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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)



I currently work in a Community Resource Team within the West Wales area. When qualifying I felt this team would further develop the skills I learned as a student. I currently carry out direct work with vulnerable adults with regards to housing and support issues and accessing community resources. Prior to undertaking my degree, I worked as a service manager in supported living accommodation for adults with a learning disability. This experience gave me a good insight into the issues which individuals experience and a good foundation for my practice. 
When reflecting on my first year in practice, I feel I have further developed my skills. I use several models of reflection but I feel Kolb’s model of learning (1984) and Borton Model of reflection (1970) are the main models which support my practice. Borton’s model uses three questions for reflection, What? Reflecting on what has happened to get to this point, So What? What was the outcome of my intervention and What Now? Reflecting on what I learn and what will happen next. I feel the simplicity of this model enables me to use it usually on the journey following a visit with an individual. When formally reflecting on my professional development I have considered Kolb’s which I feel is used during supervision where I  discuss my caseload. Kolb (1984 cited by Rolfe 2011) suggests a cycle with four parts, ‘Experience, observation and reflection, Generalization and conceptualization, and active experimentation. Through using this model I have been able to highlight a need to increase my knowledge of legislation and embed it within my practice. To meet this learning objective I have booked various training opportunities on specific pieces of legislation such as the Mental Capacity Act 2005. I have also planned to observe peer’s carrying out assessments such as Mental Capacity assessments to enable me to improve my practice. I feel this is important for my development as when collaborative working with individuals and other professionals I need to ensure any outcomes identified for individuals are appropriate. This will also enable me to advocate and challenge to ensure individual needs are met.
When reflecting on my practice I feel I need to work towards is to further develop my assessment skills. When I initially began to practice I felt nervous going into individual’s homes and asking often personal questions. I feel I have developed this skill, but I need to develop my questioning skills to ensure I gather relevant information. Trevithick (2005) suggests practitioners need to be able to ensure when they are drawn away from relevant information they are able to manage the conversation without affecting any rapport which has been established. Many of the individuals I work with a socially isolated and I am often the only person they see this results in gathering irrelevant information. As my caseload becomes complex and I start to take cases with safeguarding concerns I feel I need to become concise with my assessments. To develop this need I plan to attend specific training on assessment. I will also use peer support to develop my skills and discuss strategies other practitioners adopt. 

On reflection, looking forward to my second year of practice there are areas of practice which require development to enable me to carry out my role effectively.  

Word Count: 548
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:  7th August 2019 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



For the purpose of the following reflective account, I will refer to the individual as SU2.  SU2 is a 52 year old individual living in the South Wales area where there are high levels of social deprivation. SU2 identifies as white welsh and communicate through the medium of English. SU2 is the oldest of 3 children whose parents divorced when they were 5 years old. Both parents went on to marry again, but when SU2 was 7 their mother remarried but did not take her biological children with her instead took on her new husband's 2 daughters which were of a similar age. This has caused a fractured relationship between SU2 and her mother. SU2 was brought up by their father in was they describe as a chaotic household. SU2 was sexually assaulted when they were 15 years old which continues to have an impact on their mental health. After this incident, SU2 was treated as an inpatient in a mental health ward due to the effects of the attack. Although this is a significant event in their life the information surrounding this is limited. SU2 has a diagnosis of emotionally unstable personality disorder and severe depressive disorder. As an adult SU2 has had several admissions to hospital following serious suicide attempts. Each admission has been the result of a mental health act assessment and they have been detained under section 2 and 3 of the Mental Health Act 1983. SU2 is subject to section 117 aftercare and is, therefore, care coordinated as a result of this. SU2 has experience low mood for several weeks and my role as a care coordinator has been to monitor the situation and feedback to the consultant psychiatrist. Visits to SU2 have increased following concerns about their plan to end their lives after a specific date which had identified several weeks earlier.
Word Count 308
	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)


I returned to SU2 property as previously agreed in the morning and confirmed it was appropriate to carry out the observation to which they agreed. When using Schon’s model of reflecting in action I reflected on the home environment, SU2 had not completed any cleaning tasks which was an indicator of low mood as they are usually very particular about their home environment. I also reflected on the fact their dog was not present at the home. SU2 dog is very important to them and by the dog not being at the property this protective factor had been removed. The World health organisation (2004) defines protective factors as something which ‘enhance the likelihood of positive outcomes and lessen the likelihood of negative consequences from exposure to risk’. SU2 prides themselves in the support they provide for their dog and has stated they would not harm themselves when the dog is around this was a significant observation. Gambrill cited in Trevithick 2005, suggests observational skills help the practitioner to ‘clarify problems and identify related circumstances’. 

