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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)



Communication and confidence have been a barrier for me when working collaboratively with individuals, their families, and carers.  I have seen an improvement over my first year in practice however feel that this is something that needs continued development.  I have noticed that although this has improved during my first year in practice I felt my inexperience was apparent.  This naturally affected my work as I felt self-conscious and awkward when talking to individuals.  This was something I discussed with my manager during supervision as I am aware of how this impacts upon working collaboratively.  Therefore, an agreed learning need has been identified as working on my confidence as a professional in order to improve the quality of my interactions with individuals.
I have been able to demonstrate some good examples over my first year in practice where I have worked collaboratively with families and carers.  However, discussion in supervision and personal reflection on cases have highlighted that I need to develop my skills on working collaboratively with this group when conflict arises either between the families or with me.   Due to my difficulty with confidence I have struggled to manage conflict.  When there is a conflict between family members it is often difficult for them to keep the individual and their needs at the centre due to differing priorities and perspectives of all involved.  

I have also found it difficult to manage when conflicts arise between families and myself.  It can be difficult for families to understand the legal processes we have to follow.  This can be a particularly challenging in terms of risk management and ensuring the least restrictive course of action is taken for someone who lacks capacity to make their own decisions.  I have found this conflict between managing people’s expectations and managing risk alongside issues with confidence which can make me doubt my decision making and professional judgement.      

Discussion with my manager, consultant social worker and in supervision has highlighted that I have struggled to recognise the limitations of my role when dealing with complex situations.  This has caused me to struggle when attempting to manage other professionals’ expectations of me.  My agreed learning need in relation to this is to manage situations differently by establishing the roles and responsibilities of all involved.  This is a particularly pertinent learning need as I feel that this has caused me stress and anxiety in my role.  Identification of this learning need stemmed from discussion regarding one particular case where I was receiving regular telephone calls from many other professionals involved informing me of their concerns and having an expectation that it was my sole responsibility to address these issues.  It is this knowledge and experience of how working collaboratively can ensure improved outcomes for the individual that will prompt me to change my approach in the future.  

It has been agreed that these learning needs will be achieved by self-directed learning, reflective discussions in supervision and attending any relevant training.    

Word Count 493

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:  _ 20 March 2017 _ _ _ 
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)



Service user 2 (SU2) is a 94 year old lady that has lived in the same area all of her life, she has been married to SU3 for seventy years.  Her husband has been unwell and in hospital for a considerable amount of time and is soon to be discharged into a residential home.  SU2 has been living with her niece and plans to continue doing so but would like the opportunity to spend some time with him.  The purpose of the visit I am undertaking is to gather information to inform my assessment with SU2.   

The legislative context of this visit is the Social Services and Wellbeing (Wales) Act 2014 which states that an individual is entitled to an assessment and that the Local authority has a duty to assess whether they have care and support needs and what those needs are.  The Act also states that the individual is the expert on their situation and that they are best placed to inform of their needs.  Further legislative context for this visit is the fact that SU2 is a welsh speaker, I have not been able to offer to have the assessment in Welsh as due to her hearing impairment she was unable to discuss anything on the phone with me. I plan to ensure that I have undertaken the Active Offer when I visit (Welsh Government , 2012; Welsh Language (Wales) Measures 2011). Provision for this has been made as the person observing me is a Welsh speaker and can take over the assessment if necessary.  

Geographical factors that need to be considered as part of this assessment are in relation to the rural location of where she lives and the home in which she wishes to visit.  This would restrict her access to her husband as due to mobility issues she would be reliant on someone to drive her there. This would be very restrictive to her and her husband.  

Word Count 323 
	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)


Upon reflecting on the observation that took place, overall, I was pleased with how the visit went and felt that I had successfully gained all the relevant information necessary to inform my assessment.  Firstly, because I had been unable to speak to SU2 prior to my visit I asked what her preferred language was and whether she would prefer to have her assessment conducted by a Welsh speaker.  SU2 informed me that she was first language Welsh but that she did not mind that I could not speak Welsh and did not feel that she wanted her assessment conducted in Welsh. This is how I have been able to evidence that I made the active offer(Welsh Government , 2012; Welsh Language (Wales) Measures 2011). Although SU2 chose not to be assessed in Welsh I noted that she had commented in her feedback that she was grateful for the acknowledgement of her first language.   I was also mindful to ask her if she minded that I was being observed, which she did not.   

