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Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Since qualifying as a social worker, I have worked within the adult managed care team. This team covers and supports individuals with physical and mental health needs and their carers from 18 years old. The area of work that I feel I have developed within the last 12 months is that of working collaboratively with individuals who have a diagnosis of Dementia, their families and professionals within the Older Adults Community Mental Health team and third sector organisations.

Through supervision I have been able to reflect on the fact that this field of work predominantly focuses on the medical model, which at times can dominate professional judgements and decisions (Moore and Jones, 2012). I am conscious that there are still gaps within my knowledge and confidence as a social worker in adult services. I have had very little experience of working collaboratively with both professionals and service users in more complex matters of work that my team covers, such as that of safeguarding strategy meetings, best interest meetings, Mental health tribunal’s, and Mental capacity assessments. I have agreed with my manager that increasing the complexity of the cases I manage will enhance my collaborative working skills. Whilst mentor support will also remain in place to further develop my understanding of the links between policies, legislation and theoretical frameworks. 

Since qualify I have attended a two-day training course on the signs of safety model (Turnell and Edwards, 1999). Although this model of working is dominantly used in child protection, the local authority has incorporated this into adult integrated assessments. This was initially daunting as it was a completely new way of assessing. I feel it has helped in applying analysis in assessments and informed my interventions by maintaining an outcome/person-centred approach, in line with the Social Services and Well-being (Wales) Act 2014. However, the individual’s I am working alongside predominantly have a cognitive impairment which impacts on their functioning and attention when weighing up risk (Emre, 2015). This therefore requires the need for assessments and best interest decisions to be carried out under the Mental capacity Act 2005. I have requested formal training around Mental Capacity as I currently don’t feel confident in completing these assessments independently. It has been agreed that further opportunities to shadow mental capacity assessments and best interest meetings will be available. I will also utilise support from other colleagues when completing my own assessments to provide feedback to prompt ‘reflection on and reflection in action’ (Schon cited in Bassott, 2013). Supervision has highlighted that I worry about confrontation and getting information wrong within interventions, which at times prevents me from fully expressing my professional judgements. I will look to enhance my knowledge and hopefully confidence by reading relevant research and adult case law, which can be incorporated into assessments and interventions.   

Overall my learning needs over the next year revolve around that of further understanding the more complex processes, legislation and direct work that are managed daily within the team and incorporated into the assessment framework. It is agreed that there are learning gaps within my knowledge and confidence around mental capacity assessments, best interest meetings, mental health tribunal’s and safeguarding strategy meetings. I would therefore like to be provided with opportunities to participate, manage, assess and lead the above interventions throughout the next 12 months.

(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:  _ _04/09/2018 _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



This observation entailed a visit to an 80-year-old white British gentleman, who has lived in Wales for over 30 years and whose spoken language is English. For the purpose of this assignment he will be referred to as individual 3.  Individual 3 is currently residing in a dual registered residential/nursing home on a period of respite. He required respite due to the domiciliary care agency he had supporting him at home handing back his package of care because of staffing issues. Individual 3 lives with his wife in a very rural village in Wales; she has her own diagnosis of epilepsy and was unable to support him without care provision. Individual 3 has a medical diagnosis of vascular dementia and also requires the support of x2 individuals to meet his personal care needs, as he is unable to transfer without the use of a hoist.  

The care home staff have a very in-depth understanding of his day to day physical, social and psychological needs as he has received respite provision here for numerous years. It was initially hoped by the local authority’s brokerage team that another care package would be sourced relatively quickly, and individual 3 agreed that respite would be the most appropriate outcome until then. However, this was unsuccessful and a reoccurring concern linked to the domiciliary care crisis throughout the UK, due to financial difficulties, increase in demand, complexity of care and shortage in carers (Ford, 2017; Turner, 2018; Pigott, 2018; Smith, 2017). 

Individual 3 had been on respite for three weeks, when care home staff and his wife reported that he was getting more confused, finding it difficult to make basic decisions and his communication was less consistent. A medical examination concluded that individual 3 had possibly had a TIA, which consequently impacts on the brain’s functioning and causes the dementia to progress. 

The objective of the visit was to complete a Capacity assessment regarding individual 3’s future care and residency, under the legislative framework of the Mental Capacity Act 2005. 

(335)

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


Prior to completing this capacity assessment, it became clear that other people had already made a presumption of incapacity, and where already discussing what was in his ‘best interest’. Community care (2018) discusses the fact that as a society on a whole we take a paternalistic and risk-averse standpoint to vulnerable adults, which leads to the presumption of ‘incapacity’. Principle 1 of the Mental Capacity Act 2005 states everyone has the right to make their own decisions, and until evidenced otherwise presumption of capacity should be paramount. Prior to this observation I was feeling extremely pressured by health professionals and individual 3’s family.  I ensured that I undertook further reading prior to the observation which minimised my anxieties and enhanced my knowledge base regarding the principles and legislative framework. I feel this was extremely important to ensure that I was not incorporating leading questions or assumptions into the assessment.