During this situation, my communication skills are vital as I need to assess the situation and the risks relating to SU2 suicidal ideations. I have worked with SU2 for several months and have been able to build a good working relationship. On reflection, I understand the principles of an active offer, but I did not feel it was appropriate in this situation. I knew SU2 was an English speaker and was unable to communicate through the medium of Welsh. When reflecting on my previous role where Welsh was widely spoken, I remember becoming embarrassed not being able to communicate with individuals in their first language and therefore not acknowledging their identity, this gave me a good insight into the importance of language. When using Schon’s reflection in action I reflected on the conversation with SU2 about ending their life, I found it difficult to understand as they were saying they wanted to end their life but this was not reflected in the body language, tone of voice and general presentation. Thompson (2015) cites Knapp 1979 who describes this type of non-verbal communication as ‘contradiction’ when the person is sending ‘mixed messages’ between what they are verbalising and what their body language is saying. On reflection, I felt very conflicted as I was unsure if SU2 was going to harm themselves based on their non-verbal communication but I knew I needed to act on what they stated. Code of Professional Practice for Social Care states practitioners need to promote the ‘well-being, voice and control of individuals while supporting them to stay safe’. Although I was conflictedd by what SU2 was stating I knew as a practitioner I could not guarantee I could keep them safe.  When reflecting on this situation I wanted to understand how SU2 was feeling but I needed to be sensitive as this could have a detrimental impact on the situation. I spoke to SU2 about how they were feeling and they stated they had a store of their medication and showed me half a bottle of brandy which they stated they planned to take with their medication. Throughout these conversations, SU2 appeared to remain calm and not distressed at all, which on reflection, made me nervous and it was difficult to respond to this. Since working at the CMHT I find it increasingly easier to discuss someone's feelings and any plans which they make have to end their life but this was different and my personal and professional opinions were conflicted with each other.  As a professional, I knew I needed to respond to what the individual was saying but personally everything apart from what they were verbalising was not indicating they wanted to end their life. I felt there may have been another reason they were saying this. SU2 has a diagnosis of emotionally unstable personality disorder but disagrees with this diagnosis as they feel they are inadequate or impaired in some way. The National Institute for Mental Health England 2003 suggests having a diagnosis of a personality disorder has a great stigma attached to it compared to any other mental health diagnosis, often described as time-wasters and attention seekers. As a practitioner, it is my role to challenge these oppressive thoughts of other professionals.  The ICD-10 (2011) states a characteristic of personality disorder is a ‘tendency to act impulsively’ and given their previous history where they had been in intensive care following an overdose of tablets I decided to act on the information. Although I needed to break the confidentiality of SU2 I ensure my practice was open and honest. I told SU2 why I needed to act upon what they had told me. 

I reflected on the information SU2 had disclosed and felt I needed to discuss this with the Approved Mental Health Professional or AMHP on duty. When considering detaining someone the least restrictive option needs to be considered as detention removes their freedom which is against article 5 of the Human Rights Act 1998 which is underpinned by the European Convention on Human Rights.  I discussed my concerns regarding SU2 and a Mental Health Act Assessment was arranged. Under the Mental Health Act 1983, an assessment can be requested to determine if an individual has a mental disorder and requires a period of assessment or treatment in a hospital. On reflection, the process can be very oppressive for the individual as they are questioned by 3 professionals and they had to justify how they were feeling. Within a Mental Health Act assessment, there needs to be an AMPH, a doctor who has special training in mental disorders which is referred to a section 12 doctor and a doctor. The assessment was considering if SU2 needed to be detained under section 2 of the Mental Health Act 1983. A section 2 detention means an individual can be held in a hospital for up to 28 days for a period of assessment. It is important to note the individual can appeal this decision at any time, via a Mental Health Tribunal.  SU2 stated they wanted me to support them through the assessment. I reflected on this and continue to use Schon’s model to reflect on action to understand what they would get from a hospital admission as I feel to a degree they orchestrated to go into the hospital.  When I discussed their lack of emotion with SU2 they stated they felt comfortable with their decision and hope the doctors wouldn’t section them under the Mental Health Act 1983, once again this was conflicted with their body language. I tried to discuss this but they disagreed stating they did not want to go into hospital. All professionals involved in the assessment agreed SU2 presentation did not correspond with what they were saying. On reflection this made me feel better as I felt I was right to be conflicted by what they were saying and their presentation. SU2 agreed to go into hospital informally, therefore, did not require detention under the mental health act. I continued to support them until they were taken into hospital as this was what they had requested. 
Once SU2 had been admitted to hospital and the observation had ended I felt I needed to reflect on the situation which I was able to do with my manager/observer. On reflection, I continue to feel the individual did not want to end their life but did have a need which they felt a hospital admission would fulfil. When reflecting on the situation, I found this situation difficult and my lack of experience caused me to become very self-critical as I do not want to be wrong.  After reflecting on the needs of the individual I have decided to refer the individual to the CMHT’s psychologist to gain an understanding of how to appropriately support them and look at different ways to avoid a hospital admission but address their needs. On reflection, I found this situation difficult to manage. I needed to use verbal and non-verbal communication skills to gain an understanding of SU2 and how they were feeling which enabled me to respond to the situation appropriately. 

