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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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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





I have been in social work practice for this mental health organisation for three years and with the support of my supervisor, have identified three main learning needs through reflecting on my First Three Years in Practice Individual Plan. 
I hope to increase my understanding and use of critically reflective practice and in my new management role, to support my colleagues to develop this skill too. I have previously used Gibb’s model (1988) to guide my thoughts through the reflection process but I would like to find a clear way to share the principles of critically reflective practice with my colleagues. I have now started to explore other models in my role as Practice Educator and supervisor and am currently evaluating the use of the Weather Model (Maclean, 2012) upon the reflection process.  Maclean’s model has four stages; Sunshine asks what went well; Rain asks what didn’t go so well; Lightening requires me to identify what came as a shock or surprise and Fog encourages me to think about what was unclear, what I didn’t understand. Going through each of the four parts of the model enables me to focus on my understanding of the individual’s social context, to consider the impact of my own values and assumptions and think about how these can be addressed productively, to evaluate my practice and then use these findings to inform future interventions (Brookfield, 1998). 
Good quality supervision is fundamental to effective and reflective practice (Hughes, 2010; Manthorpe et al. 2013; Hafford-Letchfield and Engelbreacht, 2018) and I therefore plan to maximise the effectiveness of supervision, both as supervisor and supervisee. In order to do this, I will be exploring different models of supervision and how these can be adapted to meet both organisational and individual colleague and student requirements. 
Although I am fairly confident in my communication skills and the fundamental role they play in building collaborative working relationships with those receiving support and their carers, I would like to continue to develop my ability to respond to the needs of the individual. Transparency is important and I want to ensure that I have done everything possible to support the individual’s understanding of and participation in organisational processes and decision making. I would also like to bring in more of the external training that I have attended, in particular Acceptance and Commitment Therapy and evaluate the impact of this upon changes that individuals with whom I’m working may make (Dewane, 2008; Hayes, 2017). 
Due to working in a third sector organisation, I have experienced some dismissive attitudes from statutory social work colleagues and from professionals working in other disciplines. Assumptions have been made about my role, qualifications and experience and I would therefore like to increase my confidence in respectfully challenging other professionals when advocating on an individual’s behalf or explaining my rationale for not providing a service due to an inappropriate referral clearly connecting this to social work values and the evidence base. As I feel it important to offer some kind of support to all members of the community, I also hope to increase my knowledge of community organisations in order to refer or signpost service users and carers to agencies which offer appropriate support and opportunities for their needs and strength (Social Services and Wellbeing (Wales) Act 2014).
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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: 24th October 2019 Observed by Annie Donovan

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 purpose of this work was to promote a more hopeful, future focused perspective with 2 who is an older woman originally from another part of the UK who has enduring mental health issues and a diagnosis of fibromyalgia. She experienced childhood trauma, was in an abusive relationship for several decades and recently left the family home as a matter of urgency. When collating organisational statistics last year, I ascertained that approximately seventy percent of our female client base have experienced childhood abuse, sexual assault and/or intimate partner violence (Gil, 2018; Women’s Aid, 2019) Through earlier work with 1, I put her in touch with Stepping Stones and after signposting, she has also taken advice from Women’s Aid.
2 is an English speaker with very little knowledge of Welsh language and culture and currently lives in a very rural area with extremely limited access to services. 
When planning her week, 2 must take into consideration the expense of travelling. Although she has a bus pass, poor public transport links from her village result in her using her car for all journeys. This has a significant financial impact which would not be the same for those who live in areas better served by public transport (Pugh, 2011). There are many other expenses which disproportionately impact those living in rural Wales such as the cost of filling an oil tank in areas where gas central heating, with the range of payment options this affords, is unavailable (Luthra and Le Gouais, 2018). Having to prioritise food and heating can sometimes mean that travel is simply unaffordable, further increasing 1’s social isolation. She has been waiting for a housing transfer for some time, having identified the positive benefits of relocating to a town in which she has a social support group and easier access to services.
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	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