Graham & Cowley (2015) emphasise the importance of communication and choice within capacity assessments. I completed a visit with individual 3 prior to the assessment to be open and honest about the current issues regarding his care and support. I was also aware of the importance of maximising his decision-making abilities by ensuring that he had access to an advocate. Davies (2012) critically discusses the importance of advocacy in ensuring individuals feel empowered and listened to.   
To ensure I had the relevant skills to communicate with individual 3 I spoke with carers to gather a picture of his daily needs, including when he finds it easiest to engage in conversation and weigh up choices. I also clarified if his medication might make him drowsy, and less able to communicate. I had discussed with him on my previous visit the fact that I would have someone observing. Individual 3 was happy for this but also requested that I contact his wife. Individual 3’s wife was also hopeful to be present at the visit, however she was unable to attend due to difficulties with arranging transport. Within rural areas of Wales this is a reoccurring problem due to infrequent public transport that is not available at convenient times (Pugh, 2011). On reflection I feel that having more people present would have resulted in him disengaging sooner. On previous visits individual 3’s wife would talk and answer questions on his behalf. In 1996 Goldsmith discussed the fact that people living with dementia struggle with word finding abilities and therefore allow others to lead conversations.   

The assessment took place after lunch in individual 3’s bedroom. Individual 3’s room was smaller than expected and I was conscious of the fact that individual 3 is a very private gentleman, who can become anxious. Koprowska (2014) emphasises the importance of considering a person’s immediate environment including sights, sounds and smells. Individual 3 engages well with classical music and this is something that has instigated conversation previously. I therefore ensured that his music continued to play in the background to help him feel relaxed and comfortable.  

Schon (1983) developed the concept of reflection-in-action, in which individuals are able to reflect on previous knowledge and experiences when in new situations. I was able to establish where it would be best for me to sit, so individual 3 was able to clearly hear and interact with the questions and conversation, as he has a hearing impairment. I was also conscious of the fact that the observer would not be participating in the assessment. Although I am aware of the importance of my practice been observed I do find at times that this has a negative impact on engagement. To ensure individual 3 felt as comfortable as possible I gained his consent again for the observation to take place. 

The Social Services and Well-being (Wales) Act 2014 ensures professionals have due regard to a persons, characteristics, culture, beliefs and language. In this situation I was aware that although individual 3 lived in a predominately Welsh speaking village, his first and more dominant language was English.  The Welsh Government’s (2017) ‘Active offer’ promotes the fact that individuals should be provided with a service in their preferred language. Watching the ‘More than Just words’ videos made me reflect on the fact that within the local authority I work within, there is still an assumption within society that everyone can speak English. This is something I will be more mindful of when first meeting with individual’s and completing their assessments. Whilst watching the video’s it made me further emphasis with the fact that by not been able to communicate clearly and coherently, individual 3 would feel disempowered and excluded, if I didn’t take into consideration how he communicates and in what language. Alzheimer’s Society (2012) reinforces the fact that difficulty in communicating can affect quality of life, individuality and a sense of identity.   

I felt it was important to start the meeting by explaining who I was, my role, the role of the Mental Capacity Act, and the reasons to why I was undertaking the assessment (Lishman, 2009). The social work codes of professional practice in Wales emphasise the importance of maintaining trust and been open and honest with individuals you are working alongside (Social Care Wales, 2017). I acknowledged the fact that this assessment was following a legislative framework which could significantly impact on individual 3’s liberty. I have found that this responsibility does enhance my professional role and therefore the way I communicate. I feel I was able to explain things clearly too individual 3, and ensured I provided him with time to respond to questions. I also took into consideration that individual 3 had himself being a professional person whose vocabulary was a lot better established than my own. For that reason, I did not want to be seen as undermining his ability to understand information, but ensured I reiterated information and asked him to relay this back numerous times. 
Trevithick (2000) highlights the importance of nonverbal communication and how as practitioners we need to be conscious of not only the individual’s body language but also our own. Ingram et al (2014) reinforces the fact that this can include facial expressions, eye contact, active listening and general posture. I found it difficult at times to engage individual 3 to the agenda I had in mind, and the structure of the form. Although he is able to verbally communicate, he does frequently get confused and change direction of the topic, he would also make eye-contact with the observer in which she would feel obliged to answer his questions and engage. On reflection I feel that this free flow of conversation was empowering for Individual 3 and by engaging the observer back into the conversation it was his way of gaining control. I feel that my anxieties around missing information, and wanting to follow the form practically impacted on what and how I was communicating with individual 3. I believe in future my confidence will grow which will also improve my communication style and methods within Capacity Assessments.

Throughout the assessment I continued to reiterate what we were discussing, and I was also aware that I needed to ensure I was speaking slowly and clearly as previous feedback from service users has highlighted that I tend to speak fast. Although individual 3 was trying to follow the conversation, he would at times loose his trail of thought, incorporate inappropriate words, and discuss his past life events. I was initially taken back by his increased confusion and how frustrated he was becoming, as he is normally softly spoken and calm in nature. Thompson (2009) emphasises the importance of recognising how people are feeling, and how our personal values and emotional responses are key features of successful communication. Due to individual 3 starting to disengage in the discussion and because the frustration was clearly causing him to become distressed, I made the decision to bring the meeting to an end. Individual 3 was provided with the opportunity to ask any further questions, and ensured I repeated the information we had discussed. It was felt that I would complete another capacity assessment at a later date as staff informed us that individual 1 had a water infection.  