When reflecting on my communication skills throughout my visit I feel that I was employing a number of skills.  Firstly, I believe that I was able to put SU2 at her ease through the use of nonverbal communication (Koprowska, 2008). The configuration of the furniture was awkward as not everyone in the room could be facing each other.  I ensured that I sat facing SU2 so that she was given my full attention and because of her hearing and sight impairments it was important that she could hear my words and see my facial features clearly.  These are two very important factors during such an interaction so that it is clear I am communicating my use of empathy, respect and authenticity (Wilson, et al., 2011). The use of which is irrelevant if they are not communicated effectively.  I believe that I demonstrated respect by asking personal questions in a careful and tactful manner.  

Following on from this, I ensured that I made a conscious effort to listen carefully to SU2 when she was speaking.  I maintained eye contact and ensured that I adjusted my questions in response to what she was saying.  I wanted to demonstrate that my assessment would be led by her and not a list of prescribed questions I may have.  In my communication I was very aware of the potential imbalance of power and how that might impact upon the relationship with SU2.  There are a number of ways in which this can impact upon communication,  The social worker has the ability to access services and the uncertainty about what it means to have a social worker can be difficult for some (Wilson, et al., 2011).  It is also important to recognise how a false perception of power on the part of the social worker could impact upon communication and the relationship with a service user.  This could impact if the social worker is giving non verbal signals regarding this  (Koprowska, 2008).  I find it useful to use the Johari Window as a good tool for self-awareness when communicating (Developing Potential , 2011). Remembering that there is a part to you that others can see that you are not aware useful in effective communication.  

During the visit I was able to identify that I was using the necessary communication skills by watching the response of SU2 and her niece.  SU2 responded well to me and was willing and open in engaging in conversation with me.  She maintained eye contact and smiled when she was talking to me.  She was also volunteering details about her life that provided a more personal insight into her relationship with her husband.  The non-verbal signs that I picked up from her were positive ones and the ability to read the service user’s body language and facial expressions is a vital communication skill. Koprowska (2008) discusses how this skill allows appropriate adjustments to be made in how we are communicating in order to get the best outcome from a conversation.     

In relation to using a person-centred approach, I have been able to demonstrate that is how I communicated with SU2 ensuring that I communicated in a way that suited her.  The basis and origin of the person-centred approach is outlined by Kondrat (2010) and the assessment approach dictacted by the Social Services and Wellbeing (Wales) Act 2014 is in line with this.  The idea that the individual is best placed to decide what their needs are.  This was a consistent theme throughout my visit, SU2 knew what she needed support with and was able to tell me what she wished to achieve.  

The visit enabled me to demonstrate that I had worked to adhere to a number of the code of practice points.  Firstly, section one was adhered to by working in a person-centred way as demonstrated above; respecting dignity by being respectful in the way I communicated and discussing delicate matters with tact; By doing so I was also able to support her to have control over her care  (Social Care Wales , 2017) (SCW).   I was able to demonstrate that I had met section 2 by being supporting her with language preference and communicating in an appropriate and open way (SCW.2.2;2.3).  Maintaining safety by ensuring all of her needs were recorded on the assessment and sharing information appropriately as the assessment would need to be shared with the respite home (SCW 3.3;3.6).  Assessing risk in this instance was to recognise the risks to her mental and emotional wellbeing if she was not supported to spend quality time with her husband (SCW4.1;).  Throughout the visit I remained professional (SCW 5.6).  

Other than the Welsh language aspect there were no other obvious cultural diversity issues in this case.  It is important that when working with individuals that they are not discriminated against.  The possible characteristics that make SU2 vulnerable to discrimination could be on grounds of age, gender or physical ability.  All of these are protected characteristics under the Equality Act 2010 (EA) and would make it unlawful to discriminate against an individual on those grounds. These are issues that go against my values as an individual and are against professional social work values (British Association of Social Workers , 2012; Social Care Wales , 2017).  The International Federation of Social Workers, 2012 in their global definition describes how social work is about equality and empowerment.  It would be unethical and unlawful of me to work with SU2 in a any other way than to promote equality and empowerment.  

In terms of using this experience to learn from in future practice, it has been a good experience to build my professional confidence.  I hope to be able to use this experience as a positive that has highlighted the communication skills that I do possess.  Reflecting on how you can tell that you are communicating with someone effectively and looking at the feedback given by SU2 has provided insight into how having an awareness of these things can help me to build on these skills and improve them for future practice.  It has also enabled me to discuss this aspect of communication skill with my mentor and line manager during supervision and how best thes.  

Word Count 1198 
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?

	Social Worker had made efficient plans re location and arrival at the property.  Social worker did arrive 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?

	Social Worker gained permission from the family over the phone prior to the visit.  This was confirmed with us when the social worker arrived..  During the introductions the social worker explained the reasons why she was being observed – which we were happy to agree with (and already had done so over the phone).

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

	The social worker stated that she needed to visit to ascertain our situation and gather information so that we could access respite support.  The social worker made this clear over the phone prior to her visit.