During the planning stage, I recognised that I have spent a great deal of time getting to know 2 and although she has a tendency to focus on the negatives, I am generally confident that because of our ongoing relationship, my communication and general approach to my work with her is responsive and appropriate to the situation. When I initially began working with 2, I found her quite abrupt, dismissive and often defensive. This required me to reflect carefully upon how to establish a collaborative relationship with her and I acknowledged that I needed to shift my focus from somehow ‘persuading’ her to let me get to know her and instead, focus on letting her get to know me and take that as my starting point. This shift in my thinking has led to a greater consideration of the power differentials that exist between practitioner and individual and I continue to draw on research which considers how to acknowledge, address and then minimise these as much as possible (Bundy-Fazoli, 2013). 
2, as is the case for many of the other individuals with whom I work, has had previous involvement with social workers and student social workers and not all of this experience has been positive. The foundation of relationship-based practice is the theory that human relationships are essential to good social work practice (Ruch, 2010).  I therefore give ongoing consideration to where my personal and professional selves overlap and what this means for my professional boundaries and accountability (Maclean et al. 2018). This integration of ‘selves’ is paramount as it enables those to see that for me, my true self incorporates elements of both the personal and professional. Indeed, I realise that if my understanding of the role and purpose of social work was not congruent with much of my personal values, I would not have been drawn to social work at all.  With a line manager who actively encourages and supports the integrity of ‘use of self’ in my practice; the cohesion of my personal and professional values and the advantage that I am employed in a third sector strengths-based organisation which people attend voluntarily, I generally find that the conflicts and ethical dilemmas experienced in my role are fairly minimal. With less statutory obligations and perhaps less focus on processes than is the case for many of my Local Authority counterparts, I realise that I am fortunate to be able to take time to really reflect upon my communication style and skills, particularly as there is an organisational expectation that my work is strengths-based direct face to face interaction (Hayes, 2019). 
This insight into my way of working and 2’s previous responses gave me an advantage in the direct observation as I have already had the experience of finding out which techniques are more likely to elicit change with 2 and I could therefore approach this work knowing that she appreciates straight talking and clarity, has a dry sense of humour and although she presents a very hard exterior to those she doesn’t know, or perhaps doesn’t like; when an opportunity is facilitated for 2 to share what she is feeling, she is sensitive and at times, extremely vulnerable. As we have worked together previously, I already knew 1’s language preference and did not therefore need to make the Active Offer, as I would when initially engaging an individual (Welsh Government, 2015). Although I am not a confident Welsh speaker, there is provision for a service in Welsh at the point of initial assessment. As an organisation we recognise the importance of using and promoting Welsh language and culture and a colleague has written an accredited course for this purpose which she has delivered to those using the service and also to local authority staff.  
During this observation, 2 was struggling to feel positive about any area of her life. The combination of challenges with her housing and the contribution of this issue to her social isolation; a fragmented relationship with a family member; an issue within her support network and ongoing physical health concerns were contributing to her feeling overwhelmed and low in mood. 2’s nonverbal cues indicated that she was experiencing significant challenges to her wellbeing. She was initially reluctant to make eye contact, her posture was stooped, she appeared physically closed and when she spoke, her voice was monotone. 
I kept my voice calm and measured initially as I was waiting to be led by her. Reflection in action is the ability to think critically during the interaction and be responsive to the ongoing needs of the individual (Ferguson, 2018). I ensured that I made appropriate eye contact recognising that there is a balance to be struck between prolonged maintenance of eye contact, which may feel invasive and lead the individual to feel under scrutiny, and too little eye contact which may be interpreted as disinterest in what is being said (Koprowska, 2010).
Throughout conversations, I find it helpful to paraphrase what is being said and feed it back to the individual to ensure that I understand and to give the opportunity to highlight any misinterpretations and then be corrected. In addition to enhancing communication, this also increases my professional accountability regarding organisational requirements of record keeping (Lillis et al., 2019).  
I have recognised that when talking, I sometimes use quite a lot of gestures to physically demonstrate and reinforce what I’m saying. It is important that there is congruence between my verbal and nonverbal communication as my nonverbal communication needs to strengthen what I am articulating. If my nonverbal cues contradict what I say, this is confusing for the individual, would lessen the value of the interaction and raise questions about my honesty and integrity. With all this in mind, I kept my body language open throughout the conversation and after a short while, 2 began to mirror this (Koprowska, 2010). 
As a practitioner, I use an eclectic approach to the work undertaken with individuals. Eclecticism is an approach which utilises a wide range of social work theory and considers how a person exists in their environment; takes a holistic approach to ongoing assessment which includes a balanced view incorporating issues of oppression and powerlessness alongside strengths and resilience based practice and places emphasis upon relationship-building. Eclecticism recognises that individuals differ in their challenges and experiences and that therefore, the practitioner must draw on a wide evidence base and adapt theory as needed to ensure responsive interventions which are appropriate to each individual (Coady and Lehmann, 2008).  
I am fortunate that in my ongoing work with 2, I have the time to take a narrative approach as it is through 2 using her own words to describe her experiences that together, we can explore the powerlessness she felt and then begin to reframe those experiences (Roscoe et al., 2011; Baldwin, 2013). I use a strengths perspective to support her to move beyond the pathologising of her mental health diagnoses and experiences of abuse to draw her focus towards her strengths and resilience and how these could be used within this community setting (Pattonin, 2012). Knowing that 2 has very little formal education and that this contributes to her low self-esteem, I chose my language carefully to reduce barriers to understanding and encourage her to think about her future possibilities which included volunteering opportunities close to her home, for which she would have her travel expenses reimbursed so it wouldn’t have a negative financial impact.   Hopeful practice sits well alongside strengths and resilience-based approaches and challenges models of deficit which individuals with mental health issues, particularly with experience of medical settings, may have internalised (Szczesniak et al., 2018). Hope is fundamental to social work practice as it inspires the practitioner to recognise the individual’s skills, aspirations and resources in addition to supporting the individual to identify themselves as an asset in their networks and communities (Boddy et al. 2017). A critique of the strengths perspective is that it trivialises negative experience (Lietz, 2007; Cemlyn, 2008) but this argument appears to oversimplify the approach which is not about pretending that something didn’t happen or that it wasn’t (or doesn’t continue to be) painful but rather it explores the hopeful possibility that the individual’s life does not need to be restricted by their experiences of those events. 
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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?

	On time

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

	Yes

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

	I asked to speak to her as things are difficult right now.

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

	She knows me already and has helped a lot with different things that have gone on. She knew what I wanted to talk to her about and already had some ideas for us to talk about if I wanted. 