On reflection I feel that I ensured that I had sufficient knowledge of individual 1, and took into consideration his communication difficulties and concentration. I feel I followed a person-centred approach by altering my communication techniques to promote his independence. When individual 3’s cognition deteriorates alternative communication methods may be more appropriate such as ‘picture cards’. Howe (2018) points out that a positive relationship supports successful communication. I have found that documents such as “This is me” provides insight into a person’s interests, needs and communication skills, which helps build a relationship and engagement in conversation (Alzheimer’s Society, 2018b).  
(1459)

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?

	I think so… 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 she did.

	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?


	She seemed prepared

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


	She’s nice to talk to.

	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 I hope to see her again soon

	Are there any other comments or suggestions that you would like to make?
	No


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)


Since I have qualified as a social worker, it has become apparent that as a profession we are tasked with the role of making complex decisions on a daily basis when safeguarding both children and adults. Rogers, Whitaker, Edmondson & Peach (2017) emphasis that the ever-changing notion of ‘risk’ and how this is presented within our legislation, social policies, cultural norms, professional values and even the media, consequently places a ‘spotlight’ on our decisions as practitioners and the consequences this can have on individuals and their families. Fook & Gardner (2007) further promote the fact that reflective practice enables social workers to focus on their thoughts, feelings and the actions of others, which is essential in managing the uncertainty, risk and complexity of social work. 

This assignment will critically reflect on my own interventions concerning a 91-year-old gentleman living with a diagnosis of dementia, and the need to work collaboratively with the family and other professionals. Throughout the assignment I will utilise Gibb’s (1988) ‘reflective cycle’, to help structure my thinking constructively, as well as promote my own reflective practice (Woolliams et al, 2011). Firstly, the assignment will provide a background of the situation, why it instigated the need to follow adult safeguarding procedures, and my overall role as a social worker within the multi-disciplinary team and assessment process. Throughout, this assignment will focus on the relevant domestic and international legislation that was taken into consideration and then utilised. Whilst also discussing the role of safeguarding boards, policies, strategies and procedures. I will reflect further on the dimensions of working in Wales, the social work theories that underpinned my decision making and hopefully demonstrate my increased knowledge of the social work Code of Practice, dilemmas, values, ethics and national occupational standards when working alongside adults who are defined as ‘at risk’ under the Social Services and Well-being (Wales) Act (SSWBA) 2014. Overall this assignment will provide a critically reflective account of safeguarding an adult who has fluctuating capacity and hopefully demonstrate an analysis, evaluation and reflective outcome for my future practice and interventions.

The case which I am going to critically reflect on is that of a 91-year-old white welsh gentleman, who communicates in the English language, and will be referred to as ‘individual 1’. I have worked alongside individual 1 since qualify (nearly two years), and was allocated as his social worker due to on-going concerns regarding his engagement with services and a gradual deterioration in his memory and functioning skills. Individual 1 has a diagnosis of dementia, which at times can cause significant changes in his behaviour, confusion and aggressive. Due to the fluctuation in his mood and capacity, I found it difficult to put robust safeguards in place to protect individual 1. His family dynamics are very complex, with all three members of his immediate family having difficulties with drug use, mental health and regular police involvement (all there refer to their ethnicity as white Welsh, and communicate in English). The team I work within holds longer term cases and my role consisted of updating individual 1’s integrated assessment and adult care and support plan, in order to manage his care package and needs effectively (Part 4, SSWBA, 2014). Marshall and Tibbs (2006) highlight that assessments for people living with dementia need to follow a holistic approach and incorporate their physical, social and psychological health and well-being, in order to fully support that person safely. The ‘Sign’s of Safety’ model which was created by Turnell and Edwards (1999) in Western Australia is predominately used for child protection work across the world. This model has been adopted by the local authority that I work within for both children’s and adults’ services. I am aware that this model promotes a person centred and outcome focused approach towards assessment that ensured I promoted individual 1’s wishes and choices, although I was apprehensive of the relationship he had with his family. Kondrat (2010, pp. 102-116) reinforces the fact that a person-centred approach is both empowering and anti-oppressive, which consequently allows the individual to coordinate the work and support required.  Incorporating this assessment framework into adult services can be seen as a way of strengthen the adult safeguarding process, and make it more in line with child protection. However, the local authority has altered the ‘what are we worried about’ to ‘what’s important to you’. I have contemplated if this model of working caused many risks to be minimised for individual 1, as well as other service users. Individual 1 has had on going involvement from the adult safeguarding team due to concerns regarding both financial and physical abuse by his family. During one of these safeguarding enquires Individual 1 saw a rapid decline in his mental health which resulted in a domiciliary carer finding him barracked in his living room, with no clothes on and a belt tied around his neck. Due to the concerns regarding individual 1’s safety an urgent joint visit was completed with a community psychiatric nurse from the older adult’s mental health team, in which individual 1 was detained under Section 2 of the Mental Health Act 1983, and transferred to an older adult’s psychiatric ward.