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


	The social worker appeared well prepared, some relevant information was gathered over the phone, and further discussions took place during the visit which enabled information on our current situation to be gathered.

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


	I felt that the social worker did listen to me when I was talking, and I tried to answer the questions as best I could.  I liked the way the social worker sat near me and turned so that I could see her face.  This was important to me as I have difficulties with my vision.  We also felt that the social worker was very respectful of our privacy – this was particualty evidence around discussions re finances which was dealt with in a very sensitive manner

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

Did you understand the language they used?


	I felt that the social worker did speak very clearly and used language that I could easily understand.  I did not mind speaking in English even though Welsh is my first language and was pleased that this was recognised.  I felt that the social worker was very patient and spoke to me very well.


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

	Yes – I now know what needs to happen in order for me to get the support I need.



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


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


This critically reflective case study will be based on assessments undertaken in conjunction with health colleagues to ensure the wellbeing and safety of Service User 1 (SU1) was maintained.  This case study will follow the reflective model of Gibbs1988 (Oxford Brookes University , 2017) and be structured under the relevant headings.  This case study will firstly provide context and a basic overview of the events before moving on to discuss specific feelings that I have identified as part of this case.  The document will then go on to provide more in-depth discussion of the relevant legislation, theories, welsh context and other relevant interlinked factors in the evaluation section.  The area of work to be discussed is a generic adult team and the case study will be based on work with an elderly lady, her family and other professionals.  

Description 

Service User 1 (SU1) is a lady in her eighties who has lived in a rural area of wales all her life. The local authority (LA) that she resides in spans rural, coastal, urban, and industrial areas.  The LA has a population of 141588 and makes up 4.5% of the total population of Wales.  20% of the population of this LA are over 65 with 6% of the total population in the age 75 – 84 (Stats Wales, 2017).  In 2014 it was recorded that 2006 people from this LA were suffering from dementia and that 21% of those were in the 80-84 age category (Alzheimer's Society, 2014). 

SU1 suffers from Vascular Dementia and it is now affecting her to the degree that she has been assessed as lacking capacity to make decisions based on her care and accommodation.  SU1 suffers from frequent urinary tract infections (UTI) which have an adverse effect on her confusion and behaviour.  My involvement began with this lady as a hospital discharge of which the outcome was for her to be placed in a 24-hour care setting with funded nursing care (Welsh Government, 2014).  

A temporary best interest decision to move her to the locked area of the home was made as staff were unable to manage her safety during a urinary tract infection (UTI).  This has caused increased confusion and distress.  The subsequent decision that was made in line with the Mental Capacity Act 2005 (MCA) was that the current home could not meet her needs safely.  The family who were part of this decision-making process were advised to source an alternative nursing placement for SU1.  The main concern being that the unsecure area of the current home could not meet her safety needs and the secure area could not meet her social and emotional needs. It had become apparent that being in the locked unit was having a detrimental effect upon her emotional wellbeing as she had become more withdrawn and was visibly frightened of the other residents.  The issues arose when the family advised they had sourced an alternative home but that it did not have nursing registration.  The family advised that they were confident the residential home could meet her needs and that they were unwilling for her to be placed anywhere other than this home they had found. They were very clear that they would fight any decisions that went against their wishes for SU1 to be placed in the residential home of their choice.   The family also wished SU1 to be moved immediately.  
The course of action that was taken following this discussion with the family was to re-assess SU1’s mental capacity in relation to the necessary decision.  On establishing that she did not, a best interest meeting was convened to assess the appropriate course of action. The outcome of this was that SU1 continued to need nursing care and that as such it would only be appropriate for her to move to a home with nursing care available.  Following the outcome of the best interest meeting the family formally appealed the original nursing assessment with the local health board and a further continuing healthcare assessment was arranged with a final decision regarding place of living to be undertaken following this.  

Feelings 

With such a lot happening it is difficult to document all feelings and thoughts that I was experiencing at that time. I dealt with a range of emotions whilst working through this case.  These emotions were both personal and professional ones and the relationship between those feelings can add to the uncertainty.  I am pleased that I was able to remain professional and appropriate throughout the case as the feelings of frustration were overwhelming at times.  The family’s lack of understanding regarding the health needs of SU1 was my main source of frustration. 

