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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Since qualifying as a social worker I have gained a full-time position within a community support services team which supports individuals over 18. This is also the team I completed my final year learning opportunity in.

The work I have done so far since qualifying, in terms of working with both individuals and carers does include assessments of capacity but has not extended to conflicts in terms of assessments of capacity with other professionals. The justification for this being an agreed learning needs comes from the desire to become a more competent practitioner and the needs of the service. 
I currently work in a team that works collaboratively with both individuals and carers. However, for myself I have identified learning needs that relate to completing assessments of mental capacity and joint best interest’s decisions collaboratively with both the individual, family and other professionals. This has been identified through both self-evaluation and the increased demand for assessments of this nature. As these inform many assessments I already complete I have also identified though reflection on my own practice, that my views on an individual’s mental capacity are often sought and can be an integral part of assessments and informing interventions.

In terms of applying analysis in assessment to inform intervention, following discussing with my mentor, I have identified my learning needs as applying analysis to assessments of mental capacity and critical analysis in social work. This extends to analysis of wider influences on capacity assessments, such as cultural backgrounds. This is important to practice as it demonstrates reasoning for action and decision making, (Cottrell 2005). One way this could be done is through the application of theories or models of reflection. This has been identified due to the complex nature of the work completed within the team and the variation between the impacts of these assessments.

My identified learning needs in terms of intervention and application of professional judgement in increasingly complex situations include identifying situations how my professional judgement as a social worker can differ from the judgement of other professionals. This could also be viewed as working collaboratively with other professionals. This in turn then impacts on nature and intensity of intervention needed as well as the assessment of risk. 

Reflecting on my professional practice over the last year I feel that in order to practice in a more collaborative way with both individuals and other professionals, applying analysis in assessment and intervention and application of professional judgement can evolve from further learning around the application of legislation and how other professional both view and do this.

In order to achieve this, critical reflection and analysis training will be considered as part of my professional development. This will support learning in all areas as Rutter and Brown, (2015) suggests that critical thinking and analysis offers justification for actions in all aspects of social work. Other ways to achieve learning outcomes could include training on relevant assessments, such as completing mental capacity assessment or the implications of practice and reflection on practice through effective supervisions. 

Barrier to achieving the identified learning outcomes can include resources around training and mental capacity. However due to the nature of my job role, it is thought that this is unlikely to be problematic. 
Word Count: 539
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:  _ _2 /10/18_ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The situation on which this observation took place involved a What Matters conversation with an individual and their husband to see what support could be offered whilst he was undergoing medical treatment. For the purpose of this observation individuals will be referred to as Mrs 1 and Mr 2. Mrs 1 describes herself as a Black British woman, who lived with Mr 2, a white British man, to whom she had been married for over 20 years and he was currently receiving medical treatment. He was also main carer for Mrs 1, who has a diagnosis of dementia which impacted on her ability to carry out day to day tasks. Both lived in rural North Wales and had moved from an economically deprived part of Britain and neither had any family who lived local. Both had expressed that they were not part of any religious groups or particular culture.  As they both lived in Wales, both were entitled to any assessment of needs under the Social Services and Wellbeing Wales Act (2014). However, the Wales Language Measure (2011) also applied. Both were offered services in Welsh but had declined on the basis that both spoke no Welsh and Mrs 1 communicates better and has greater ability to be understood in her preferred language, which is also reflects in Video 2, Moodle, “More than Just Words”.

The social work objectives for this observation were discussed prior to the observation and included assessing what mattered to Mrs 1 and Mr 2, if support may be needed For Mrs 1 whilst her husband required medical treatment, and how this support could be provided. This would be done through the exchange model of assessment and through a What Matters conversation. Communication would be a key aspect of the observation and how accurate communication support good practice, anti-oppressive practice and how if supports upholding individual’s rights.

Word Count: 311

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


Prior to the observation, taking into account the “More than Just Words” Guidance which outlines the important of the active offer of Welsh, Mrs 1 and Mr 2 were asked if there would like a service in Welsh, or any other of their correspondents in Welsh, or any other language. This was offered regardless of my Welsh not being fluent, as not only is it required by law, it can also have a significant impact of how an individual feels about the service they receive and how comfortable it makes them feel, as reflected in Video 4, Moodle, “More than Just words. Due to their first language being English and not understanding much Welsh, they declined this offer. They were advised that if they did wish to receive a service in Welsh at a later point that this would be available, as both languages are viewed as equal and individuals should not miss out on or have limited access to services due to their language choice, the importance of which is reflected in Video 1, Moodle, “More than just Words”. This also applied to services that are provided in Welsh being made available in English, as Mrs 1 lived in rural Wales, where there is a very Welsh culture. Consideration was given to services that were bilingual in order to reduce barriers around communication and a divide between different cultures. When considering access to services and language choice, culture, demographic changes and in rural contexts were also taken into account as these may limit availability as services have become more central to higher populated areas, (Myfanwy 2009), which can have an impact on the individual. 