Individual 1 would continually disengage and cancel the domiciliary care calls, which was heavily influenced by his family. Their involvement was difficult to incorporate into his care plan as they would stay for intermitted periods of time. They would then leave unexpectedly and not reinstate the care package. During visits individual 1 would have no food, his personal hygiene was poor, the house would be extremely dirty, and his medication would be found throughout the property. Family were also supporting him to the bank on a regular basis, yet his bills would continually not be paid. I recognised that these situations made individual 1 vulnerable, however The Mental Capacity Act 2005, states that individuals have the right to make ‘unwise’ decisions. Within Section 197(1) of The SSWBA 2014 neglect is defined as:

 ‘a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being’. 

Wales has excluded the term ‘Self-neglect’ within the legislation, unlike England’s Care Act 2014. Carter (2016) emphasises how England now has clearer duties to intervene if it is felt that an individual is self-neglecting themselves, which can consequently lead to its own safeguarding enquiry. Within Wales however social workers are still challenged on a daily basis with the dilemmas associated with self-neglect, choice and mental capacity. I was always mindful of the fact that individual 1 was able to make his own decisions regarding his care and support, and that maintaining relationships with families is extremely important, especially as like many older people within Wales he was very isolated within his community due to poor transport links (Shergold and Parkhurst, 2012).  However, I found myself getting annoyed with the family as I felt they were not supporting him appropriately. Monthly supervision was helpful I was able to reflect on my own personal and professional values regarding individual 1’s family, and my concerns around his overall well-being and life style choices. On reflection however, my concerns resulted in me trying to significantly reduce the responsibility of the family, which further caused individual 1 to become dependent on myself and services as a whole. I am now mindful of the fact that by wanting to support individual 1 my personal values and therefore my actions infringed on his autonomy and self-determination. 

Morris (2008) discusses the fact that multi-agency working can enhance service provision when managed effectively. Individual 1 has been known to the older adult’s community Mental Health team (CMHT) for numerous years. However, his disengagement and agitation to community psychiatric nurses (CPN’s) and support workers resulted in their involvement ending. Due to individual 1’s deterioration in his functioning, the continuous change in his mood and the complex on-goings with his family, I made numerous referrals for CMHT to reassess individual 1’s mental health and medication. I felt it was extremely important to work collaboratively as it was individual 1’s wish to remain at home, which would be compromised if there was a further deterioration in his mental health. At this time, I remember feeling really frustrated and unsupported by my health colleagues whom I have built up a strong relationship with through working with other service users in very similar situations. It often feels like Health colleagues are very quick to end their engagement with individual’s, which puts many older people with fluctuating mental health, at not only further risk of abuse and neglect, but is also not in line with the SSWBA 2014 principle of multi-agency working. Smith (2017) highlight’s the fact that within Wales there are significant staff shortages within the NHS which is compromising peoples care.  I have found that the lack of engagement from health colleagues creates further dilemmas and difficulties for social workers within adult services at this moment in time. I am now aware of the fact that I need to be persistent and assertive when requiring support, as by continuing to work with individual 1 by myself, it impacted both physically and emotionally on me as a relatively newly qualified practitioner, but also on the service individual 1 was receiving.  

Throughout my involvement Individual 1 has made numerous disclosures of financial abuse. Each time I gained consent from individual 1 to take this to the adult safeguarding team. Due to his consent, this sharing of information was done in accordance with the Data Protection Act 1998, however Wales’s ‘Working Together to safeguard people’ guidance states that there are occasions when information needs to be shared without consent, as long as it can be justified to be in the public interest (Welsh Government, 2016). A multi-agency referral form (MARF) that is used within the Regional Adult Safeguarding board I work within was completed on the same day that the disclosure was made (Regional Board, 2017). SCIE (2018) highlight that indicators of financial abuse from family members could be linked to unusual withdrawals from accounts and family showing unusual interest in a person’s assets. However Individual 1 was deemed to have capacity in line with the Mental Capacity Act 2005, and as John’s (2017) states adults have the right to be informed and an entitlement to have their say on if investigation procedures take place. Although it is essential as social workers to follow the Code of Professional practice and to respect individual’s choices and wishes, it was also extremely frustrating knowing that abuse may be on-going if there was no further action. I personally found the whole safeguarding process very disheartening as it would impact on the working relationship I had built up with individual 1, and resulted in his family and him becoming very hostile. On reflection individual 1 would have felt many different emotions throughout this process, and was probably quite frightened at the thought of losing his connection with his family, whilst also having insight into the fact that they were taking his money. Due to the ongoing referrals made I found the support and discussions with the adult safeguarding team extremely positive and helpful. This collaborative working helped to reinforce the strengths within his care package and the fact that his granddaughter had consistently started to support with shopping. The 2015 practice guidance by SCIE suggests that safeguarding adults needs to incorporate the concepts of ‘empowerment, protection, prevention, proportionate responses, partnership and accountability’ (cited in Johns, 2017 –p 111). Although formal safeguarding procedures under the Wales interim policy and procedures for the protection of vulnerable adults from abuse was not required, I was able to work alongside individual 1 and his granddaughter to create some sort of prevention plan regarding finances. Kondrat (2010b) emphasises the fact that solution focused practice moves away from problem-based interventions and instead allows the individual to utilise what is working well. Within this instance Individual 1’s granddaughter took on full responsibility to support individual 1 with his finances, he was only able to withdraw money from inside the bank, and other family members would not access to his bank book. Research reiterates the fact that vulnerability to financial abuse includes loneliness, whilst perpetrator’s characteristics include mental health, substance misuse and financial problems (Bagshaw et al, 2015). I was conscious of the fact that I still had doubts about individual 1’s granddaughter and her consistency to care and support him, and I found myself worrying about him in and outside of work. On reflection I feel I should have discussed Lasting Power of Attorney with individual 1, and been clear on the possibility of deputyship through the court of protection, if he was to lose capacity. This would have provided safeguards regarding the management of his property and finances and ensured all decisions were made in his best interest.
It is clear that the initial enquiry is extremely important within adult safeguarding. This process means that further information is gathered, the individual’s views, wishes and capacity are also taken into consideration and like in this incident a strategy meeting, police involvement and an adult protection plan are not always required, when implementing preventative safeguards for that person. The SSWBA 2014 ensures that the 1991 UN principles for Older People, are incorporated within legislation and therefore the safeguarding process and policies. On reflection it is clear that although I felt individual 1’s family where taking advantage of his financial situation, without their involvement it would have been more detrimental to individual 1. Kondrat (2010b) emphasises the fact that people are interrelated and interdependent with their environment. It was therefore extremely important within my role to balance the entwined dilemmas of autonomy and risk. Kemshall et al (2013) argue that risk can only ever be ‘minimised’ and living with some manageable risk may be an acceptable and reasonable outcome. Working alongside individual 1 and the desire to protect him made me acknowledge the fact that I was inadvertently acting oppressively. By trying to minimise his family’s involvement in the name of ‘protection’, I was in fact infringing on his Human Rights (1998) and article 8’s ‘respect for private and family life’.