Word Count: 1360

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?

	SU2 stated she was made fully aware by Louise Thornton (Social Worker) that because of a potential risk of suicide a request for a mental health act assessment had been made. Furthermore SU2 advised that Louise called in the morning of 07/08/2019 to assess the situation and returned that afternoon and remained with her prior to the arrival of the Approved Mental Health Professional (AMHP) and two section 12 approved doctors. SU2 mentioned that Louise’s communication both within this particular crisis and  ongoing care coordination has been excellent.  

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

	SU2 acknowledged Louise obtained permission to use this learning experience as a direct observation. She advised that Louise did introduce the AMHP as being her direct line manager and was happy to give her permission to use this as part of Louise’s CPEL evidence. As an ex-health care professional herself SU2 explained that she was happy to assist Louise’s ongoing learning and development and a specialist mental health social worker.

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

	SU2 stated that Louise made it very clear to her about her concerns about ongoing suicidal ideas relating to past and recent trauma. These were also related to her informing Louise that she was going to end her life today and in the absence of protective factors as her mother was away on holiday. Moreover she had also had a serious suicide attempt in the recent past and had managed to store a significant amount of Phenergan tablet and morphine.

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


	SU2 reported that Louise is always prepared in advance of any planned intervention. Moreover SU2 said she is a very skilled social work practitioner who is very motivated and demonstrates significant compassion and empathy. She also mentioned that Louise is very calm under pressure, is very logical, clear thinking in terms of her practice.

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


	SU2 said that at the time she just wanted to be left alone to be able to take her own life as she did not see a future for herself. She was particularly depressed about the onset of physical health problems, loss of relationships. However the most significant factor was in relation to an incident that occurred duration a recent admission to hospital which she found abhorrent to her personal values especially being an ex-nurse. SU2 felt that Louise acted upon the presenting risks to her mortality and in hindsight expressed significant gratitude towards her in taking the action she did to protect her from harm.

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

Did you understand the language they used?


	As highlighted SU2 reported that Louise displayed a very high standard of personal empathy and professionalism throughout this particular intervention and thereafter in terms of supporting her ongoing recovery. She stated that Louise is an effective communicator and does not make promises she is unable to deliver. SU2 mentioned that Louise has fully listened to her views and this is reflected in her Care and Treatment Plan and crisis contingency plan which has been developed in partnership with in-patient services and the Crisis Resolution home treatment team. SU2 explained is currently well, if far more resilient and the risks of suicide has somewhat diminished, as a result of Louise’s effective intervention.


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)


Safeguarding is a vital part of the role of a social worker. In 2000 the documents ‘In Safe hands' (Wales) and No Secrets (England) were published to protect vulnerable adults from abuse with the emphasis on collaborative working between organisations. However, there was no formal legislation on adult safeguarding until the Social Services and Well-being (Wales) Act 2014 came into force in April 2016. The act changed the emphasis from Vulnerable adult to ‘adult at risk' which it defines as an adult who is ‘experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs), and, as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it' (Section 7, the Social Services and Well-being (Wales) Act 2014 ). When considering a safeguarding case study, I reflected on my caseload and decided to choose the case of an individual who will be referred to as SU1, as there are several safeguarding issues. When reflecting on the following case study I will use Schon's model of reflection to reflect on and in action. 

SU1 was born in a large city in England to a multiracial couple; the family situation in records was described as dysfunctional. They were removed from their birth parents from an early age and taken into the care system where they were adopted by white parents. Reports of SU1's early years are contradictory, some report they were educated in a special education school, others report they were given a private education at a boarding school. However, records do agree that they were sexually exploited/raped at the age of 13 at a local park which resulted in them becoming pregnant. It is unclear who the male was only that they were older, but no documentation exists regarding legal proceedings. The child was removed and also taken into the care system, in subsequent years the individual has had 11 other children removed, and they have either been fostered or adopted from birth. Argyle (1969) Cited by Maclean (2019) suggests there are four stages to identify a development which considers the child's parents, how they view themselves compared to others, social roles and role models the individual can identify with.  It is unclear the impact of the SU1 childhood but there appear to have been significant events which could impact on the development of SU1 this has also subsequently harmed their Mental Health. 

