uk



	6. Observer details 

Name: Annie Donovan

Address:
The Hub
Park Lane
Holywell
CH8 7UR

Telephone Number: 01352 872189
E-Mail address: annie@kim-inspire.org.uk


Professional Qualification and date of qualification: Dip SW 2004








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: 19th Feb 2020




 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: 19th Feb 2020



 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:  ANNIE DONOVAN
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 19th Feb 2020



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 
	Andrew Matthews

	
Name of Team/Agency 
	KIM Inspire

	
Name of Mentor 
	Annie Donovan

	
Name of Line Manager 
	Annie Donovan



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: Andrew Matthews	Date: 19th Feb 2020
(Learner)

Signed:……………………….. Print Name: Annie Donovan 	Date: 19th Feb 2020
(Line Manager/Mentor)

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


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