I did however feel a great deal of empathy for the family as it is a devastating situation to be going through with a loved one.  The potential emotions of the individual members of the family and how these affect the family dynamics.  One of SU1’s daughters had expressed her frustration that previously uninvolved members of the family were now involved in her mother’s care.  It is possible that the family were suffering from anticipatory grief (Holley & Mast, 2009) and potential emotions such as guilt, burden and frustration which would be impacting upon each individual (Moore, et al., 2017). I was also acutely aware of the imbalance of power in the situation and that they were feeling helpless as not being the decision makers in this situation.  They clearly expressed their frustration at being the ones who know their mother best and are best placed to make a decision for her.  This was complicated by the fact that I did not feel that their decision was in her best interests due to the potential harm that placing her in an unsuitable setting could do.  Another situation where it was necessary to be mindful of the effect on the family and the presence of an imbalance of power was at the meetings (Wilson, et al., 2011).  The meetings were large and involved many professionals because there were two health boards involved.  These meetings involved professionals that knew each other and shared a common understanding of the processes and meaning of terms such as mental capacity, best interests, nursing needs.  

I was feeling a lack of confidence in my ability to deal with the situation as the family were becoming increasingly difficult to deal with.  I was also worried about whether I was experienced enough to deal with such a situation and whether I possessed the relevant communication skills to manage the family and the other professionals involved.  I felt concerned that my lack of confidence would impact upon the situation and more importantly the outcome for SU1.  I was also concerned about the potential risk to SU1 if the situation was not rectified in a timely manner.  

I did feel a sense of clarity in relation to my values, this is an area of my practice that I do feel confident in.  My values are something I see as important and in need of protection (Thompson, 2009).  I believe my values to be in line with the Code of Professional Practice for Social Care (COPP) through respecting wishes and promoting rights and interests of individuals and their carers.  It is particularly important to me that I work with individuals in a person-centred way (Social Care Wales , 2017). 

I did feel undermined as a professional at times during the process.  The family did not understand the legal duties that we had to SU1 and had a clear contempt for the process.  One particular example of this was during the final meeting where the family were attempting to put their coats on and leave whilst I was trying to hold the best interest part of the meeting.  I was able to summarise the issues and gather their opinions before they left but this made it a very uncomfortable experience for me.  

Evaluation and Analysis
Upon reflecting on this situation, it is clear to me that the legislative framework surrounding the safeguarding of adults provided a clear pathway to follow and inform practice. As discussed in the previous section I had a number of feelings regarding the issues at hand.  This left me feeling confused and, in a situation, where I did not know where to begin.  It was by carefully reflecting on the situation and breaking it down into the duties, values and theories that I have learned throughout my social work education and first year in practice that I was able to work through my role and responsibilities in this process.  

It is important to acknowledge at this stage that the course of action taken was done so to ensure the continued safety and wellbeing of SU1 and that failure to reach a satisfactory outcome would have resulted in SU1 becoming an adult at risk.  The definition of an adult at risk and the categories of abuse are clearly laid out in the Social Services and Wellbeing (Wales) Act 2014 (SSWBA). If a suitable outcome could not be reached SU1 would have met the criteria of adult at risk under the definition in S.126(1) of the SSWBA2014.  The local authority has a duty under S126 (2)(a) to make whatever enquiries it thinks necessary and take necessary action.  Failure to reach a satisfactory outcome would have resulted in SU1 being at risk of physical and emotional harm or neglect due to her needs not being met in her current location and her family advocating to have her moved to somewhere that didn’t meet her needs (S197(1)SSWBA).  Further safeguards are in place as the SSWBA places a duty on local authority partners to report Adults at risk and in this case, the home would have a duty to report if they believe an Adult is at risk (S.128(1)SSWBA 2014). The SSWBA2014 also sets out provision for a safeguarding adults board (S134) with and independent national safeguarding board overseeing (S132).  Section 132 of the SSWBA2014 introduced National Independent Safeguarding Boards whose remit is to support and advise local safeguarding boards, ensure consistency and report on how authorities are managing safeguarding and to make recommendations to the welsh government (National Independent Safeguarding Board, no date).  The local safeguarding board in area in which I work spans three local authorities and monitors how organisations operate their safeguarding procedures and how they are promoting wellbeing (******** Safeguarding Board, No date).   It was possible that this case could end up in the court of protection if a satisfactory outcome could not be reached in terms of Beat interests.  It was important that I developed my skills in writing assessments that could inform that procedure and that I ensured that my case recordings were a consistent and accurate reflection of the interactions and events of the case (******* Council , 2014).

As a satisfactory outcome was reached, this case study will now explore the role of areas of legislation that worked to safeguard SU1 from harm and prevent her from needing the assistance of the formal safeguarding process. 