As an adult SU1 continued to live in a large city and were supported by the Community Mental Health Team following several admissions to hospital due to concerns regarding their mental health and wellbeing. These admissions resulted in SU1 being diagnosed with an Emotionally Unstable Borderline Personality Disorder. The International Classification of Diseases (ICD-11) published by the World Health Organisation F60.3 defines an Emotionally Unstable Personality Disorder as ‘tendency to act impulsively and without consideration of the consequences; the mood is unpredictable and capricious. There is a liability to outbursts of emotion and an incapacity to control the behavioural. There is a tendency to quarrelsome behaviour and conflicts with others, especially when impulsive acts are thwarted or censored'. The Authority were concerned about SU1 being sexually exploited due to their risk-taking behaviour and following a case discussions it was decided by the authority in SU1 best interest they should move them, away from the individual who was a potential risk, to the South Wales area to supported accommodation, although there is no previous link for the individual to this area. When SU1 was moved to south Wales are they were subject to a Deprivation of Liberty Safeguards or DoLS. A DoLS is part of the Mental Capacity Act 2005 which can be applied for when an individual is staying in a care home or hospital to ensure any support which restricts an individual's liberty is appropriate and in their best interest. It was decided SU1 did not have the capacity and it would be in their best interest to move them from the English City. While residing at the supported accommodation the individual's risk-taking behaviour continued to cause concern. There were once again concerns regarding sexual exploitation and possible county lines trafficking. County lines is a term used to describe gangs and organised criminal networks involved in exporting illegal drugs into one or more importing areas within the UK, using dedicated mobile phone lines or other forms of "deal line".  SU1 began to receive weekly packages from individuals from their previous city which included money and cigarettes. It is reported, during this time the individual's behaviour became unmanageable and they refused to engage with the supported accommodation, therefore they were served notice and requested to leave. It is at this point the local authority supporting the SU1 decided they no longer held responsible under ordinary resident as their behaviour had caused the placement to break down and ultimately leave the service. It was felt SU1 now had the capacity about there they resided. The Social Services and Wellbeing Act 2014 section 194 defines Ordinary residence ‘Where an adult has needs for care and support which can be met only if the adult is living in accommodation of a type specified in regulations and the adult is living in accommodation in Wales of a type so specified' ‘in the area in which the adult was ordinarily resident immediately before the adult began to live in accommodation of a type specified in the regulations'. As the individual was placed by an English local authority the individual's Ordinary residence placement is legislated by the Care Act (2014). When comparing both pieces of legislation they both have the same wording to describe Ordinary residence. As SU1 was living in England before placement the English authority was responsible for ordinary residence, therefore, a social worker was responsible for the care management of SU1 until it was deemed they no longer required supported accommodation and their tenancy was terminated. Although it was legally agreed Ordinary residence has stopped there is an ethical consideration which needs to be addressed, SU1 was removed from their social networks which had developed since childhood to an area where they have no connections. When SU1 had their tenancy terminated no consideration was given for them to return to their place of birth even though there were concerns about them being financially and sexually exploited. It can be argued there was no consideration given to SU1's right for family life as outlined in Article 8 of the European Convention on Human Rights. Part 2 of the article states `There shall be no interference by a public authority with the exercise of this right except such as is in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others'. SU1 has since moved into a housing association property and has been reported to the local authority regarding safeguarding concerns. Section 128 of the Social Services and Wellbeing Act (Wales) 2014 states there is a duty for ‘relevant partners' to report an adult to a local authority if they have ‘reasonable cause to suspect' the person is an adult at risk. The housing association reported SU1 to the local authority safeguarding team which instigated an ongoing safeguarding investigation of the individual's needs. The role of the Community Mental Health Team is to complete a comprehensive assessment of SU1's needs and to ascertain if they require care management within the CMHT. 