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

	Yes

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

	She always finds a way to explain things if I don’t understand. She sometimes brings leaflets and worksheets that I can take with me. She makes sure I know what they mean and changes it if I can’t make sense of it. 




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

	Yes

	Are there any other comments or suggestions that you would like to make?
	She always makes time for me, even if she only has a few minutes because someone else is waiting to see her and she then makes an appointment if we need more time. 



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)




Although not employed in a statutory setting, as a social work practitioner in Wales, safeguarding legislation and statutory guidance that applies to my practice is outlined in the Social Services and Well-being (Wales) Act 2014 (SSWBA) which is supported by the implementation of the statutory objectives of Safeguarding Boards in each county across North Wales. Under the Act, the National Independent Safeguarding Board was set up to perform three primary duties; to provide support and advice to Safeguarding Boards with a view to ensuring that they are effective; to report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales; to make recommendations to the Welsh Ministers as to what could be improved (National Independent Safeguarding Board, 2015). Although there is no change to the SSWBA, the roles and responsibilities relating to safeguarding adults and children have been further clarified in the Wales Safeguarding Procedures 2019, the training for which will be rolled out in 2020 (Wales Safeguarding Procedure Project Board, 2019). These procedures build upon the foundations of the statutory guidance found in part 7 of the SSWBA 2014 and ‘Working Together to Safeguard People’ volumes 1, 4 5 and 6 (Welsh Government, 2014; Social Care Wales, 2018). The new Procedures provide clear guidance for anyone working with adults or children by offering more clarity regarding definition and explanation of the workers’ (including those doing unpaid work) roles and responsibilities, including how to meet these, when it comes to safeguarding. This framework has been developed to ensure the standardisation of safeguarding principles across Wales (Welsh Government, 2019).  As the safeguarding policy and procedures are regularly reviewed in the agency, these changes are unlikely to have a significant impact but the training will be useful to ensure that we are aware of any potential improvements that could be made and also to ensure that my colleagues from other disciplines have the most current information possible.  Safeguarding is everyone’s responsibility and for this to be realised, as an organisation we provide ongoing training to ensure that all colleagues attend safeguarding training provided by the Local Authority, with whom we have a service level agreement. Furthermore, we ensure that as a team we also provide training to ensure that all colleagues are aware of the importance of active listening and reflective practice, to ascertain whether there is a question of risk to the individuals with whom we work (Thompson and Thompson, 2008). In addition to this we prioritise debriefs following work undertaken as well as formal and informal supervision either one to one or as a group (Kettle, 2015). 
As should always be the case in ethical practice, the voices of the individuals involved in safeguarding issues should be included in the process and with this in mind, the organisation in which I work collaborates with the individuals accessing the service regarding all areas of service provision, from the trustee board and mission statement through to delivery, including the writing and updating of policies. Although this co-productive approach is now included in the guidance to the Social Services and Well-being (Wales) Act 2014 (SSWBA 2014), it has always been an underpinning principle of our organisational ethos. 
Working Together to Safeguard People Volume 6 reiterates the importance of taking a person-centred approach to safeguarding, ensuring that what matters to the individual is at the heart of practice. The aspect of disempowerment is highlighted in ‘Making Safeguarding Personal’, part of the Care and Support Statutory Guidance (Department of Health, 2017) supporting the implementation of the Care Act (2014) in England. This research into individuals’ experiences of safeguarding procedures outlines a reported feeling of a lack of control in the process and uncertainty about what was happening, due to little communication with the professionals involved. To address this, the revised guidance to the Care Act (2014), which applies in England, includes the need for professionals to ensure that the process is person-led and outcome-focused and that principles of involvement, choice and control are fundamental to the process. There is a clear link between both Welsh and English safeguarding legislative guidance and social work values, with a focus on principles of emancipation and empowerment in particular, following a recognition of a need to move past safeguarding as being a process which is done to rather than with someone, in addition to acknowledgement of the importance of transparency and ongoing communication throughout the safeguarding process (Social Care Wales, 2017). 
Safeguarding, as with much social work practice, is an area of multi-faceted complexity (Chisnell and Kelly, 2019). Societal changes and questions of social justice and how these apply to the legislation within which we practice underlines the need to consider questions of safeguarding using an anti-oppressive approach. In this setting, and in mental health generally, this invariably leads to reflection upon the principle of capacity and how the Mental Capacity Act 2005 (MCA 2005) applies to those with whom I work. This legislation states that capacity is assumed whilst also stipulating that it is time and decision-specific. For an individual this means that although they are assessed as lacking capacity in one area, at one time, it should not be assumed that they lack capacity with other decisions, or in that same area, at any other time (MCA, 2005; SCIE, 2017). Questions of mental capacity and safeguarding, brought together within a framework of anti-oppressive practice, is an ongoing consideration in the area in which I work. 