The request of the family that SU1 be moved immediately was the most immediate issue.  The Mental Capacity Act 2005 (MCA) provided a framework by which to establish SU1’s capacity to make this decision for herself and to ensure that any actions taken were done so in her best interests.  It was clear that SU1 was unable to understand and retain the necessary information regarding her care needs and how best these could be met (S3(1)MCA2005). Canada have similar laws such as the Substitute Decisions Act, 1992 which deal with issues of mental capacity and decision making. The MCA2005 also lays out the process that must be followed in making the decision on the individual’s behalf and who should be consulted (S4MCA2005).  S.4 also discusses states that the person’s past and current wishes should be taken into consideration.  SU1 lacked the capacity to make the decision regarding her care and accommodation partly based on her lack of insight into the risks.  She did not, however, lack the ability to communicate her wishes and due to the potential conflict between the family and the professionals involved and the fact that the family believed that they should speak for SU1 rather than her having an opportunity to contribute, I referred to an independent advocate.  This gave us a clear picture of what SU1 wanted.  She was clear that she did not wish to live with her family or that she did not want to “be a burden on them”.   

In addition to providing a framework for assessing capacity the MCA2005 also provided clear guidance when tackling the issues raised.  The family were very clear that they wished for her to be moved immediately and there was no reason to do so under haste as she was in a safe place for the short term.  The best interest process enabled the gathering of all the relevant evidence and ensured that all the relevant professionals were involved.  The family did not hold lasting power of attorney and an agreement was made that the specialist nurse assessor and I would be joint decision makers due to the health and social aspects of the case.  The Best interest meeting allowed all evidence to be presented and the opportunity for all involved to weigh up the pros and cons of each point (Great Britain - Department for Constitutional Affairs, 2007).  This provided a sound base in which to inform the professional judgement necessary to make a decision.  The best interest process also provided the chance to explore whether the family’s proposal was a viable one.  During the meeting it was explored whether SU1’s health needs could be met in a residential setting. It was important to ensure that we were exploring if SU1 was being prevented from moving to a suitable place simply because process and protocol did not allow.  There were two main barriers to delivering her care in a residential setting.  Firstly, it was explored if SU1’s nursing requirements could be met by the community district nursing teams.  This was not possible as due to the rural and remote location of the home visits by the nurses were during restricted hours.  The medical professionals at the meeting advised that due to the nature of the frequent UTI’s SU1 required 24-hour nursing supervision as it was necessary for the appropriate professional to make urgent clinical decisions regarding care and treatment.  Secondly, the Health Board were very clear that they would not fund someone with these needs anywhere other than a registered nursing home.  It was clear from all of the evidence presented at the meeting that it would be in SU1’s best interests to be cared for in a registered nursing home.  

My assessment of SU1 was carried out and shared with the relevant professionals prior to the best interest meetings and continuing healthcare assessments. Sharing of information was done so in the best interest of SU1 and inline with the MCA2005.  Due to the other professionals belonging to a different organisation the information was shared via encrypted emails to ensure compliance with the Data Protection Act 1998.  My assessment, carried out in under the SSWBA 2014 and the duty to assess is set out in S.19, was used to inform any subsequent meeting or health led assessment. At the beginning of the assessment process I had ensured that I had offered her the option of being assessed in the Welsh language, but she informed me that she was not a welsh speaker (Welsh Government , 2012; Welsh Language (Wales) Measures 2011).   

The assessment was undertaken with SU1 and by ensuring that it was carried out in a person-centred way she was able to tell me some of the things that were most important to her.  Most important to her was her family, she was able to tell me that she wanted to see them often but not live with them, it was important to her that she is clean and is able to have help to have a wash.  She also explained that she does not like to socialise in large groups and never has, her favourite thing to do is watch John Wayne films.  It was these that formed the basis for the identified outcomes in the assessment and ensured that SU1 was able to have a say in how these outcomes were constructed.  LA positive risk-taking strategy influenced my assessment as it provides a measured and objective way for measuring risks encouraging due consideration to the likelihood and impact of any potential risk.  It encourages the assessor to give consideration to the positive benefits of risk taking for individuals and I find it a very useful tool to put risks into perspective and provide clear written evidence for each identified risk.  

It is this person-centred approach that highlights the link to between theory, legislation and practice.  The SSWBA2014 promotes a person centred approach and encourages the assessor to be guided by the individual (Welsh Government , 2015).  The SSWBA2014 also links with other legislations to ensure the rights of the individual are upheld. S7 of the act states that due regard must be given to the United Nations Principles for Older Persons. There are also connections with the Human Rights Act 1998 and in turn The European Convention on Human Rights.  