When allocated the case within supervision I reflected on my abilities as a newly qualified social worker to ensure I could meet the complex needs of SU1. As a newly qualified social worker I felt I am very critical on my abilities and often seek reassurance  from line manager and peers that I am able to deal with issues which are increasingly complex in nature, I felt this is an area of my development which I need to develop and gain trust in my professional abilities. Freshwater (2011) cites Brenner 1984 suggesting during supervision a practitioner can develop from a ‘novice to a perceived expert', through the use of supervision to increase knowledge and encourage the development of the practitioner.  Honey and Mumford (2000) identified four different approaches to learning, reflecting on the individual's case it could be seen as a Transformative learning approach. Mezirow (1981) suggests reflection and learning is a are interactive parts of personal development (Cited in Maclean 2011). I  was provided with Information collated from various sources including medical, previous mental health teams and police.  As a social worker, it was my responsibility to read and reflect on the information provided. In Greenaway (2017) 4F's framework he suggests 4 ways of reviewing information, Facts, Facts, feltings, Findings, Future. Reflection on the facts which had been provided, I began to form an opinion of the individual and the vulnerabilities which they present by various pieces of information provided. When considering the information I gained an understanding of how vulnerable SU1 presented. The findings from reading the information I had received was based mainly on other individuals opinions and due to the inconsistencies of the information, I needed to meet the individual and gather further information. When planning future interventions an initial assessment meeting was agreed to gather further information. This is a model of reflection used regularly within my practice.  

Before the meeting, I reflected on the situation and the forthcoming initial meeting. I was aware SU1 found it difficult to engage with professionals. When reflecting on this, I decided to contact SU1's support worker from a third sector organisation to discuss the purpose of the visit and discuss how to engage SU1 within the visit. Leiba (2007) suggests collaboration mental health services is a critical part of supporting individuals as a social worker is often perceived as having their agenda or power which can cause mistrust however a member of staff from as third sector organisation they can be seen as a support of an individual. When reflecting on this collaboration with the third sector agency this could be described as informal collaboration. Collaborative working is an essential part of safeguarding,   Krayer et al. define collaborative working as a ‘shared commitment where all partners have a right and an obligation to participate'. When I arrived SU1 contacted the worker and told them I had arrived. The worker encouraged SU1 to answer my questions and was able to give reassurance. This assisted in the development of the working relationship as reflected in the professional code of conduct by working with the support worker we create an environment which ‘promote the well-being, voice and control of individuals and carers'. Collaborative working is vital when considering adult safeguarding.  Laming (2003) cited in Whittington (2007) argues where services and professionals ‘fail to work together, harmful effects can and do follow'. The need for collaborative working in safeguarding situations reinforced within the SSWBA Code of Conduct part one which ‘Achieving good outcomes for adults requires all those with responsibility for assessment and the provision of services to work together according to an agreed plan of action'.

When initially meeting SU1, I continually reflected on the situation. Schon (1987) cited in Maclean (2011) suggests there are two models of reflection which are a reflection in action and on the action. During the assessment continual consideration was given as to what was going on during the assessment thus using reflection in action along with Greenaway's 4F. Each new piece of information was provided, consideration was given which then impacted on action and questions asked. As a social worker practising in Wales there is an understanding of the principles of the active offer as detailed in The Welsh Language (Wales) Measure 2011 and within the core values of the Social Services and Well-being (Wales) Act 2014. However, I needed to consider the impact of the Welsh language and accent on SU1 and their understanding after moving into an area where they have previously had no connection with. SU1 has previously been described as ‘aggressive' and ‘uncooperative' but there was no information regarding their understanding. On reflection SU1 communicated in a childlike manner, stating on several occasions they did not understand and there were several occasions where it was required to repeat what was being stated. When reflecting in action, I considered experience from a previous role working with individuals with a learning disability and how the use of communication needed to be adapted for each individual including the use of pictorial diagrams to gain information and explain processes. I adapted my speech to support SU1 to engage in the assessment.  The reason for the visit was explained and open questions were used to gain an understanding of the situation. Initially, prior knowledge of SU1 directed the assessment. As well as reflection observational skills were required to observe SU1's responses to the questions. SU1 appeared to be experiencing hallucinatory voices and was answering myself and someone else. As a practitioner I needed to explore this as they could potentially be indicators the individual is mentally unwell and it is my role to act appropriately.  Through reflecting appropriate communication I was able to start developing a relationship with SU1 and they began to disclose information and discuss previous safeguarding concerns.