Despite not wishing to receive a service in Welsh, as Mrs 1 still lives in Wales, therefore the Social Services and Wellbeing Wales Act (2014) applied, when undertaking assessments, along with other legislation such as the Human Rights Act (1998) and the Equality Act (2010) (Statutory Duties) (Wales) Regulations (2011). Therefore, she was assessed, taking into account this legislation. 
During the observation I introduced my mentor and then began to discuss with both Mrs 1 and Mr 2 around services for them whilst Mr 2 was receiving medical treatment.  In order to establish an effective working relationship with Mrs 1 and Mr 2, good communication was the starting point. In this case, the communication method was verbal communication as this was Mrs 1’s preferred method.  Verbal communication allowed for a good level of interaction between myself and Mrs 1 as communication was two way and could be adapted to be more person centred to meet Mrs 1’s needs, such as using more appropriate wording and no jargon, which can create communication barriers, (Koprowska 2014). As Mrs 1 had a diagnosis of dementia, and some sight issues, verbal communication enabled her to communicate her needs and views best. As Trevethick, (2000) suggests, good communication requires the expertise to be both sensitive and understanding of an individual’s situation in order to build rapport. Part of this involves discussing their background, values, culture and needs, along with good communication which will help develop the rapport, (Knapp, 2009). This also includes a person’s language choice and consideration as to how this may impact on the outcome of assessments, Video 3, Moodle, “More than Just words”.

By considering the communication needs of Mrs 1, this allowed for a person-centred approach. As Motschnig and Nykl (2014) states, person-centred communication inherently includes all essential experiences that is clearly formulated in the theoretical frame work of the person-centred approach, which (Proctor et al., 2006; Sanders, 2005) defines as; social factors that are at the root of peoples’ difficulties and it is through the empowerment of people as self-determining actors in their own lives that social, as well as personal change can be facilitated. Taking a person-centred approach to communication also took into account dialect. Reflecting on my own practice, I had limited knowledge around the dialect which could have presented as a barrier to communication. Mrs 1 however used few words that I could not understand, which meant communication and understanding was clear.

During the observation, the exchange model of assessment was used as this allowed Mrs 1 to discuss what mattered to her and also enabled her to talk more openly as the exchange model views the individual as an expert in their own life and prioritises their agenda, (Smale et al 2000). This model also empowers individuals as it less ridged and oppressive than other models such as the procedural model, (Postel 2014). Open questions were used in order to facilitate an exchange model of assessment. This also offered an effective way to discuss what matters to Mrs 1, in line with the Social Services and Wellbeing Wales Act (2014).   This model also makes for a more accurate assessment and works in line with legislation by accurately capturing what matters to the individual. It also supports good practice and case recording as the individual’s views are accurately reflected which, in turn, also supports accountable practice.

Although the method of communication was verbal, the type of language was adjusted in order to be clear and meet the needs of the individual. By doing this, the element of perceived power was considered. This in turn meant that practice was accountable, in line with social work values of empowering people, and also anti-oppressive. By considering this, this could be viewed as being critically conscious, as it considers power dynamics in service user relationships, (Sakamoto and Pinter 2005). Although verbal communication was used, none verbal communication was also important. I ensured that open body language was used, such as open arms and facing towards Mrs 1 and was conscious of the possibility of an assumed power imbalance. As Hugman (1991) suggests research has shown that individuals often see social workers as having considerable power, while social workers themselves are often aware of procedural and budgetary constraints on their actions, see themselves as powerless.  Rogers (2011) suggests that the concept of power can evolve form social work research and literature, without evidence from relevant literature any practice could be considered oppressive as it has no evidence base. In this case, this was considering theoretical approaches, such as the person-centered approach and models of communication. By incorporating this into my practice I was able to use this to inform my actions and ensure that my practice was not oppressive and in line with social work values and ethics.  
In addition to the exchange model being in line with legislation, it also offered an opportunity to informally assess other elements, such as mental capacity.  As Mrs 1 had a diagnosis of dementia, this model took a person-centred approach to her needs around this, and also offered me insight into how progressed this was, rather than taking an oppressive, labelling approach. However, the person- centred exchange model of assessment could be viewed as presenting difficulty for social workers as they try to reconcile the tensions between holding true to social work values and fulfilling their responsibilities as experts in the assessment of the safety and capability of people to remain in control of their own lives, (Murphy et al, 2016). This meant that consideration of risk, rights and critical analysis of mental capacity was needed.  
When reflecting on practice and communication skills used, I applied previous communication training to practice, by taking into account the individual’s communication needs and considering that more than one method of communication can be uses simultaneously, in this case verbal and body language. This approach was taken as it was not only Mrs 1’s preferred method of communication, but it also in line with current legislation and also allowed me to practice in the most effective way that supported accountability. It allowed for a more comprehensive assessment of what mattered to Mrs 1 and also other factors that may impact on risk and wellbeing, such as mental capacity. It also allowed an opportunity to build a rapport, uphold social work values such as empowerment.

In this case, the outcome for Mrs 1 and Mr 2 was that day services may be offered in Mrs 1’s preferred language to offer, not only respite so he could receive treatment but also an opportunity for her engage with others through her preferred language, in a safe environment. This also support Mr 2 in his caring role and it meant he could continue to support his wife at home, which is what mattered to both individuals.

Word count:1407
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes she was on time there has not been a need to contact as she is usually pretty good with sticking to time when we meet.

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

	The social worker had asked us for permission for this visit to be observed and had explained why it was necessary and we had no issues with this. 

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

	Yes I wanted more information on services available should we require them.

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


	She was well prepared she had all the information we needed and discussed other things that may be beneficial to us at this time. She also backed this up with leaflets for certain things which was very useful.

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


	She listened well and took on board what our wishes would be and our feelings and anxieties about requiring support.

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

Did you understand the language they used?


	Yes the social worker communicated well with us and was sensitive to Mrs 1’s level of understanding due to the dementia, I appreciated this.
Yes I was able to understand all the information provided by the social worker.


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

	The social worker has met my expectations really well on this visit.