As a small multi-disciplinary team working across two counties, we have an organisational culture of sharing ethical dilemmas to support our critical thinking skills as we explore the rationale behind our decision making (Valentino et al., 2016). Our organisational policy states that any potential safeguarding issues are raised with either myself as Women’s Service Manager or the Men’s Service Manager, who is also a social worker. The issue is discussed and flagged to the Chief Executive Officer, an experienced social worker currently completing her Consultant Award, and we then make a decision together as a management team. We have until now ensured that at least two of us are available to discuss concerns as they arise and I have yet to encounter an occasion where I have been unable to discuss a safeguarding issue with my social work colleagues but feel confident in my ability to consider the rights of and risks to the individual in my professionally accountable decision-making within organisational policy and the principles, values and obligations of the social work profession (BASW, 2017). 
Hoong Sin et al (2009) evidence that individuals with mental health issues are particularly vulnerable to experiencing abuse and /or violence in comparison to other groups. This may be related to stigma around mental health issues and the stereotypes held by wider society meaning that if the individual’s communication appears compromised people may make assumptions about why this is, or if someone is known to have mental health issues, discriminatory attitudes may result in their concerns may not be taken seriously or responded to appropriately (Corrigan et al., 2014). In addition to this, those with mental health issues are evidenced to be at higher risk of self-harm and suicidal ideation (Mental Health Foundation, 2019).
1 is a middle aged white woman whose first language is English, although she has some understanding of Welsh. 1 lives in a rural area identified by the Welsh Index of Multiple Deprivations (2019) as being deprived in particular relation to education and employment opportunities and access to services. She has limited mobility, adding to her social and has stated previously that the lack of immediate, local mental health support services has been an issue at times when she feels too unwell-mentally or physically-to travel. Although another mental health organisation tried begin a support group using a public building in her village, the response to this from some local people was so negative that 1 did not feel able to be seen by her community to require mental health support, which further exacerbated the stigma and isolation that 1 experiences (Pugh, 2011; Parle, 2012; Mental Health Foundation, 2015)
1 has a diagnosis of Borderline Personality Disorder, sometimes diagnosed as Emotionally Unstable Personality Disorder (NHS, 2019). In 1, this presents as significant mood swings, elevated anxiety, disturbed patterns of thinking, impulsive behaviour, self-harm and suicidal ideation. Her fear of abandonment, her issues with emotional regulation and need for ongoing reassurance have led to issues with co-dependency and maintaining friendships. heightened emotional state. I have known 1 for several years and we have developed a co-productive approach to address and work through 1’s self-identified areas of particular difficulty including looking at personal boundaries and healthy relationships, hoping to enhance 1’s ability to regulate her emotions and increase her self-esteem by focusing on developing her creative skills and other strengths. This strengths and asset-based approach involves focusing on the individual’s experience and through the use of communication skills, eliciting what they identify as their strengths. This can be a difficult process for any of us to undergo and for someone who is experiencing challenges that have led to social work intervention, it can prove even more so (Department of Health and Social Care, 2019; Hardy, 2019).
1 has been working with the Community Mental Health Team (CMHT) for some years and agreed to us sharing information between services if we had concerns about her but also to ensure that, despite our different disciplines, we are consistent as possible in our support approaches. As a result of this, 1’s key worker and I have a collaborative relationship, sharing appropriate information if either of us have concerns about her safety and/or wellbeing. Dominant themes across Serious Case Reviews and Safeguarding Adults Reviews are those of silo working, confusion about roles and responsibilities and too little sharing of pertinent information leading to a lack of coordinated approach being contributory factors in individuals being exposed to the risk of significant harm (NSPCC, 2019; Staffordshire and Stoke on Trent Adult Safeguarding Partnership Board, 2019). ‘Working Together to Safeguard People’ emphasises that no single professional holds all the information about an individual and that is only by building collaborative relationships with other professionals that we increase our understanding of an individual’s circumstances (Welsh Government, 2019). The Wales Accord on the Sharing of Personal Information (WASPI) is a tool to support the statutory, private and voluntary sectors in effective sharing of personal information, in compliance with General Data Protection Regulation which came into UK legislation in 2018, to promote the safety and wellbeing of those with whom they work (Data Protection Act, 2018). 