 When collecting information during an assessment an eclectic method is used mainly comprising of Person-centred, Systems theory, Strength-based and Thompson's PCS analysis, this final model is reflected upon when considering the information gathered. McClean (2019) argues Systems theory recognises a person ‘support network' can change or become ‘unbalanced' depending on their situation. By looking at an individual's systems holistically it is the role of the practitioner to address this imbalance. When considering SU1 and any potential safeguarding concerns regarding exploitation consideration is required regarding what they are receiving from these relationships for example perceived acceptance or friendship from people. As a practitioner, the role is to find other ways to meet these unmet needs. When carrying out an assessment and developing individual outcomes consideration needs to be given to the individual strengths. SU1 has experienced several traumas during their life and have developed strengths and resilience, by not recognising these the practitioner is not acknowledging the individual's ability to participate in their support. SU1 is an individual and therefore needs to viewed as so, although SU1 is considered an adult at risk they can maintain a tenancy with minimal support and able to identify people they are associating with are not acting in their best interest, however, they do not possess the skills to deal with this situation. The PCS Model considers ways oppression operates and affects individuals. When reflecting on SU1 it was evident they had a negative view of themselves based on their experiences and how they react to potential financial exploitation as something they ‘deserve' even though they know it shouldn't happen. SU1 has moved from an area where they were brought up and had support networks into an area where they are viewed as an individual with whose behaviour is seen as problematic and risky which is compounded by the knowledge they have had several children removed with conflicting information. Final consideration needs to be given about society's view of individuals with mental health and learning disabilities diagnosis. Although SU1 acknowledges people are taking their money the need for acceptance can cause them to participate in risk-taking behaviour. From the information gathered I was able to gain an understanding of what was important to them and what outcomes they wanted to achieve. Due to all of the issues and concerns presented it would be easy to address these but for SU1 the important things were getting a dog and being able to go for bike rides along the local cycle paths. These also need to be considered when developing future support plans.

During the visit, the SU1 disclosed they had self-harmed by cutting their arm with a razor blade. Social care wales code of professional conduct (2014) 4.1 stated social workers are ‘required to work with individuals to balance rights, responsibilities and risks'. When considering this I reflected on the principles of Crisis Intervention. Stepney and Ford (2000) suggest crisis intervention aims to support the individual to ‘regain control of their lives'. I reflected on the information presented, including the presentation of the individual and my professional observations, while compiling a risk assessment. When considering the most appropriate and least restrictive intervention required professional judgment was required deciding it would be more beneficial for the individual to remain at home with ongoing support from the crisis team, as the cuts were superficial and SU1 would not benefit a Mental Health Act assessment and/ or a hospital admission. The individual was able to confirm they had support from friends in the local area including their next-door neighbour and following previous hospital admission it was considered this could have a detrimental effect on the individual's mental health. If the SU1 required detention following the mental health assessment they would be detained under section 2 The Mental Health Act 1983.  An assessment by two sections 12 doctors and an Approved Mental Health Professional who will agree if it is in the individual's best interest and the least restrictive intervention for the SU1. An individual sectioned under section 2 of the Mental Health Act this enables health professionals to hold the individual for up to 28 days for a period of assessment.

When returning to the office, I used Schon (1987) to reflect on the visit. Maclean (2011) suggests when reflecting on the action the practitioner is away from any potential pressure of the event and the individual. I reflected on the concerns about what the individual had disclosed regarding their ‘friends' visiting and taking large quantities of money. When reflecting on the situation I required to use critical thinking to consider all information. Jasper (2011) quotes Facione, Facione and Sanchez (1994), critical thinking is the process of purposeful, self-regulatory judgement; an interactive reflective, reasoning process'. A balance of the rights of the individual to private life and the implementation of safeguarding legislation to protect SU1.  There were two issues which need to be considered, is SU1 an adult at risk and do they have the capacity to make an unwise decision. The term adult at risk refers to an adult who is ‘experiencing or is at risk of abuse or neglect, has needs for \ care and support (whether or not the authority is meeting any of those needs), and, as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it' (Section 7, the Social Services and Well-being (Wales) Act 2014). 