Tidy & Jackson (2016) discuss the fact that increasing age, mental capacity and dependency on others for support can all be factors which increase an adult becoming at further risk of harm, neglect or abuse. The SSWBA 2014 promotes the fact that Safeguarding is ‘Everybody’s business’. Individual 1’s bank manager made a referral due to large sums of money been withdrawn and individual 1, disclosing that he wanted this to stop. I feel this evidence’s how far adult safeguarding has progressed and the increased knowledge communities and society have regarding adult safeguarding. Although individual 1 had refused further safeguarding intervention previously. Once the Local authority receive another referral they have a duty under Part 7 and Section 126 (2) of the SSWBA 2014 to make enquiries and gather further information. Part of my role within this safeguarding procedure was to work alongside the safeguarding social worker to collect, collate and review any additional information, prior to going to a strategy meeting. I remember feeling apprehensive about going through this process again due to the increased confusion that individual 1 was displaying. John’s (2017) reports the fact that the Crown Prosecution Service is concerned with securing a conviction, and people with dementia have difficulties relaying what actually happened and when. This supports the fact that individual 1 would continually make disclosures, and then retract his statement due to his poor short-term memory. A joint visit was completed with myself and the allocated safeguarding social worker within the recommended time frame of seven days. This visit was beneficial as it enabled us to inform Individual 1 of the safeguarding process, our roles within this, and to overall gather his views and wishes. My previous background of the case and involvement was also useful as I was able to establish that individual 1 was presenting as more confused than normal. The Mental Capacity Act 2005 Code of practice states that capacity is decision and time specific.  Individual 1 was deemed on this occasion to not have capacity which instigated the need for the Adult protection process to be followed by both the police and local authority. Within the initial strategy meeting it was discussed that individual 1’s granddaughter had also made allegations against her mother and brother, regarding taking drugs within individual 1’s property, blowing marijuana in his face and becoming verbally threatening to individual 1.   

The information that was made aware within this meeting and enquiry led me to question my competence as a social worker. I felt that I had missed important information and became concerned about what the safeguarding social worker and other professional’s thought about my management of the case. I also acknowledge how this had a knock-on effect on my other cases as I was becoming anxious at the thought of making decisions, due to fear of missing certain information. The Mental Health Foundation (2018) emphasises the fact that stress can cause people to feel anxious, cause them to become indecisive, yet defensive of criticism. This was made aware to me by colleagues within the team who were able to provide advice and reassurance. Betts (2016) explains the importance of team support within the complexities of social worker practice.

It was agreed within supervision that it would be beneficial to create a time line for the next strategy meeting. Going through this process enabled me to take a step back from everything and reflect on the professional judgements I had made, as well as help acknowledge all the work I had undertaken with individual 1. Bassott (2013) emphasises Schon’s critical reflective process and emphasises how drawing on past experiences helps develop understanding and future strategies. This was extremely beneficial as I know prior to taking the time out to reflect on my work with individual 1, I was over thinking everything.  Cooper (2010) emphasises the notions of ‘defensible decisions’ and ‘defensible practice’. Which highlights the fact that practitioners make critical, reflexive and careful judgements, which are accounted for, ethical, and made on the best information available at that time. This is something I need to reiterate when going into strategy meetings as I sometimes find that as the case manager you are under scrutiny, and consequently leave strategy meetings with further work, and still very little support from both health colleagues, the police and the safeguarding team. 