	Are there any other comments or suggestions that you would like to make?
	Everything that I needed to know has been covered, this has given me piece of mind for if we do need support whilst I have my treatment. I am very happy with all that we have discussed.


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


This assignment aims to demonstrate an understanding of safeguarding in practice, the process of safeguarding, relevant legislation and theories, and how this is all applied to social work practice. It will do this through using a case that I have been involved in where safeguarding concerns had been raised and how these were addressed. 
The case which this assignment relates to, involves a lady in her seventies who had previously been involved in a road traffic collision that had resulted in an acquired brain injury. Throughout the assignment she will be referred to as Miss 1. Due to the acquired brain injury there was now input from a third party organization and a solicitor who were acting on her behalf. The organization had raised a number of concerns around her ability to self-care and the support she was received form her partner, who they felt was alcohol dependant. The organization felt Miss 1 lacked mental capacity in relation to a number of decisions, leaving her at risk of neglect and making her a vulnerable adult. 
Miss 1 currently resided in North Wales, meaning the Social Services and Wellbeing Wales Act (2014)(SSWBWA2014) was applicable. She had previously been assessment prior to the implementation of this legislation in 2016 and support had been provided in the form of a care package. However, this was later decline by Miss 1 as she felt it was too restrictive on her life and she was happy with the support her partner was providing her. At this point there had been no concerns raised regarding her mental capacity to make decisions regarding her wellbeing and previous assessments stated she had mental capacity to make informed choices.   
A safeguarding referral was received from the organization that Miss 1 had not been made aware of. The referral expressed concerns around Miss 1’s wellbeing and that her partner, who will be referred to as Mr 3, was not meeting her care needs and there were a number of unexplained injuries. They also felt that there was ongoing physical abuse by Mr 3. They felt that Miss 1 could be considered an Adult at risk, which would come under section 126 of the (SSWBWA2014). This referral was received by the safeguarding team, who under the (SSWBWA2014), had made inquiries and requested the allocated social worker, who was myself, look into the concerns raised.
In order to assess if there was a safeguarding concern in this particular case, we firstly need to consider what safeguarding is and how decisions are made around safeguarding concerns. 

Social Care Institute of Excellence (2017) defines safeguarding as: “

Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and organisations working together to prevent and stop both the risks and experience of abuse or neglect, while at the same time making sure that the adult’s wellbeing is promoted including, where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any action”. 
The Department health (2017) states there are six safeguarding principles, empowerment, prevention, proportionality, protection, partnership, accountability, along with a focus on the individuals’ well-being and safety, when undertaking safeguarding enquiries (Department of Health, 2017). Although these principles are relating to the Care Act (2014), which is only applicable in England, the (North Wales Safeguarding Adults board 2016) also advise that these are the principles for safeguarding in Wales. The (SSWBWA2014) then expand further in a local authority’s duty to investigate safeguarding concerns. One element of legal context that may have impacted on the case was that Miss 1’s solicitors were currently not based in Wales. Although the principles of safeguarding are very similar, this did mean there was very limited understanding of Miss 1’s legal context in Wales. Although previously relevant in both England and Wales, the Community Care Act (1990) was replaced in Wales by the (SSWBWA2014) which focuses on what matters to the individual, which might not necessarily be their physical needs. 
The team I currently work within are responsible for assessed needs and what matters to the individual under the (SSWBWA2014), address safeguarding concerns through casework, and undertake assessments of mental capacity. One of the main influences in adult safeguarding is the issues of mental capacity to make decisions. Under the Mental capacity Act (2005), it should always be assumed that an individual has mental capacity until otherwise proven. It also states that individuals have the right to make unwise decisions and this does not necessarily mean that they lack capacity. Preston-Shoot (2001) refer to this as the right to self-determination. Due to the nature of the referral, the concerns raised and the query around mental capacity, one of the first concerns was to establish if Miss 1 lacked mental capacity, as this would then determine if there was a safeguarding concern, or if it was more a case of personal choice, self-determination, or if Miss 1 was aware of the risk her situation may pose.

Due to the different perspectives of professional involved around Miss 1’s mental capacity to have insight into whether her care needs were being met, the issues of mental capacity would need to be addressed via completing an up to date, decision specific capacity assessment. This meant working within the guidelines of both several different pieces of legislation, policies and procedures such as the Mental Capacity Act (2005), (SSWBWA2014) and the Human Rights Act (1998). This would be used alongside critical analysis in assessment. 
When considering mental capacity and social work values of promoting autonomy, Rapaport et al (2009) consider that autonomy is designed to be the guiding principle of the Mental Capacity Act (2005), unlike the principles of paternalism and public protection that have previously informed mental health legislation in the UK. McDonald (2010) suggest that the consequence that mental capacity legislation would be that it provides a more person-centred regime for decision making. McDonald, (2010) goes on to suggest that:

“For adherents to human rights principles within a social context, the Mental Capacity Act 2005 might be seen as epitomising the ‘ideal type’ of legal system as described in Dworkin's Empire of Law (Dworkin, 1985)”
Habermas, (1996) also suggest “it consists of a mixture of rules and principles that ‘secures via discursive adjudication the integrity of mutual recognition that guarantees equal concern and respect to each citizen” p210
Bearing this in mind, when assessing capacity, critical reflection and critical action in practice was considered to enable the assessment to be more accurate. Fraser and Mathew (2008) suggest that one of the guiding principles for critical practice is openness and accepting a degree of uncertainty about any intervention has to be part of the job. There will be conflicting needs and widely varying views about priorities and the desirability of different outcomes. In this case these were taken into account, however, in order to ensure practice was anti-oppressive and anti-discriminatory, the agenda of other professionals was not considered, so it could influence the outcome of the assessment.     
In order to practice in an accountable way and in line with these principles, social work values, such as upholding rights, promoting autonomy and practicing in an anti-oppressive way were considered as well as legislation.  This meant ensuring practice was evidence based and the used theories and models when critically analysing assessments. This meant taking into account Miss 1’s cultural and social background as this may inform the capacity assessment. In this case Miss 1 was from a travelling culture and her family had expressed that the type of relationship she was currently in with Mr 3 was typical of her previous relationships. This was an integral part of assessing capacity, as it offered an evidence base from which to make a professional judgement. When assessing mental capacity, consideration of culture, context, decision and legislation, The Mental Capacity Act (2005) seeks to maximize people’s abilities to make decisions and provides a framework for decisions to be made in a person’s best interests should they lack the mental capacity to do so themselves (Graham and Cowley, 2015). When taking into account culture and context, this is reflected in the North Wales Safeguarding Adults Board (2016) self-neglect protocol, which states seven key components of the comprehensive assessment of neglect. This includes a detailed social and medical history, ability to carry out activities of daily living, environmental assessments, descriptions of neglect, historical perspectives, individual’s narrative on their situation and a willingness to accept support.

When assessing these key components, theoretical frameworks were used to provide an evidence base. Theories such as Diclemente and Prochaska (1986) cycle of change were also applied in order to establish if there is a pattern of behaviour prior to the acquired brain injury. This was considered relevant as it offered a possible pattern of behaviour that occurred prior to Miss 1’s brain injury, therefore offering some insight into if her current choice may have been influenced by her brain injury. As Frasier et al (2001) states people who successfully make changes in their lives progress along a continuum of stages which start with precontemplation, contemplation, preparation, action and maintenance. By applied this transtheoretical model, it suggested that repeating the same behaviour in not uncommon and, this could suggest a history of unwise decisions, rather than a lack of mental capacity. This was important as the contexts in which someone choses to live, or in which concerns are raised as this can sometimes determine if safeguarding concerns need to be taken further, or if the risks being taken by the individual are their choice or a matter of culture.

In order to accurately assess mental capacity by taking into account the principles of the Mental Capacity Act (2005), insight into Miss 1’s needs and her understand of them was also considered. Also in line with the (SSWBWA2014), a “What Matters” conversation was also had with Miss 1, in which motivational interviewing was used to consider both. This was used to support Miss 1 to identify if she felt she was in a relationship where she may be at risk and support her to identify her own solution and identify any need for change, (Miller and Rollnick 2013). Although mental capacity was considered in this aspect of assessment, the main use of motivational interviewing was to determine, regardless of capacity, if Miss 1 felt she required any support or intervention in order to protect or maintain her wellbeing. Murphy and Maiuro (2009) state:
“Motivational interviewing (MI) is a therapeutic strategy and counseling approach that is based on the recognition that clients who need to make changes approach counseling at different levels of readiness to change” P5
Murphy and Maiuro (2009) go on to suggest that motivational interviewing attempts to establish a therapeutic alliance with individuals by using a high level of empathic listening, affirming the individual’s autonomy and choice, and matching interventions to the individual’s stage of change. These are techniques I used during the assessment process in order to critically analysis factors influencing mental capacity. I asked open questions that offered Miss 1 an opportunity to answer in her own way but questions that were relevant to the decision that needed to be made. 
By using a combination of both theories and evidence-based practice, as Howe (1987) would suggest, practice then can be seen as part and parcel of a continual process of theorising and evidence building. Theories develop as attempts to make sense of how things seem, (Thompson, 1995), which is an integral part of being critically analytical. 
The outcome of the assessment was that Miss 1 did have insight into her needs, could retain and recall information and could also use information provided to make an informed decision. By being able to do all of these things, this satisfied the criteria for assessing mental capacity under the Mental Capacity Act (2005). In order to ensure the assessment was accurate, critical analysis was used by the application or theory to practice. Once this outcome had been determined, it was then discussed in a multi-agency approach, as it was the organisation who were expressing concerns on her behalf. 
As the safeguarding concerns were being addressing in a multi-agency approach, other professionals involved offered their opinion on Miss 1’s mental capacity. It was their opinion that Miss 1 lacked mental capacity to make both informed choice and have insight into both her care needs, where she resides and that she may be in a relationship where abuse was present. 