I needed to use my professional judgement in line with the Code of Professional Practice for Social Care to ascertain if SU1 was making an unwise decision or lacked the capacity to make decisions regarding their finances.  The first principle of the Mental Capacity Act 2005 is to presume the individual has capacity this is also supported by Article 5 of the Human Rights Act 1998 and European Convention on Human Rights states that every individual has the right to ‘Liberty and security', therefore meaning they have the right to personal freedom. Both pieces of the legislation agree individuals have the right to make decisions about their lives, therefore the right to make ‘risky decision'. When reflecting on the information gathered it is unclear whether SU1 has the capacity. The Mental Capacity Act 2005 (MCA) defines a two-stage test of capacity. The first consideration of a diagnostic test, does the individual have an impairment of the mind or brain. The individual is known to have a diagnosis of Emotional Unstable Borderline Personality disorder and potentially a diagnosis of a learning disability. The second part of the assessment considers if the ‘impairment or disturbance is sufficient that the person lacks the capacity to make a particular decision'. SU1 did not appear to be able to weigh up the information available to make the decision. However, as the removal of SU1 ability to manage own finances could have a detrimental effect on their mental health. I felt I needed to gather further information and work with other professionals to ascertain if this is a skill which SU1 could develop or consider the least restrictive way of supporting with finances without disempowering SU1. As a practitioner, I need to ensure all of the information gathered during the assessment and the process of decision making is recorded appropriately on the local authority's electronic system, as stated in the Code of Professional Practice for Social Care. As a practitioner and following the local authority and Welsh Government protocol it is my responsibility to share the information gathered via the appropriate process, which is a referral to the local authority safeguarding team and police to investigate financial exploitation. 

Due to disclosure made by SU1 and concerns about sexual and potential county lines exploitation including nature risk the police referred the case to Multi-Agency Risk Assessment Conference (MARAC). When considering a referral to MARAC a DASH risk assessment form is completed which is scored based on the individual's circumstances. If the individual scores more than 14 then the case should be referred to MARAC. MARAC was initially developed in Cardiff in 2001where the initial project suggested following MARAC meetings ‘repeat victimisation had fallen city-wide from around 38% to under 10%' and ‘of those survivors who did suffer further abuse, they reported it at a much earlier stage than had previously been the case'. The aim of the MARAC meeting in for agencies to meet and share information on cases which are deemed to be a high risk of domestic abuse. There are several agencies in attendance at the meeting including Police, relevant social services departments, independent domestic violence advisor (IDVA), Housing and any relevant third sector organisations. The meeting follows a formal agenda where each individual is discussed. During the meeting, the case is discussed and all present develop a risk management plan that provides professional support to all individuals involved in a specific case at risk and that reduces the risk of harm.

When considering safeguarding it is important to mention the role of Safeguarding boards. With the introduction of the SSWBA came the formation of 6 regional safeguarding boards in Wales. Section 134 of the SSWBA outline the functions of the Safeguarding Adults boards to ensure all adults at risk of harm are safeguarded against all types of abuse as outlined in the Act. Each board is made representative from a variety of partner agencies including local authorities, health, probation and the police. Each board has two roles prevention and protection which are closely linked with the Well-being of Future Generations (Wales) Act 2015. This act requires statutory organisations to consider the impact of their decisions on future generations in an attempt to address issues such as poverty. The board reports directly to the Welsh Government and are regulated by The Safeguarding Boards (General) (Wales) Regulations 2015. The board is required to meet annually with a focus group of individuals who may be affected by the systems to safeguard adults in Wales and produce annual reports.  
When reflecting on this safeguarding case study it became evident the individual lacked capacity when dealing with their finances and therefore an application was made to the court of protection. There is an on-going police investigation regarding the sexual exploitation which is monitored by the safeguarding team. The issues, in this case, are very emotive and as a practitioner when safeguarding the individual I needed to collect all of the relevant information and base my decision making on the evidence provided following periods of reflection. There are many different facets within adult safeguarding and I need to develop my skills within this area to ensure I have a broad understanding of legislation, policy and procedure to enhance my practice.
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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)


The Children Act 1989 and amended children Act 2004 remain the main pieces of legislation which safeguard children living in Wales. However, the introduction of the Social Services and Well-being (Wales) Act 2014 (SSWbA) in April 2016 changed parts of the legal framework, Part 3 of the Children Act 1989 has been replaced by part 6 of the SSWbA, which refers to support children and families receive from local authorities. For example, Section 21 of the SSWbA places a statutory duty on local authorities to assess a child if they require additional support above what is provided by their family. The SSWbA established six Safeguarding Boards for Children in regions across Wales. Boards have two main roles; prevention and protection. The purpose of each safeguarding board is to protect or prevent children who are experiencing or are at risk of abuse, neglect or other kinds of harm. The all Wales child protection procedures 2008 guides every local authority providing child safeguarding.  The SSWbA along with the Rights of Children and Young Persons (Wales) Measure 2011 is underpinned by the United Nations Convention on the Rights of the Child. There are 54 articles within the UNCRC which cover all aspects of a child's life. All rights within the convention are linked and are equal in importance such as Article 31 ‘The right to relax and play’ and Article 19 the ‘right to be safe from violence'. The Convention came into force in the UK in 1992.