The organisation in which I work has developed its approach over many years through research, evaluation and ongoing consultation with those who use the service, their families and carers (Dineen, 2013; SSWBA, 2014). From this consultation and evaluation process, we have developed some very clear groundrules which we have in place for each groupwork session, in order to promote respect and consideration for each other and to facilitate a safe space. We make clear links between these ground rules and our organisational confidentiality policy and are transparent in our practice towards those attending groups of the circumstances in which we would breach their confidentiality (SCW, 2015; Welsh Government, 2019). As an organisation, we have a solid understanding of group dynamics and how these may impact on any potential safeguarding issues so we ensure that we remind clients to come to us rather than discuss it amongst themselves if they have a concern about someone and as staff, we will then assess the situation and follow the safeguarding policy and procedures if appropriate. 
In this particular situation, a colleague came to me with concerns about an incident in a group that day. She asked that I make a phone call to ascertain 1’s perspective on, and her potential role in, what unfolded. The colleague identified that there had been some inappropriate behaviour from 1 in that setting and the member of staff present at the time felt as though I would be best placed to explore this with 1 and to reiterate and emphasise the organisational expectations of group participants’ behaviour. 
Due to the nature of 1’s diagnosis, in my experience of working with her, she has a tendency to become extremely agitated and emotional very quickly, particularly when she feels that she is being asked to explain her behaviour. As soon as she answered her phone, it appeared as though this was the case so I ensured that I kept my tone calm and my speech fairly slow-paced. Despite my best efforts at keeping the conversation measured, 1 became very distressed and less coherent then stated that she ‘couldn’t do anything right, kept screwing things up and may as well not bother anymore’ and hung up on me before I’d had chance to explore any of these points.
She then sent me a succession of texts, seemingly increasing in urgency and I responded via text to ask her to please phone me back, to go through the points that she raised, as I was concerned for her. Text messaging is a useful tool that is commonly utilised in social work practice for the conveying of non-sensitive information such as reminders about appointments but because it can be difficult to ascertain the tone or emphasis of the message, which is dependent upon the perspective of the receiver, it does not give a clear picture of an individual’s thoughts (Schneiderman, 2013). Her response via text did little to alleviate my concerns and I phoned her. She had not specifically expressed suicidal ideation in this instance but as it was a recurring theme in our work with her and I was aware that she was at home on her own and in an isolated location, her safety was something that I felt I needed to ascertain.  At this point, 1 stopped responding to calls and texts. Wondering if mobile reception may be an issue-as is the case in many rural parts of Wales, I phoned her landline but to no avail (National Assembly for Wales, 2013).
I accessed 1’s database records, reading through the communication log and work records and also checked the database for 1’s confidentiality agreement to clarify who she had given us permission to contact if we had concerns. Her husband and key worker from the CMHT were listed. I then had a discussion with the other social worker in the building as well as the county community coordinator about who was taking responsibility for the next steps in the safeguarding process, we noted the times of the messages and updated our communication records on the database. Although not a particularly common occurrence, access to our records has been requested by the police in previous safeguarding situations and it is imperative that records are kept up to date and easily retrievable by those who need to access them for the purpose of responsible information-sharing regarding an individual’s safety. The organisation places significant emphasis on effective database use. New colleagues and students are supported to understand their accountability concerning clear and current record keeping for organisational purposes in terms of monitoring levels of engagement and outcomes; to ensure that those within the agency are up to date with an individual’s circumstances, and so that an individual can access their own records if requested. This final point requires colleagues to ensure that no-one else’s confidentiality is breached if situations that are logged on the database involve more than only one individual, which is a common situation with groupwork (Data Protection Act, 2018). 