Differences in opinion and approaches in the assessment of mental capacity are not uncommon in practice. As Mathew, (2016) suggests practice varies widely amongst health and social care practitioners and little is known about the nature of interventions under the Mental Capacity Act (2005) or the outcomes for service users’ lives and health, especially their mental health and emotional well-being. It may be that different professionals worked with different models, such as the bio-medical model and the bio-psychosocial model. As social work is widely considered to be a values-based profession, (Reamer 2013), its views on individual’s rights may conflict with other professional’s views or values that may seek to take a risk adverse approach. 
However, although social workers seek to empower individuals and uphold their rights, protecting individuals from harm and abuse is also considered an integral part of practice. This in itself can create professional conflicts for individual social workers on a professional level. This is where the balancing of rights is considered. This is not uncommon in social work practice as Comartin & Gonzalez-Prendez, (2011) suggest that often, in the course of social work practice, social workers encounter situations that bring them face to face with conflict between their personal values and the values of the profession. Mattison (2000), however, identifies differing approaches to ethical conflicts and suggests that some individuals favour exercising their own discretionary judgment in situations of conflict while others prefer to follow rules or policies. In this instance, it was more a case of differing opinion and values between professions. 
Although working from different perspectives a collaborative approach was required due to both the dynamics and number of organizations involved in supporting Miss 1. This was also required due to the need to practice in an anti-oppressive way, and to ensure a holistic approach was taken. In this case, this took the form of professionals meetings involving myself, my deputy team manager, her allocated case holder from the organisation and her solicitors. 
Throughout the meetings there was a difference of opinion in terms of if this was a safeguarding matter and what categorises it as such. In order to do this the issues of mental capacity was discussed as this would determine if Miss 1 was consenting to being in her current environment and situation and if this was a matter of choice rather than carer neglect or abuse. In this instance, following my own capacity assessment, which was decision specific to care needs, and place of residence, it was my feeling that Miss 1 had capacity to make decisions relating to these. However, her solicitor and case holder felt she did not and that her unwise decisions were due to her acquired brain injury and therefore lack of mental capacity. 

Despite this disagreement, the goal for all professionals involved was to ensure that any safeguarding concerns were addressed in the right way and that Miss 1 was offered support if needed. My own practice also involved working in line with my Code of Practice which outline protecting Miss 1’s rights, this included her right to make unwise decisions or decline support. This was discussed and explained from a social work perspective and why it was not considered a safeguarding concern was discussed. It was explained that it was not a case that support was not available, but more a case of respecting Miss 1’s choice and right to make that choice. Rational for decision making and professional judgement was discussed which was one of the elements of practice that can prove difficult when working from different value basis.
Rutter and Brown, (2015), emphasise the importance of understanding different types of bias, logical arguments, and the difference between deductive and indicative process, which in turn can lead to a more, well rounded multi-disciplinary approach. Taking into account the importance of this, it has the potential to broaden insight into concepts and thinking processes that underlay evidence-informed practice from different professions. 
In this case, despite all professionals being involved being informed by legislation, different codes of practice and ethics, the desired outcome for all professionals was to ensure Miss 1 was safeguarded from possible neglect or abuse. Although the same legislation, such as the Mental Capacity Act (2005) applied, these were viewed very differently by each professional. For example, when assessment mental capacity, it was the view of myself and my deputy team manager that Miss 1 had capacity and the right make unwise decisions, whereas her solicitor felt that making unwise decisions meant that she did not have capacity. The capacity assessment undertaken by myself took into account her cultural background, past engagement with services, social work theories, such as Cycle of change, motivational interviewing and worked alongside codes of practice. The rational and evidence base that was provided in order to support the decision making processed also supported the broadening of insight into outcome of the assessment, and ultimately the decision that this case would not progress any further in terms of safeguarding.
When considering professional judgement and decision making, Taylor and Whitaker, (2018), suggests that the interaction between the decision-maker and their environment is particularly important in social work, and settings that involve high-profile decision-making, like mental health and mental capacity, can generate considerable anxiety in both practitioners and managers. This anxiety can increase the likelihood of organisational defences, (Cooper and Whittaker, 2014, Whittaker, 2011), and the risk of practitioners engaging in defensive practice (Whittaker and Havard, 2016). It could be considered that in this instance, that taking a very risk averse approach could be viewed as defensive practice, as there is the issues of accountability. Within the context of social work however, Taylor (2017) suggests that when we consider ‘risky situations’ in terms of making decisions, we are often considering both potential gains with both their value and their likelihood as well as the possible harms in some way or other. However, as Whittaker, (2011) recognises, working in ‘risk averse’ organisations and within a wider societal culture of blame are challenges that practitioners must work with every day but regardless of this, individuals have the right to take risks. By practicing in a risk averse way this practice can be considered oppressive, as people have the right to, not only make unwise decisions, but under Article 8 of the Human Right Act, (1998), have the right to a private family life, which is what the risk in question related to. As long as decision making has an evidence base and is in line with both professional values and legislation, then practitioners can remain accountable, even in complex situation. As Hall et al (2006) suggests that within a social work context, accountability refers to the way in which assessments and actions are justified in terms of being appropriate to context and events. In this case it was justified with an evidence base, relevant theories and legislation.
However, accountability exist in a values capacity also, which in this case was a social work value base of upholding rights. In some respect, although the issues around living in a possible risky environment and situation were still present, the process of the referral had safeguarded Miss 1 by upholding her right to make unwise decision and have a private family life. As Knox et al (2013) suggest that participation in decision making is an undisputed human right and central to the provision of person-centred care and the hidden assumptions of professionals should not impact on this. Despite efforts on promoting choice, control and rights there is growing paradoxical evidence that the Mental Capacity Act (2005) is used as a safeguarding tool with the consequences that it constrains older people’s rights and that it may encourage risk averse practice. The consequences of this for older people are considerable and include lack of choice, autonomy and self-determination and therefore Miss 1 was safeguarded indirectly from losing her choice and autonomy.
In terms of upholding social work values, such as anti-oppressive and anti-discriminatory practice, this as can sometime be limited to interactivity on a micro and individual level (Sakamoto and Pitner 2005). In order to ensure that this was upheld on every level, what could have been view as oppressive practice from other professionals was challenged. This was done in a constructive way with evidence and rational for the outcome of the assessment and grounding in legislation.
Based on the outcome of the capacity assessment, and a number of conversations with Miss 1 around her situation and if she felt she required any support, it deemed that there were no safeguarding concerns present. This was due to Miss 1’s ability to understand her situation, her right to self-determination and her right to make unwise decisions. Although it is part of social work practice to take a non-judgemental attitude towards how individuals choose to live their lives, this may be difficult for other professions to accept that people may choose to remain in situation that may not support their wellbeing. In line with the (SSWBWA2014) and the principles of motivational interviewing, Miss 1 was offered access to support or resources if she ever felt different about her situation. This meant that the opportunity to engage in support was provided, but again declined.
Although the outcome was that Miss 1 had mental capacity to make informed decision, if the outcome had been that she lacked mental capacity, the intervention would have been very different, although still agreed through a multi-disciplinary approach. It may have been that the case progressed to safeguarding strategy meeting and that decisions around her wellbeing would be made on her behalf through a best interest decision. These however would still need to be the least restrictive approach and take into account her rights and wishes as much as possible.