The relevant theories that I was able to draw on in this case besides the person centred approach was the life course theory.  In terms of working with SU1 during the later stages of her life and considering the fear and emotion that accompanies this stage.  It was also useful to consider the life stage of the family and that this process for them was as a transitionary period into dealing with a parent needing 24 hour care and the process of grief that they must have been experiencing (Beckett & Taylor, 2010; Crawford & Walker, 2010; Holley & Mast, 2009)
Due to the fact that the family had appealed the Continuing Healthcare assessment that SU1 required funded nursing care it was necessary to ensure that a further collaborative assessment was undertaken to ascertain whether SU1 still required nursing needs (Welsh Government, 2014).  Due to the location of the home being in a different Health Board than the one SU1 was originally assessed the appeal had to be returned to the originating health board for consideration.  The subsequent assessment took place required that both health authorities were required to be involved.  The originating one for the purpose of conducting the new assessment and dealing with the appeal and the second health board as they would be funding the nursing element of the placement.  This introduced 

Conclusion

The conclusions that I have been able to draw from reflection on this case is to ensure that I have carefully considered and distinguished the difference between the needs of the individual and the needs of the family.  What was apparent in this case was that the family were, at times and unwittingly, confusing priorities for them as what was in SU1’s best interests.  One example of how this was when the family advised that the residential home of their choice was easier for them to get to.  Whilst this is an important factor when deciding someone’s place of residence the distances between the homes and the family were of equal distance.  The family would also refer to their thoughts and wishes more frequently than they did on behalf of SU1. This highlighted the importance of independent advocacy and the ability to refer back to the wishes and feelings of the individual at all times during the process. 

I have also been able to reflect on the relationship between the legislation and professional judgement and that by referring to the guidance and legislation provides a sound evidence base for decision making.  Professional judgement is also required when collaborating with other professionals and family in order to achieve the most productive communication and outcomes.   This case gave me the opportunity to exercise professional judgement in a complex situation. 

The MCA2005 allowed, through the best interest process, a forum for asking difficult questions and professionally challenging processes.  This highlighted the role of social work in that process by challenging whether it was possible to care for SU1 in a residential setting through alternative ways such as community-based nurses.  This provided an open and honest forum for the family to see that we were looking seriously at their proposal and the complexities of delivering effective care in that way. This enabled me to work with other professionals in an outcome-based approach considering what is best for the individual rather than being dictated by process.

Pleased with the overall outcome in this case and that  a satisfactory resolution was reached by all involved.  It was important that the outcome not only provided what was in the Best interests of SU1 but that through collaboratively working with the family we were able to work with them to assist them to understand the complexities of their mother’s condition. They were able to see that we were not being obstructive to their decision making but that the decisions they were attempting to make were not in SU1’s best interests

Overall I am proud of my work on this case, the professional relationships I was able to make and the most important aspect was the outcome for SU1.

Action Plan

Work on this case has left me with an increased confidence in my abilities and in communicating with families and other professionals in complex situations.

I hope that I would not feel a sense of panic in the future as I have this experience to fall back on.  I have gained the knowledge that when you ensure that every aspect of a case is carefully considered in relation to the legislation, theories, policies, code of practice and values that you are provided with sound platform for professional judgement. 
I have also learned the importance of reflecting on cases with a more experienced practitioner and that it is a positive experience rather than an indication of lack of ability on my part.  

Word Count 3681
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)


This area of the portfolio will concentrate on the relevant legislation, policies and procedures for safeguarding children.  The introduction of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) brought some changes to the childcare legislation by repealing and replacing S.17 and S20 through S30 of the Children Act 1989) (CA).  S.17 of CA1989 defined Child in Need and the duties and responsibilities for them. This has been replaced by Part 3 and 4 of the SSWBA 2014 which defines a child in need of care and support and the powers, duties and responsibilities of the local authority and their partners to assess and meet those needs.   S20-30 of the CA1989 was the section covering looked after children and this has now been incorporated into the SSWBA2014 under Part 6.   The SSWBWA 2014 also incorporates financial abuse as a category that can now be in relation to children and was not covered by the CA1989.
In relation to safeguarding S130 SSWBA2014 places a duty on local authority partners to report if they believe a child is at risk of harm.  S130(4) defines a child at risk and if a referral is made the local authority’s duty to investigate falls back under the CA1989, the relevant section being S47.   S47 of the CA1989 places a duty on local authorities to investigate if a child is at risk of harm.  In Wales local authorities use the All Wales Child Protection procedures to provide a consistent any unified approach to child protection across all local authorities.  These procedures set out the course of action that must be taken to ensure a child’s safety.  The procedures place timescales and a multi-agency approach to decision making and assessment.  Following initial assessment, it is the responsibility of the multi-agency team to decide whether enquiries should be made under S47 of the CA1989.  The procedures also set out the course of action that should be taken if a child is believed to be in immediate danger.  The procedures incorporate the principle of the CA1989 that the welfare of the child is paramount  (All Wales Child Protection Procedures Review Group, 2008). Categories of abuse are covered in these procedures although the financial abuse category will now have to be incorporated into the process although it is not referred to in the document.  