The organisation’s confidentiality agreement states that wherever possible, when confidentiality needs to be breached due to safeguarding concerns, we will always attempt to contact the individual to let them know that this is the case so after another unanswered attempt to speak to her, I left a message on 1’s mobile phone voicemail to tell her we needed to breach her confidentiality to ensure her safety.  
The coordinator of the county in which 1 lives (herself a student social worker) felt as though perhaps the organisational response to the incident would be taken more seriously if I made the phone call, due my profession and my managerial role within the agency. During my time in third sector practice, I have experienced some negative assumptions from other professionals about my role and experience but I am growing in confidence and feel more at ease in asserting my professional training, capabilities and responsibilities. Farrell (Third Sector NQSW Project PLC) argues that social workers in the third sector, whatever their job title, have a combination of factors; ‘our training, our qualification, our theory base, our methods, our values and our professional registration’ (The Guardian, 2013) and although I fully agree that this is the case, as societal expectations of social work generally focus on statutory roles, third sector social work practice may be overlooked, misunderstood or trivialised. 
Using 1’s case file for my own reference and to ensure that I gave the correct information, I telephoned the CMHT but was unable to speak to her key worker. I then telephoned her husband but was also unable to speak to him. Another discussion with the relevant colleagues indicated that, in compliance with the organisational safeguarding policy, the next step was to contact the police to request a welfare check. As 1 had not expressed suicidal ideation or intentions, but we did have concerns about her, I phoned the non-emergency police number, told them my concerns and asked them to do a Welfare Check. I was put through to the relevant police service for this areas where I reiterated my concerns, disclosed how long we had been working with 1, what we knew of her mental health condition and any risks I was aware of, including her likely responses to adverse situations. 
Risk assessments within the organisation first take place at the referral stage. Although requested on the referral form, this is often left blank and we then need to go back to the referrer to request additional information to inform our intervention with an individual. As assessment is an ongoing process, rather than an isolated event, we continue to risk assess throughout our interactions with individuals taking note of any changes in mood, appearance and communication and we then discuss any concerns which are raised by the changes that we have identified (Koprowska, 2010). Understanding that no risk assessment approach is entirely failsafe and no process can be totally accurate, we work closely as a team and transparently with those receiving support to try to identify risk, to mitigate where possible and to follow the safeguarding procedures where necessary.  Active listening is crucial to effective social work practice as it requires the practitioner to retain information that, on the surface, may appear to be a throwaway remark and then to revisit that, unpick it and establish what the individual was communicating to them (Koprowska, 2010). 
The organisational ethos which underpins the work is one of empowerment and autonomy as found within the emancipatory social work values base. Farquharson (2018) states that the issue encountered by ethical social work practice is that of balancing an individual’s rights to participation with protecting them from possible risks and negotiating the area in which human rights legislation overlaps with safeguarding policy. The basis of social work is respect for the inherent worth and dignity of all people (United Nations Universal Declaration of Human Rights, 1948) which shaped the European Convention on Human Rights and was then incorporated into British law in the form of the Human Rights Act 1998. This change meant that UK citizens no longer had to go to the European Court of Human Rights to bring a legal challenge and the legislation itself sets out the basic rights and freedoms to which everyone is entitled. In addition, UK mental health legislation also lays out the rights of individuals to make their own decisions, even if these are considered unwise by the assessing professional (section 1(2) Mental Capacity Act, 2005) with legislative guidance as to the situations when and rationale for why an individual’s human rights may be restricted (section 3(1) MCA, 2005; Mental Health Act 1983; 2007). Furthermore, the Code of Professional Practice (SCW, 2015) stipulates the requirements of social workers to promote autonomy, voice and control for those with whom they work. It is apparent that this is a complex area which raises difficult questions of ethical practice and requires robust supervision and guidance in addition to collaborative multi-disciplinary working to ensure that potential decisions have explored the rights, potential risks and professional responsibilities relating to each specific situation (Hardy, 2017).  A further consideration is that social workers in particular, perhaps more so than other professions involved in safeguarding, have been vilified for making decisions which resulted in negative consequences and that it is within this risk-averse environment that we are also, seemingly conflictingly, required to support and promote the autonomy of the individual to take positive risks (Scott, 2000; Furedi, 2002). Barry (2007) asserts that due to this tension, the profession is now lacking in confidence, which negatively impacts on the decision-making capabilities and autonomy of social workers leading to a more prescriptive, procedural and therefore less responsive approach. Farquharson (2018) argues that within all this complexity involving many perspectives, social workers must remember that each situation is different and that keeping the individual, seen within their own context, at the centre of any decisions made about risk is absolutely paramount. 
Questions of human rights, risks, safeguarding and ethical practice must be considered within an anti-oppressive framework as this is a fundamental principle of social work practice due to the barriers and injustices experienced by individuals (Dominelli, 2002; BASW, 2014; IFSW, 2014). It is known that historically, those with mental health issues have experienced oppression and challenge to their human agency and that an element of this ‘medical authority’ still exists (Larsson, 2008). This raises questions regarding the use of the deficit model in mental health as well as the pathologising of mental health issues and how these approaches may have impacted individual’s views of their own decision-making capabilities. In my practice experience, I have certainly seen evidence of individuals, particularly those who have been sectioned under the Mental Health Act (1983; 2007), whose mental health issues have been presented to them in such a way that they appear to have become internalised and synonymous with their identity. Anti-oppressive social work requires practitioners to reflect upon our own ideas, beliefs, assumptions and circumstances, recognising how these impact our practice. In the field of mental health, critical social work should offer individuals the opportunity and support to challenge their socially constructed identity (Lit and Shek; 2002; Hafford-Letchfield and Bell, 2015). Within the medical model, health professionals are seen as the experts; however, the emancipatory nature of social work should challenge this assumption as adherence to social work values requires the empowering expert by experience, person with lived experience perspective, viewing health professionals as resources offering medical rationale and possibilities for the alleviation of symptoms, rather than deficit focused decision-makers potentially contributing to an internalised identity (mentalhealth.org, 2018; Videmsek, 2017).   
As particular professionals are trained to focus on particular areas of an individual, sometimes in isolation, that there is more balance in the biopsychosocial model offered by a collaborative multi-disciplinary team approach (Engel, 1977; Hickson, 2011) although, depending upon the dominant professions in the team, social workers report that they continue to feel overshadowed by their health colleagues particularly in hospital settings where the emphasis is upon clinical practice rather than the wellbeing of individuals which causes a tension for practitioners (Heenan, 2018). 