Prior to the strategy meeting the visit with the CPN took place. Individual 1 was at the front of his property with no clothes on, disorientated and consequently not aware that it was raining. Prior to this visit I was feeling extremely nervous about what the outcome for individual 1 would be, and felt that the stress caused by the safeguarding process could have potentially impacted on his deterioration.  Alzheimer’s society (2018) explain that dementia is a progressive illness, which causes symptoms to get worse over time, with deterioration varying. Researching the diagnosis throughout my first 12 months in practice put into perspective the fact that when working alongside people with a diagnosis of dementia it is important to manage the concept of risk by delegating responsibility between individuals, society and different agencies (Seden, 2016). The collaborative working with the CPN enabled us to assess individual 1’s capacity together and highlight that it was not in his best interest to remain at home, due to his own safety.   

The SSWBA 2014 demolished Section 47 of the National Assistance Act 1948. These previously allowed authorities to apply to the court for an order to remove people in need of care and support from their home. It has been argued that using this to safeguard vulnerable adults was unethical and a direct contravention of the European Convention on Human Rights (Johns, 2014). Section 127 of the SSWBA 2014 has incorporated Adult protection and support orders (APSO’s). These are applied for through the court and enable an authorised office to enter someone’s premises to assess whether an adult is at risk of abuse or neglect and, if so, what if any action should be taken. Clements (2017) compares this order to both England and Scotland, in which England has made no new provision for safeguarding adults, whilst Scotland’s legislation incorporates power for both entry and removal. I agreed with Clements and Williams (2017) in the fact that Wales’s legislation could be detrimental as there are no statutory powers under the Welsh safeguarding legislation to do anything if the person is found to be at risk, and you already have access to speak with them. The Mental Capacity Act (2005) provides a statutory framework to empower, protect and safeguard vulnerable adults who are not able to make their own decisions. Section 5 of this Act enables care and treatment to be provided if felt that this is in that person’s best interest. I felt confident enough to articulate my view and emphasised that transferring individual 1 to a local care home would be the ‘least restrictive option’, as he was more settled and orientated with support around him. The CPN however disagreed, and on reflection we did take longer than anticipated to make a formal decision on how best to safeguard individual 1. I have found that the medical model is a lot more prominent within my field of work, and because I had not been in this situation previously, I felt less experienced and agreed with the CPN to ask for a Mental Health Act (1983) Assessment. Bresford (2002) emphasises the fact that the medical model is linked to cure, care and recovery, whilst the social model tends to focus on support, personal assistance and non-medicalised provision. I am now a lot more aware of the impact this can have on decisions that are made and how they affect the overall outcome for the individuals involved. 

I am currently practising within a county that in comparison to other Welsh counties is relatively rural. This therefore has an impact on service provision. The Mental Health (Wales) Measure (2010) set out to ensure more mental health services and resources were available across Wales. However, there is still a lack of Approved Mental Health Practitioners (AMHP’s) within the area I practicing, as well as difficulty in sourcing Section 12 doctors, and psychiatric beds. The AMHP role is one that promotes the autonomy of the individual, while also safeguarding the person, there family and the wider public (Mathews et al, 2014), by also prompting the least restrictive option. During the AMHP assessment I acknowledged the power imbalances between individual 1, myself and the other professionals. Individual 1 presented as vulnerable and frightened. During the assessment I remember feeling like I had let him down as he required compulsory removal from his home, in order to receive treatment and overall to be safeguarded. For me, the most significant learning I took away from this incident was the importance of remaining open and honest with individual’s in order to minimise the power imbalances.

 Overall working within and through this case scenario reflectively has reinforced the difficulties of working alongside individuals with fluctuating capacity. I have acknowledged the fact that my personal values can at times influence my practice, and can outweigh my professional values if I do not provide myself time to reflect. Equally, I’ve learnt that although I am normally a resilient social worker, by trying to take on too much responsibility this can start to impact on both my judgements and decision making.  Having this experience so early on in my career has been important and will be essential to reflect on in similar situations to ensure I don’t reach a state of burn out.  Although this increased my knowledge around adult safeguarding procedures, it made me aware to the fact that I was very naïve to what I initially expected the safeguarding team to do, when individual 1 had capacity to make these decisions himself. Secondly it has strengthened my understanding of safeguarding procedures that are put in place on a daily basis by social workers. I feel I should have acknowledged how important individual 1’s family where to him, instead of trying to exclude them from his care and support plan, and have learnt the importance of prompting the individual’s voice. It has also demonstrated the importance of collaborative working and sharing of information which is continually discussed within Adult Case Law, as well as safeguarding practice and reviews.
I believe the informal and formal supervision helped me acknowledge how my assumptions and values where impacting on my actions and have supported me to become more self-aware as a practitioner. Regional adult safeguarding boards throughout Wales are now supported by the National independent Safeguarding board. There duties are very similar, in that they provide support and advice with a view of ensuring they are carrying out there functions correctly, promoting collaborative working, and incorporating national policies and procedures. For future practice I feel I need to develop more confidence in delegating tasks and support, to both professionals and families. I have also read the key components of the statutory guidance for Wales ‘Working together to safeguard people’. I believe that fully understanding the law, policies and procedures in regards to safeguarding adults will promote confidence, voice and control for the people I work alongside.