The local authority has a corporate safeguarding policy which consolidates the roles and responsibilities of senior management, provides information on the relevant legislation and to set out how safeguarding duties and obligations will be met (********* Coucil, 2016). 

Section 132 of the SSWBA2014 introduced National Independent Safeguarding Boards whose remit is to support and advise local safeguarding boards, ensure consistency and report on how authorities are managing safeguarding and to make recommendations to the welsh government (National Independent Safeguarding Board, no date).  The local safeguarding board in area in which I work spans three local authorities and monitors how organisations operate their safeguarding procedures and how they are promoting wellbeing (******** Safeguarding Board, No date).   

Word count 499 

	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



The Social Services and Wellbeing (Wales) Act 2014 (SSWBA) has introduced more consistency between children’s and adult safeguarding.  Both adults and children’s safeguarding are addressed in the Act and there are a number of similarities.  The SSWBA2014 refers to the S128 places a duty to report adults at risk and S130 places a duty to report children at risk.  The SSWBA2014 also sets out provision for a safeguarding children board and a safeguarding adults board (S134) with and independent national safeguarding board overseeing (S132).  

The Mental Capacity Act 2005 (MCA) is a major factor in adult safeguarding and whether an individual has the mental capacity to make decisions or have an understanding of the situation.  If a person has the capacity to make decisions, they can refuse for a referral to be made.  S1(4) of the MCA2005 protects a person’s right to make an unwise decision.  The MCA2005 is also able to protect those who do not have the capacity to understand the situation they are in.  S1(5) states that an act done or decision made should be done so in someone’s best interests.  This allows for decisions to be made on behalf of an adult at risk who lacks capacity. 

The Children Act 1989 (CA) in S3(1) defines the scope of parental responsibility and highlights the difference between the adult and childcare legislation.  Where the MCA2005 can ensure that adults have the autonomy to be able to make decisions regarding a referral or the course of action taken following referral, children are not able to influence the proceedings in the same way.  S1(1) states that he welfare of the child is paramount, and this can override any other relevant legislation such as Article 8 of the European Convention on Human Right; the right to a private family life. Children cannot refuse to be assessed as the local authority has a duty to assess if there is belief that a child is at risk of harm.  Adults with capacity to do so would have to consent to the assessment and any investigation.  

As discussed in the previous section of this portfolio the All Wales Child Protection procedures put in place a set of actions that must be taken if a child is suspected to be at risk of harm.  The decisions that are made as part of that process are done whether or the child agrees. Further highlighting the differences.   

Word Count 400
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)


Upon reflecting on the first part of the developmental review, it is clear that my confidence has grown in a number of areas.  Firstly, I highlighted that I found communication with individuals difficult and this was exacerbated by my inexperience.  I feel that the natural progression over the course of this consolidation period has allowed me to gain skills and knowledge in this area.  I have more experience to draw upon and have had to communicate with people in increasingly complex situations.  I also feel that training undertaken over this period has assisted me with feeling more confident.  The training that I have undertaken was not specifically about communication skills which I had thought necessary for any improvement.  The training was in regard to risk assessing and mental capacity act which has given me a confidence to assess and provide advice and assistance.  Communication with individuals is easier if you are confident in what you know.  Having a more robust knowledge base, gained through both self-directed learning and training, alongside more practical experience has assisted me to improve in this area. 

I also highlighted that confidence was an issue for me when working collaboratively with families and carers particularly when conflict arises.  Discussion with my mentor has highlighted that I feel more confident in this area but that I need to continue to work on this area.  Dealing with conflict is not something that comes easy to me.  This is something that I am learning to deal with through experience.  One particular area I noted as difficult was keeping the individual and their needs central when families are in conflict.  As highlighted in the safeguarding section of this portfolio the legislative framework provides a basis for ensuring that the individual is at the centre.  In particular, it is through the assessment process of the Social Services and Wellbeing (Wales) Act 2014 or through the Mental Capacity Act 2005 that ensure focus remains on the individual.  It can be difficult managing families who are in conflict, but I feel that over time I am becoming more confident at being more direct and not shying away from difficult conversations with people.  This has also worked with managing families that are in conflict with me because my duties can go against what they want or believe should happen with their relative.  I have found that by retaining core values about openness and honesty in my communication with families and carers it can often reduce conflict and aid collaborative working (Social Care Wales , 2017).  I have also learned the value of being able to communicate empathy and sincerity in such situations. 