In this particular situation, immediately following my conversation with the police and as I was noting the case number on the data base for organisational reference, 1 contacted me on my work mobile to let me know that she had received my messages and was safe. She was much calmer by this point and very apologetic so I reassured her that my only concern was her welfare and that I was very glad to hear from her. I reiterated this to the police who decided that, given the nature of the concern, they were going to go ahead with the welfare check regardless. I was reassured by the seriousness with which they took their protective role and asked 1 to contact me later in the day, after the police visit, which she did. 

The outcome of this process is that with my following the organisational duty of care to 1, she recognised that I had real concerns about her wellbeing and it gave us the opportunity to meet up later that week to discuss the reasons for my initial telephone call, address those issues and to explain clearly about why I responded in the way I had. This situation was pivotal to a positive change in our relationship and has led to her becoming much more proactive in her recovery, participating more fully in organisational and wider community activities, sharing skills through volunteering and further understanding the impact of her emotions on herself and others. 
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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)




UK legislation which relates to the safeguarding of children includes the United Nations Convention on the Rights of the Child (1989) and the Children Act 1989; 2004. Although safeguarding is everyone’s responsibility, section 130 of the Social Services and Well-being Act 2014 (SSWBA 2014) states the specific duty of relevant partners (including teachers and health practitioners) to report to the Local Authority (LA) if they have reasonable cause to suspect that a child is or may be at risk of significant harm or abuse. Once raised, the safeguarding concern will go to the Duty and Assessment Team in Children’s Services who then have a duty to enquire. Children’s Services have twenty four hours to decide how to respond to the referral as stipulated by the All Wales Child Protection Procedures 2008.  If agreed that the child is not in immediate danger, there is a duty to conduct an initial assessment of needs under section 21 of SSWBA 2014 which has replaced the section 17 (Child in Need) duties under the Children Act 1989.  If the case fails to meet the LA threshold to investigate further, it may be referred to another team, often a third sector organisation, to coordinate support around the child and their family and offer early intervention. If the case meets the LA threshold there is a duty to continue with the investigation within 45 days from when the concern was reported. At this point, family engagement with social services is on a voluntary basis; however, if the evidence deems it necessary, the case may go to Child Protection, section 47 of the Children Act 1989. Although section 17 (CA, 1989) has been repealed by section 21 (SSWBA, 2014), section 47 (CA, 1989) remains unaltered by SSWBA 2014 (Welsh Government 2014). A Strategy Discussion will then be held to consider the appropriate steps to be taken, one of which is a Child Protection Conference after which the child may then be placed on a Child Protection Plan. The referral may also go straight from the Duty and Assessment Team to the Safeguarding Team. If a child is deemed to be in immediate danger there are several responses, for example; an Emergency Protection Order can be issued to remove them to a place of safety or an Exclusion Order to remove the abuser from the home 
When the threshold has been met, the social worker has a duty to continue with the investigation using assessment tools to ascertain the type and level of possible risk to the child. Social workers in Wales use the Common Assessment Framework (CAF), a four step process focusing on; the identification of strengths and needs, assessing these needs holistically, coordinating the delivery of services and reviewing progress (National Assembly for Wales, 2001). For the assessment process to be useful, the lead social worker should work in a multidisciplinary context, share appropriate information, provide a range of support and be aware of potential future support needs (Holmes and McDermid, 2016).
Several other assessments may be conducted; for example, a pre-birth assessment such as Calder or Risk 2. The findings and recommendations of the social worker, in collaboration with other professionals involved, either escalate or downgrade concerns and dependent upon this, a plan is made to support the child’s safety and promote their wellbeing.
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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 principles of safeguarding adults and children are both stipulated within a legislative and policy framework that is under continuing scrutiny to ensure that it is fit for purpose (National Independent Safeguarding Board, 2015).  Anyone under 18 is legally a child so although their voice and wishes must be taken into consideration, their decision-making is age and capacity-dependent. This means that although their age and life experience is taken into consideration throughout the safeguarding process, there are times when decisions regarding their welfare must be made on their behalf, in their best interests. Whatever decisions are made throughout the safeguarding process, the best interests of the child must remain the primary concern (Owen and Hughes, 2009; NSPCC, 2019). The social worker must use their professional judgement, reflective and evidence-based practice working within the social work values base to try to achieve the best outcomes for the child (Lindsay, 2007). Although not specifically related to the Child Protection aspect of safeguarding, the Wellbeing of Future Generations (Wales) Act 2015 is an additional piece of legislation that outlines the legal obligation to promote the wellbeing of children in Wales with regards to their environment, opportunities and culture (Welsh Government, 2015).  

A significant difference regarding adults’ safeguarding legislation as adults are assumed to have capacity to make their own decisions unless they have been assessed to lack capacity regarding that particular decision (Mental Capacity Act, 2005; Mental Health Act, 1983; 2007). Adults who are deemed to have capacity are legally protected to make eccentric and/or unwise decisions that may be deemed by others to oppose their best interests. Their rights to make decisions are also protected under the Human Rights Act 1998. This can present some challenges to social workers who must protect the rights and promote the wishes of those with whom they work, regardless of whether the practitioner is in agreement with the decision (SCW, 2015). It is at these times that social workers must refer back to the legal and policy framework in which they practice and focus upon the anti-oppressive practice requirements of the profession, remembering that we are not here to force adults into making particular choices but rather to reduce barriers to independent decision making and support them to identify opportunities for self-directed change (Snellen, 2002; Sewpaul et al. 2015).
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Section 6

Developmental Review (b)

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

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




Due to the culture of the organisation in which I work, throughout my first three years in practice, I have been encouraged to reflect upon my development needs. I’ve been fortunate enough to be supported in accessing training that relates directly to my role but also think about how I would like to further develop that role to encompass my skills and interests. My role has evolved as my understanding of myself as a practitioner has increased and this has led to a greater understanding of the individuals with whom I work, their contexts and barriers but also their skills, strengths and aspirations. I continue to use an anti-oppressive approach when working with individuals, supporting them to identify challenges to their wellbeing and explore a range of options for addressing and overcoming barriers. 

As I work in an organisation with comparatively high levels of autonomy, I am in the fortunate position of being encouraged to think creatively and innovatively and not to be afraid to change my approach, often drawing on the experience of my multi-disciplinary colleagues to be responsive to the needs and strengths of the service users. Due to the nature of the work I undertake, in addition to using social work theories and models, I have found that theories of community work, community development and community resilience also enhance my practice as the organisation is community based and works, as much as is possible, as a collective (Lupton, 2005; Berkes, 2012; Mind and Mental Health Foundation, 2013). Developing my understanding of this wider evidence base has enhanced my grounding in my professional decision-making when discussing the organisational aims and objectives of this community-based organisation with statutory colleagues and I have certainly increased in confidence in my explanations and rationale for my decisions when questioned. 