Critical reflection is a method that reveals personal feelings, exposes limitations and indicates positive and negative factors useful for future practice (Healey, 2005). I feel the effectiveness of reflective practice in complex situations is essential in maintaining my professional development. I feel that this assignment has highlighted the fact that although safeguarding adults and the policies, procedures and legislation around this has significantly improved in recent years, there are still numerous gaps, dilemmas and difficulties for social workers when working in the remint of adult safeguarding. 
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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)


Child protection legislation and the social work role has continued to come under scrutiny since the Maria Colwell inquiry in 1974 which established the first child protection register (Feurguson, 2011).  Further inquiries in the 1970’s and 80’s regarding children’s overall safety from their families and professional’s, therefore saw the passing of the Children Act (CA) in 1989. O’Loughlin & O’Loughlin (2008) emphasis the fact that the CA is still the most fundamental piece of legislation when safeguarding children within both Wales and England. Whilst the Social services and Well-being Wales Act (SSWBWA) 2014 reiterates the principles of voice and control, prevention and early intervention, well-being, and co-production, when working alongside and therefore safeguarding children. 
As a social worker working within adult services it is mandatory that child protection training is completed in order to be competent enough to incorporate the relevant legislation, policies and procedures within my daily practice. This training helped in reinforcing the SSWBA core emphasis that it is everybody’s responsibility to safeguard both children and adults. Section 130 of the SSWBA places a duty on both relevant parties, social care and health staff to inform the local authority if they have ‘reasonable’ cause to suspect a child is at risk of abuse, neglect or harm.
Within the local authority that I work within all children’s referrals go through the child care assessment team. Under part 3 of the SSWBWA, the local authority has a statutory duty to assess the needs of a child if they appear to need additional support. This team consequently has the responsibility of assessing if a child is suffering or is at risk of suffering ‘significant’ harm. Section 47 enquires under the CA include an assessment of the child’s needs, as well as the parent’s ability to support that child. The child will be interviewed separately with the overall aim to decide if any action should be taken to safeguard that child. SCIE (2012) highlights that an emergency protection order is granted by the court and enables a child to be removed from home, when in immediate danger.

The All Wales Child Protection Procedures 2008, are an essential part of safeguarding children and work on the notion that safeguarding and promoting children’s welfare, depends fundamentally upon effective sharing of information, collaboration and understanding between agencies and professionals (Welsh Government, 2008). The Children Act 2004 also highlights the importance of encouraging and maintaining partnership between agencies.
Stafford, Parton & Vincent (2012) highlight that case conferences are held if a child is deemed to be at ‘significant risk’. The Welsh guidance reiterates that this needs to take place within 15 days, as in England, whilst Scotland is 21 days. The multi-disciplinary team share relevant information and establish how best to protect that child. This could result in the child becoming placed on the child protection register, and establishing a child protection plan. These conferences will continue until the child is no longer considered at risk or until care proceedings.  

When Safeguarding Children, it is also paramount that social workers consider their views, wishes and feelings. The Rights of Children and Young persons (Wales) measure 2011 placed a duty have due regard to the United Nations Convention on the Rights of the Child, which is now implemented throughout the SSWBA 2014 and new legislation such as The Well-being of Future Generations (Wales) Act 2015.
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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 Social Services and Well-being Act (SSWBA) 2014 covers the safeguarding of both children and adults in Part 7. The difference however is the fact that although there are more robust safeguards in place for adults than ever before through this Act, Children’s safeguarding procedures are still fundamentally incorporated within the Children’s Act 1989. 

It can be seen that the SSWBA 2014 does provide clearer guidance and legislation for professional’s regarding the safeguarding of adults at risk, with it becoming everyone’s responsibility to report both children and adults. Local authorities also have a duty to make enquires, which did not occur previously for adults. Johns (2017) highlights that although improvements have been made to protect vulnerable adults, there is still no equivalent of care proceedings. Adult Protection and Support Orders for adults enable an application to be made to the court to enter an individual’s premises with the police if there are concerns that this individual is at risk of abuse, neglect or harm. Which is more in line with the long-standing Section 47 child protection procedures.

Regional safeguarding children and adults’ boards further emphasise the fact that Safeguarding is everybody’s business and are made up of the local authorities, chief officer of police, local health board, NHS trust, and provider of probation services. They have a duty to ensure that safeguarding policies and procedures are implemented within each local authority.
Unlike Children’s safeguarding procedures social workers and other professional’s do not have the powers to intervene in an adult’s life if they make the decision for no further intervention. The SSWBA 2014 places great emphasis on the fact that adults have a right to self-determination and autonomy. Whilst the All Wales Child protection procedures and CA 1989 provide legally justified powers to intervene whether the child consents of not (Johns, 2014). 
Brown, Barber and Martin (2015) reinforce the Mental Capacity Act 2005 principle that individuals over the age of 18 have the right to make ‘unwise decisions. The significant difference therefore between adult and child safeguarding is the notion of ‘capacity’.  Graham & Cowley (2015) discuss the fact that for the first time in law the MCA offers a legal duty on professionals to make best interest decisions on behalf of individuals who lack capacity, which is similar to that of children’s procedures. 
It is clear that safeguarding interventions for adults is moving towards the long-standing child protection procedures. However, it needs to be stressed that the issues are very different. When adults will continue to have absolute right to make their own choices (Johns, 2014).
(427)

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)


Knott & Scragg (2016) highlight that practitioners need to continue to engage in professional development opportunities in order to reflect on their knowledge, skills and values. Whilst completing this portfolio I have become more aware of the fact that I can at times allow my emotions and empathy to lead my interventions. This is something that has enabled me to achieve creative outcomes for individuals and ensures that I continue to promote a person-centred approach. However, I also recognise that this has on occasions influenced my decisions and judgements. Formal and informal supervision, with both health and social colleagues has been essential in reflecting on assessments, outcomes of meetings and my professional social work values and codes of practice (Social Care Wales, 2017). I am mindful that I need to continue to reflect on my daily intervention, as Morrison (2007) emphasises the fact that a lack of self-awareness or suppression of emotion can result in important information being missed.  