Reflecting on this case study, the main issue determining if there was a safeguarding concern was the assessing of Miss 1’s mental capacity and the implication of the outcome of this assessment. Although conflict can arise for both personal and differing professional values, the balance of rights and risk could be considered the basis for determining if there are safeguarding concerns. Ultimately, conflicting value basis and different perspectives on how individuals should live their lives, should not dictate the outcome of assessment and taking a collaborative/multi agency approach can support to ensure this does not happen. Despite a difference of opinion, the sharing of knowledge and understand of it may not result in a change in professional opinion, but still offers a more holistic and well-rounded approach to safeguarding and assessments. Assessments of mental capacity should have grounding in both theoretic approaches and professional judgement as the implication of such assessment can have considerable impact on individual’s right and wellbeing. 
Although reiterated throughout this case study, the importance of upholding social work values is equally important as having an established evidence base to practice.  The need for both is key to accountability, and in turn determining the outcome of safeguarding referrals. In addition to this, legislation, such as the Mental Capacity Act (2005), should be applied as a tool to support individual’s rights. 
Dalrymple and Burke (2006) state that the law should not be seen as something separate or constraining but as a tool that informs practice that is anti-oppressive. This is applied by considering the principles that inform legislation and remembering that it is this that supports accountability. This is reflected by Becket (2006) who states that “A reflective practitioner is open to the possibility that there may be completely different ways of looking at things which could turn out to be more useful than the ones he is using.” P191
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


Within my current role I practice within adult community services that are responsible for assessing the needs of adults. Therefore, for this section, the focus will be the safeguarding process of Children in Wales. 

In Wales the process of child safeguarding starts with the duty to report a child at risk under section 130 of the Social Services and Wellbeing Wales Act (2014) (SSWBWA2014). This section details what is considered as “a child at risk” and who has the responsibility to report a child at risk. Factors that may help to identify a child at risk could include physical injury, being withdrawn, appearance and disclosures of harm or abuse by individuals. 

Once a referral is made, under section 130 of (SSWBWA14), other legislation also applies, such as The Children Act (1989), The Human Rights Act (1998) and extends to the UN Convention on the rights of the Child 1(989), all of which work in conjunction with each other. 

The Local authority are then required under section 21 to assess the needs of a child. If they feel there is a risk of significant harm, then they can proceed to undertake a section 47 enquiry
 under the Children Act (1989), which. The purpose of a section 47 enquiry is to ascertain if any action is needed to promote and safeguard the welfare of the child. In some instances, cases may progress to a Case conference if the child is considered to be at risk of significant harm, and then a child protection plan can be developed.

Despite the implementation of the Act, both this and the Children Act (1989) work in conjunction with other policies such as the All Wales Child Protection Procedure (2008), (AWCPP2008). The AWCPP2008 provides common standards to guide practice around child protection and safeguarding, as well as framework on referral, actions and decisions. It also outlines how agencies and individuals should communicate in order to work in partnership to keep children safe from harm and help them to achieve their outcomes.
Throughout the safeguarding process, in order to effectively safeguard a child, a multiagency/ multidisciplinary approach and good communication is imperative, (Brodie et al 2014). A good understanding of the safeguarding process outside of the area I work within, is important as it supports the recognition of safeguarding issues, Department of Education (2012). A big part of the safeguarding process is the assessment of risk, critical analysis of outside factors such as environment, and theoretical viewpoints such as individual’s ability to change with the consideration of theoretical models, ie Prochaska and Diclemente’s (1986) cycle of change.

However, despite robust legislation that supports the safeguarding of children, conflicting legislation that outlines each individuals’ rights, can lead to conflicts for professionals such as how to practice in an anti-discriminatory/oppressive way. From a practical view point, this can result in conflicts in values, codes of practice and upholding each individual’s right, (Bond 2014, Booth 2004). Having a knowledge of how both safeguarding processes and legislation are applied makes for a well round approach to supporting all individuals. 

Word Count: 550
	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)



When reflecting on the difference between adult and children’s safeguarding procedures, one of the most obvious differences is that different legislation and processes that apply. Although the SSWBWA2014 apply to both, they also have further legislation, such as the Mental Capacity Act (2005), the Children Act (1989) and procedures such as the All Wales Child Protection Procedures (2008), and the All Wales Interim Policy for the Protection of Vulnerable Adults (2013). 
One of the main points that relate to both children and adult safeguarding within current legislation in Wales relates to the reporting and prevention of possible safeguarding issues. However, within adult safeguarding there is the issues of mental capacity when considering if a person is at risk, Trainor, (2015). If an adult has mental capacity to remain in an environment or situation which may put them at risk this is their right under the Mental Capacity Act (2005), which states that individuals have the right to make unwise decisions. Preston Shoot, (2001), states that this is considered as an adult’s right to self-determination, which, although regarded as a core social work value, raises issues around the balance of empowerment and protection. If they do not have mental capacity, then the local authority has a duty to act within their best interests and to safeguard them from harm. This is also the case with children.