Working as part of a multi-disciplinary team, which includes backgrounds of education, psychology, criminal justice and housing within an organisation whose ethos stems from the social work value base, I have colleagues on hand to support me with reflection as I articulate my decision-making. This informal supervision validates the critical reflection process as I have the opportunity to scrutinise and justify my decision-making and adjust my thought process it if appropriate, when another perspective is given.  Research into this focused, inclusive process refers to it as ‘Intervision’ which, it is argued, offers a wider perspective on practice issues (Staempfli and Fairlough, 2019).  Although I often take time to reflect upon my practice alone, I then raise my thoughts in supervision with my supervisor which gives me another opportunity to discuss my rationale and seek guidance and clarification in areas in which I remain uncertain. I find utilising these different approaches increases my understanding and my professional accountability. 

I continue to utilise six weekly formal supervision with my line manager as a way to reflect on my practice, plan my upcoming pieces of work and find a way through any dilemmas that I am facing. Although this dedicated, ring-fenced supervision time is crucial, due to the fluid nature of the organisation, I rarely have to wait for an opportunity to raise any questions or concerns as support is ongoing on a daily basis. As I have been completing this portfolio, the organisation has been focusing on how supervision is utilised by different team members and collectively, we have been exploring ways of improving our supervisory approach and maximising its effectiveness to meet the varying requirements of colleagues and use of critical reflection has been brought more firmly into the supervision process. I initially used  reflective models (Gibbs, 1988; Maclean, 2012) to work through practice experiences and dilemmas but over the past year, have begun to understand that this process is not separate from everyday situations that sit outside my practice and therefore conscious reflection is extremely useful for when team meetings and supervisions have not gone as intended, to reflect on the reasons for this, identify and work through my responses to those situations and then use this knowledge to inform future interactions. An additional point regarding use of reflective models is that previous to this Consolidation year, I concentrated on the parts of the reflective cycle that focused on what hadn’t gone well and the ways in which I needed to improve my practice. Over the past year, with support from my supervisor, I have made time to ensure I also focus on what I am doing well by identifying examples of good practice and purposeful interactions with colleagues. That I now have the ability to do this demonstrates to me that I am feeling more confident as a practitioner, more proficient as a Practice Educator and more capable in my evolving managerial role. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13.3.19

	2
	15.7.19

	3
	8.8.19

	4
	11.11.19



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.



Amy has consistently focused on her learning and development over the course of this programme and demonstrated enthusiasm and commitment to improving her social work practice. 
She thoroughly considers the impact of her options and actions on individuals and their families. She is careful to ensure her practice is anti- oppressive and her interventions reliably demonstrate her solid value base. She has grown greatly in confidence and is now able to guide other staff and volunteers to understand and work within social work values and professional standards.   
Amy is highly skilled and effective in her communication with both individuals and groups. She has learnt new techniques and approaches through internal and external training opportunities, self-directed research, undertaking many assessments, offering one to one support, facilitating group work and delivering training. She has reflected on the conversations and facilitation she has undertaken, identifying during supervision what worked well and what potential improvements could be made. Amy and I have both been researching more effective ways that supervision could take place within the organisation, discussing how important the reflective aspect of this is and making a planning the best way to communicate this to our non-social work colleagues in a way that feels positive and purposeful. 
She is highly competent in the many situations she encounters through her work, whether she is communicating with the people she is supporting, her colleagues or professional networks. 
She responds quickly to difficult issues, is appropriately empathic and challenges negativity in situations, remaining solution focused when others are not. She has developed a friendly, informal yet knowledgeable style that people respond very well to. 
I have witnessed a growth in her confidence when she is communicating with her peers and she is now comfortable to challenge others, drawing on a comprehensive social work evidence base to provide the rationale for her opinions and decision making processes.  
Through supervision Amy has demonstrated her ability to reflect and she has been open about her learning needs and proactive in fulfilling them. She has utilised supervision to contemplate the effectiveness of her work and consider different approaches that may have helped her to reach her objectives more efficiently. She is transparent in her reflections on both her strengths and weaknesses. 
Amy works very well autonomously and I’m confident her actions are always immersed in social work models and theories. She is also a highly regarded member of the team. She often leads and encourages team discussions around ethical dilemmas and conflicts. She works to a consistently high standard and is keen to be constantly improving and refining her practice. 
I believe Amy has benefitted from this programme of learning and has enjoyed the opportunities for development it has offered her. I’m sure she will continue to develop professionally and is ready for the next challenges her social work role will bring her. 
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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: Amy Gray


2. Learner’s University Number:

Address for Correspondence: 7 Health Street, Shotton, Deeside, Flintshire, CH5 1PZ




Telephone: 07932080428

E-mail: amygray79@googlemail.com

Date of Professional Qualification: October 2016

Date of registration with Social Care Wales: October 2016



3. Name of Learner’s Agency: 

Agency Contact details: 

Name: KIM Inspire

Address: Park Lane, Holywell



Telephone Number: 01352 872189

E-Mail address: info@kim-inspire.org.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: Annie Donovan 

Address: KIM Inspire, The Hub, Park Lane, Holywell




Telephone Number: 01352 872189

E-Mail address: annie@kim-inspire.org.uk



	6. Observer details 

Name: Annie Donovan 

Work Address: As above

Professional Qualification and date of qualification: DipSW, 2004

Email and telephone number: As above








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

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

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




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

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


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

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



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: ANNIE DONOVAN_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
[bookmark: _GoBack]DATE: 20.2.10_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	

	
Name of Team/Agency 
	

	
Name of Mentor 
	

	
Name of Line Manager 
	



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

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

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

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


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