Through discussions in supervision, within the team, my management and the individual’s and the families I work alongside I feel that my knowledge of the team I am currently in, adult safeguarding, mental health processes, legislation and direct work with service users has significantly improved. I have been pro-active within the last 12 months to participate in training that has supported the learning outcomes, and I have particularly found the training relating to mental health and distress for both adults and children most inspiring. I am also mindful that these training sessions are not only influencing my current practice but future learning needs and development.  

I have had numerous opportunities to participate in best interest meetings, and myself been the decision maker. These meetings have enabled me to work collaboratively with service users, carers and professional’s within complex situations. It has enhanced my understanding of the relevant legislation, demonstrated my ability to exercise my professional judgement around preferences, need, risk and resources, as well as improved my learning and development of recording coherent and analytical information. I have also noticed that my fear of confrontation has reduced significantly, which I believe is because I am feeling more experienced in my role, and recognise the importance of communication in managing difficult situations. 

In section 2 I highlighted that I would like to undertaken formal training on the Mental Capacity Act 2005. Although I have not been fortunate enough to attend training, I have had opportunities to observe other social workers within the team, and they have also supported and observed my practice when completing Mental Capacity assessments. There feedback and the feedback they have gathered from individuals and carers regarding my practice has provided me with opportunities to critically reflect on how I am developing as a practitioner. This has changed my practice, as I am now more aware of the need to clarify if families understand the processes I am discussing, and to provide this in a clear and precise way. My manager has agreed that Mental Capacity training is extremely important in supporting my development as a social worker, and will be incorporated into my future learning needs. I feel that this training is important due to the increase in individuals with a memory impairment that as a team we are supporting on a daily basis.  

I have had numerous learning opportunities to participate in both safeguarding strategy meetings and Mental Health tribunals. The team support I received was extremely helpful in providing guidance, directing me to relevant legislation and case law and also helped in building my competency to write reports and assessments for these areas of social work practice, as I found these difficult initially. I have identified with my mentor that a gap in my experience and knowledge is that of work surrounding the Court of Protection. I am therefore looking to attend the next available training course on this.

The British association of social workers promotes the fact that that social work is a complex profession that requires good quality supervision to develop confidence, emotional resilience and determination (BASW, 2011). I have continued to utilise the support available within supervision by preparing notes and questions prior to the session. This environment made me feel confident enough to discuss the fact that I wanted to challenge myself further, but was anxious of what more experienced social workers would think. With support from my supervisor she was able to help me reflect on the work, training and interventions I have undertaken. Knowing I was supported enhanced my confidence and I have been accepted onto the Approved Mental Health Practitioner training, which is a fulltime postgraduate programme. This is something that I am feeling extremely apprehensive about as I will need to manage my time appropriately between a case load and academic study. However, I am excited about enhancing my knowledge base on a specialist area of the social work profession, which will support my transition into an experienced practitioner.  

Through discussion with my supervisor and mentor I have highlighted that I would like the opportunity to enhance my assessment skills and train as a best interest assessor. I am also hopeful that continued training and therefore development will provide me with the confidence to become a practice assessor in the near future.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	16th November 2017

	2
	7th Feb 2018

	3
	24th April 2018

	4
	10th July 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.
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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 – Claudette Pouton
2. Learner’s University Number: 1709024
Address for Correspondence: 8 The Rise, Redberth, Pembrokeshire, SA70 8RY
Telephone: 07920549027
E-mail: claudette-pouton@hotmail.co.uk
Date of Professional Qualification: 31/07/2016
Date of registration with Social Care Wales: 16/08/2016
3. Name of Learner’s Agency: Managed Care Team
Agency Contact details:
Name: Sandra Pannell 
Address: County Hall, Freemans way, Haverfordwest, Pembrokeshire, SA61 1TP
Telephone Number: 01437 776652
E-Mail address: Sandra.pannell@pembrokeshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details:

Name: Sandra Pannell 
Address: County Hall, Freemans way, Haverfordwest, Pembrokeshire, SA61 1TP
Telephone Number: 01437 776652
E-Mail address: Sandra.pannell@pembrokeshire.gov.uk 
	6. Observer details 
Name:  Emma Gould 
Work Address: Managed care team, South Pembs Hospital, Fort Road, Pembroke Dock, SA72 6SX
Professional Qualification and date of qualification: BSc (hons) in Social work – 21/07/2009 – registration: W/1119030
Email and telephone number: emma.gould@pembrokeshire.gov.uk 01437 774131



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:

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Claudette Pouton

	Name of Team/Agency 
	Managed Care Team

	Name of Mentor 
	Sandra Pannell 

	Name of Line Manager 
	Sandra Pannell 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. 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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