Children’s safeguarding takes a different approach as children, along with adults who lack capacity, as they are unable to protect themselves, Boardhurst et al (2009). In addition to this, the mental capacity does not apply to individuals to people under 16, therefore a child cannot consent to remain in situations that may cause harm.
In addition to different legislation and procedures, the process of determining intervention is also different in safeguarding. Within adult safeguarding, strategy meetings are convened to investigate safeguarding concerns, whereas with children, children safeguarding boards are held to investigate concerns under section 47 of the Children Act (1989). 
The difference between adult and children’s safeguarding processes can make up holding social work values even more complex, as despite having the right to self-determination, social works also seek to protect. In some cases, despite wishing to remain in situations that could cause harm, individuals may require additional support to change their situations. In these instances, theories and models such as Cycle of Change, motivational interviewing and resilience theory can support practitioners to practice in an accountable and anti-oppressive/discriminatory way, Ward et al (2014). Whereas with children safeguarding the process could be considered simpler as the issue of mental capacity is much clearer. 
Word count: 429

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)


Since completing section two, the importance of accurately assessing capacity and its implications has been discussed at length during supervisions. Support and guidance was offered to support learning and the opportunity to reflect, which are both essential during supervision for development for practice, (Voicu 2017). This has been considered alongside the learning outcomes set out in section two and if training attended has been helpful in the assessing of mental capacity, the implications for practice and it’s use in wider assessments, such as best interests’ decisions.  

In order to meet the learning outcomes of addressing conflict around mental capacity with other professionals, applying analysis to mental capacity assessments and application of professional judgement that may differ from other professionals, I attended training relating to both mental capacity assessments and critical analysis in social work.  Part of these training sessions involved researching issues that relating to assessing capacity, such as communication and cultural background, and how to analyse these. These were discussed, and guidance given on how to apply analysis such as considering social and cultural context and how this may impact on behaviour or lifestyle, (Webb 2002). Additional research into conflicts between professional opinions and ethics, (Mattison 2000, Valutis and Rubin 2016) also supported in achieving the identified learning outcomes. 

In order to determine if the learning outcomes have been fully met, the use of Kolb’s model of experimental learning was applied. This model was used as I feel it was the best model to identify if the learning outcomes had been met and is itself a learning process as well as a reflective model, as Kolb (1984) states “Learning is the process whereby knowledge is created through the transformation of experience.” This was mainly considered in relation to the safeguarding case study which identified several issues relating to the assessment of capacity. This model consists of four stages, concrete experience, reflective observation, abstract conceptualisation and active experimentation, which Boud et al (2005) suggests, offers reflection in learning. In the first stage, what could be considered as concrete experiences were previous brief experiences of conflicts in professional opinion analysis of mental capacity assessments, from which learning needs were identified. 

The second stage involved reflecting on issues identified and considering why they are important to social work. In this instance, the issues identified, such as differing assessment of mental capacity or a risk averse approach from other professional were not in line with social work values or upholding people’s rights. The identification of these issues supported an anti-oppressive and anti-discriminatory approach to working and by identifying and analysing these issues. In the third stage, by reflecting on both my own practice, which was limited to assessments in a simpler context, and other professional’s values and opinions, further analysis and concepts were considered and required in order to develop my own learning and practice. These included the application of models such as Prochaska and Diclemente (1986), Cycle of Change and how these can form an evidence base for practice.

This lead on to the fourth stage of reflection of active experimentation. Training that had been attended and key skills of how to analysis assessment were reflected on and then applied to practice, in order to both improve my practice and supported accountability. As Fraser and Mathews, (2008), suggest, reflection and critical analysis and critical action in practice, support both accountability and empowers others, which in turn ensures that the Social Care Wales, Code of Practice (2017) is upheld. In the final stage, reflection on both training and theories resulted in more analysis in assessment which in turn supports becoming a more critical practitioner and reiterates the importance of interpersonal, communication and analysis skills, (Thompson, 1996). This also offers a future evidence base from which to practice.

By evaluating both models and person practice I feel that I have more awareness of possible conflicts that can influence practice and also the importance of reflection in critical analysis. Although feedback from task to was positive, there is room to further improve this through reflection on gaps in knowledge and more in depth analysis. 

Based on the learning needs identified in section one, training attended and experience through practice, I feel that the learning outcomes have been fully and successfully met. Both conflicts between professional’s view of capacity has been overcome, as well as greater analysis during assessments and the consideration of wider influences such as implications of the outcomes.  
By reflecting on how training, research and experience have been applied to practice, for example in Task three, I feel that both identifying conflicts and how to address these has been applied to practice. Reflecting on feedback provided in task 2, I also feel that this reflects my learning to date, however, additional learning needs for the future have been identified and build on the achieved learning outcomes. One of these is knowledge around Deprivation of Liberties assessment and process. This will be achieved through further training and experience in 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
	12/10/17

	2
	14/2/18

	3
	18/4/18

	4
	17/6/18


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.