The main issue I was struggling with at the time of writing the first developmental review was the limitations of my role and managing other professional’s expectations of the social work role.  I have also found that I am improving in this area as I am increasing in confidence and experience.  This is the area in which I have been able to make use of supervision, as a newly qualified social worker I was unable to recognise when I was required to be professionally assertive and ensure that other professionals were aware of the limitations of my role.  I found that other professionals would often contact me to inform me of issues and expect me to deal with things rather than having a multidisciplinary approach and working together. The opportunity to critically reflect in a safe space has provided clarity and perspective on the issue and enabled me to confidently ensure that when such issues arise I can deal with them appropriately. I do this by ensuring that as early as possible I meet with all involved to ascertain roles and responsibilities and decide how we can work together collaboratively to achieve the best outcome.  I have had the opportunity to chair a number of meetings since originally writing the first part of the developmental review and this has greatly helped with my overall confidence when working with others. Practical experience has given me the opportunity to work alongside more professionals and interacting with them on a daily basis has helped to develop relationships and understand the perspectives from which we approach cases.   

Due to the increase in confidence I am pleased to have noticed improvements to my practice as this can only improve the outcomes for the people I work with. I have received feedback from individuals, family members and other professionals which has been positive. Family members and other professionals have commented on their appreciation for my professionalism in difficult circumstances.   As part of this process I have made use of supervision and mentoring sessions to discuss future learning needs and plans for addressing these.  It has been agreed that I need to continue to work on my confidence in communication with people and I have requested some training on professional assertiveness.  I have also requested training on motivational interviewing to assist with communicating.  I am keen to progress further and will be looking to undertake the practice assessors award in the future.  

Word Count 843
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	3/11/2016

	2
	19/1/2017

	3
	6/04/2017

	4
	19/07/2017


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.


Mair has benefitted from the consolidation programme as it has given her the opportunity to reflect on her personal and professional  development which has impacted  positively on her day to day practice.
 
Mair identified her communication skills as a barrier to collaborative working, and whereas I agree this has caused her some difficulties it is important to point out that Mair’s communication skills were good, the issue was  more of her own confidence and belief in her abilities as opposed to a lacking of skills in this area.
 
I have observed Mair’s skills when communicating with others, her ability to actively listen, her manner, ability to paraphrase, demonstrate dignity and respect whilst  communicating –  these skills   are of a very high standard. 
 
Mair has worked hard to develop her personal and professional confidence over the past 12 months.  Gaining experience day to day by managing a complex workload,  being part  of a busy team and dealing with a number of changes to processes has encouraged Mair to draw on her skills and knowledge which she has done effectively and confidently.   Mair  notes herself that the process of gaining experience has been of benefit to her -  this , along with a strong value base has enabled Mair to build on her professional confidence and competence, sound judgement and decision making.
 
Another area identified by Mair at the start of the consolidation programme was dealing with conflict.  This is a difficult skill to develop  - and most practitioners find this aspect of their work challenging.   Mair has used supervision to consider what aspects of a situation she finds difficult, and considered  strategies that can assist her achieve positive outcomes.    Mair’s ability to maintain her professionalism in these situations is commendable , and supporting Mair to consider the limitations of her role has enabled her to see how working with others is often critical for effective resolutions.
 
A key area of development for Mair has been to raise  issues that are of concern to her  in supervision.  Mair is now able to confidently do this – and this has clearly helped her build  her own resilience and identify areas for development whilst feeling supported in her role. 
 
Mair is a valued member of the team.  Her attitude, style of working, contribution to team development and general demeanour impact positively on peers and colleagues.
Mair has and continues to demonstrate her engagement in all aspects of work that she undertakes, is clearly committed to deliver a very good standard of work which she is accountable and responsible for.  
It has been a privilege to observe and contribute to her professional competence and confidence over the past year, and I have no doubt that Mair will continue to value the importance of her professional development throughout  her social work career.
Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
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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:  Mair Heath
2. Learner’s University Number: 1602702
Address for Correspondence:

4 Tregarth 
Llangadog
SA19 9ND
Telephone:07957 352404
E-mail: mair.heath@btinternet.com
Date of Professional Qualification: 15 September 2015
Date of registration with Social Care Wales: 15 September 2015
3. Name of Learner’s Agency:

Agency Contact details: 
Name: Neath Network Team
Address:

Cimla Hospital 
Cimla, Neath SA11 3SU
Telephone Number:01639 684714
E-Mail address: 

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: Sian Walker 
Address:
Neath Network Team
Cimla Hospital 
Cimla
Neath, SA11 3SU
Telephone Number: 01639 684722
E-Mail address: s.walker1@npt.gov.uk
	6. Observer details 
Name: Sian Walker 
Work Address: As above
Professional Qualification and date of qualification: Diploma in Social Work Qualified 1993 and PQ1-6 1998. 
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:

· 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: sian Walker _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Mair Heath

	Name of Team/Agency 
	Neath Network Team

	Name of Mentor 
	Sian Walker 

	Name of Line Manager 
	Sian Walker 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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