The learner was highly motivated and enthusiastic to undertake the CPEL modules and there has been clear evidence of her development over the duration of the whole programme. 
In relation to section 2 the learner is an integral member of the team. She is both supportive to others and also comfortable to gain support when required herself. She is both approachable and accessible and has very good communication skills i.e. written, verbal, non-verbal, body language and listening skills.
The learner has had vast experience of collaborative working and remains professional throughout though at times there can be differences of opinions, challenges and difficult conversations to be had she always ensures the citizen’s needs, wishes and what matter’s to them stays at the heart of the matter.

The feedback we receive either formally or informal evidences that she is respected and is building up a good reputation with colleagues and other professionals for her knowledge, demeanour and professionalism when attending meetings.

The learner has the ability to analyse to the assessment process to inform interventions – she will also use research, theories and models and relate them to her practice. This leads to the outcome being a comprehensive assessment were all avenues to achieve outcomes have been examined and explored and justification for the outcome is available to rationalise the decision-making process.

The learner utilises her professional judgement to inform her practice within interventions and applications in increasingly complex cases that she has been involved in. Again, the learner will come and ask for support and guidance as required and can back up her decision-making process via research, evidence and justification of how she has arrived at her outcome/decision. All of this is clearly case recorded and accessible if required.
The learner utilises reflective practice and will look at both strengths and barriers and future learning needs or developmental opportunities.

In relation to section 6, the learner has had cases regarding citizen’s Mental Capacity were there have been differences of opinions between professionals involved, there have been numerous difficult and challenging conversations held regarding this and she has gained advice and support from senior practitioners and the legal department so she is fully aware of the process and the importance of this as it is a huge responsibility to ensure the assessment is accurate and the consequences for the citizen can be large.

The learner’s perspective in section 6 shows a clear understanding of how she has developed and the numerous models and theories she has utilised or related to her practice are very relevant and appropriate. The learner is very conscientious and will request to go on training to support her progression and does the research work required when working on cases or to benefit her all round practice in her role.

The learner utilises both formal and informal supervision well to reflect or to gain advice or support when required. She also utilises these to discuss the theory or model used in relation to her practice. The learner shows an awareness of how important supervision is and benefits from these sessions to support her practice and her own well-being.
I feel there is clear evidence of the learner achieving her learning outcomes and that she has both critically analysed these and reflected on them and how she has achieved them in a clear and concise manner.

In relation to the observation that I was present at the learner’s communication skills were to a high standard. She had requested my presence at the visit and communicated the reason for this prior to attending. On arrival she introduced me and again went over why I was there to put them at ease this was observed as being successful. She was pleasant and polite and sat in a position that was both beneficial to the citizen and the carer dependent on who was conversing with her at any given time. Prior to discussing the reason for being there she enquired on both of their well-being’s and had some small talk again to break the ice and have a level of comfort prior to talking about what she knew could be a difficult decision for them both. 

Even from this brief conversation it was evident that the citizen was in the moderate to advanced stages of dementia so the information she was able to provide to inform the assessment process may be limited or unreliable, however, the learner did not let this deter her from conversing with the citizen throughout so as to involve her in the process. The citizen benefitted from this and you could see the impact of the social stimulation from being involved made her very happy.

The learner provided all the information required by the carer both clearly and concisely, allowed time for him to consider options and answered all questions he had and to his satisfaction. There was no pressure placed to make a decision at that time and all contact information was given again for when/if decision is made to enter into formal services.
The citizen and carer were agreeable to me staying behind in order to gain their feedback on the visit and were very pleased and positive about their whole involvement with the learner and specifically today’s visit as evidenced in the feedback provided.

The Learner also reflects on continued learning needs and how she can achieve these which I would be in agreement with. The learner is well and truly on her path to becoming an experienced practitioner and utilises all the support, training and resources available to her in order to develop and succeed.
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All Wales Child Protection Procedure, (2008), Cardiff, Welsh Government

All Wales Interim Policy for the Protection of Vulnerable Adults, (2013), Cardiff, Welsh Government 

Community Care Act, (1990), London, HMSO

Care Act, (2014), London HMSO

Equality Act (2010) (Statutory Duties) (Wales) , Cardiff, Welsh Government
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Sian McGraa
2. Learner’s University Number: 1708408
Address for Correspondence:

Social service department,
Station Road
Ruthin
Denbighshire
LL15 1EJ
Telephone: 01824712400
E-mail: sian.mcgraa@denbighshire.gov.uk
Date of Professional Qualification: 26/10/2016
Date of registration with Social Care Wales: 10/2016
3. Name of Learner’s Agency:

Agency Contact details: Denbighshire Social Services
Name: Ben Chandler
Address: Russell House
Telephone Number: 01824706597
E-Mail address: ben.chandler@denbighshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only  X(
Mentor’s details

5. Mentor’s details: 
Name: Alison Alcock
Address: 

Ruthin County Hall
Station Road
Ruthin
Denbighshire, LL15 1EJ
Telephone Number: 01824 712400
E-Mail address: alison.alcock@denbighshire.gov.uk
	6. Observer details 
Name: Alison Alcock
Work Address: 
Ruthin County Hall
Station Road
Ruthin
Denbighshire, LL15 1EJ

Professional Qualification and date of qualification: Degree in Social Work BA qualified 2009
Email and telephone number: alison.alcock@denbighshire.gov.uk 01824 712 695



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 
	Sian McGraa

	Name of Team/Agency 
	South Locality, Community Support services

	Name of Mentor 
	Alison Alcock

	Name of Line Manager 
	Alison Alcock


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

� A section 47 enquiry is an investigation completed if there is reason to believe that child is at risk of significant harm and will involve an assessment of the child’s needs and the ability of those caring for the child to meet them.
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