The Children Act 2004 emphasis the need for partnership working between agencies which created more accountability. This was further reinforced by section 130 of the SSWbA which requires all social care, health and education professionals to inform local authority's if they have reasonable cause to suspect a child is at risk of experiencing abuse, neglect or other types of harm'. A child protection team within local authority has a legal duty under Section 47 of the Children Act 1989 to investigate any concerns which have been referred to them. If it is felt the child is in immediate risk of the danger they can apply to a court for an emergency protection order to remove the child to a place of safety or remove the perpetrator from the home.  Under section 46 Children Act 1989 the police have the right to remove a child to a place of safety for up to 72 hours. 

Local authorities have to have a child protection register which is a confidential list of children who have been identified as being at risk of experiencing significant harm. It enables practitioners to check if a child is known to be at risk of harm.  If a child is placed on the register the local authority must ensure the child has a child protection plan, the plan outlines the actions which need to be completed by whom and when to ensure the child is safeguarded and their welfare is promoted. 

With the introduction of the SSWbA came the view child protection is everyone's responsibility. Although I do not currently work in children's services as a practitioner within adult services I still come into contact with children. Therefore knowledge of child protection is a vital part of my practice.  

 Word Count 536
	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)



Social Services and Wellbeing Act (Wales) 2014 (SSWbA) was introduced to bring adult safeguarding legislation in line with children's legislation; however, there are some differences.  The main difference is an adult ability to have the capacity to make decisions regarding actions taken against them. Article 3 of the SSWbA, define an adult as someone over the age of 18 and a child as someone under the age of 18. This is also reflected in other pieces of legislation including the Children Act 1989. However, the Mental capacity Act 2005 relates to individuals over the age of 16 where capacity is presumed.  An exception to the rule is the Gillick competent or Fraser guidelines. In 1982 a court case was brought to stop doctors from providing contraceptive advice to someone under the age of 16. Following a long legal process Lord Scarman, Lord Fraser and Lord Bridge ruled “…whether or not a child is capable of giving the necessary consent will depend on the child’s maturity and understanding and the nature of the consent required” (Gillick v West Norfolk, 1984). However when considering child safeguarding and Fraser guidelines, the safety of the child remains paramount. (learning.nspcc.org.uk/research-resources/briefings/gillick-competency-and-fraser-guidelines)

The With SSWbA repealed several pieces of legislation including Section 47 of the National Assistance Act 1948. This enabled the removal of a ‘person in need of attention and care’ was replaced by Section 129 of the SSWbA. This differs from children’s legislation where under section 44 of the Children Act 1989 an Emergency Protection Order enables a child to be removed if there is a reason to believe they are likely to experience significant harm. Within adult safeguarding practitioners can apply for an Adult Protection and Support Order (APSO) under Section 127 (1) SSWBA. An APSO enables the practitioner to enter the ‘premises’ where the adult at risk is residing, this can include a private home or a care home, to speak to the individual and gather further evidence. Williams (2017) argues the Welsh government should have brought adult safeguarding in line with the Children Act 1989 as exercising the APSO does not enable the Adult at risk to be removed from the property. The Welsh governments to these concerns arguing the need to respect an adult’s right to take a risk along with the need to gather information. 

As can be seen, although the SSWbA brought adult and children’s in line with each other there are differences between the two pieces of legislation. As a practitioner, it is my role to have an understanding of this legislation to enable me to carry out my role. 

 Word Count: 432
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)


When reflecting on my second year of practice I have used Dewey’s model of reflective learning. Through reflection, I feel it is clear to see I have developed within my role over the past year and I have received feedback from colleagues and service users to confirm this.  I have moved to a different social work team and am now working within a community mental health team (CMHT) within a different local authority. When reflecting on continued professional development Dewey (1938 cited in Rolfe 2011 p34) suggests ‘we learn by doing and realising what came of what we did’, I feel this is how I have been able to learn within my role. As my caseload increases in complexity, I have been able to identify areas where I need to develop my skills and knowledge. When reflecting on my previous year I did not have regular supervision, I feel this impacted negatively on my practice. Since moving teams, I have regular supervision which has positively impacted on my practice and gave the opportunity to critically reflect on practise I feel I have a greater understanding of my practice, development and future career path. Freshwater (2011) suggests clinical supervision, reflection and reflective practices are interlinked and form three sides to a developmental triangle. Through participating in reflective discussions via supervision I have identified I would like my career path to continue within mental health services as I enjoy working directly with individuals to support in their recovery. When reflecting on my previous role I felt the function of my previous role within the community resource team was mainly office-based implementing packages of care, however, I do acknowledge this role gave me a good skill and knowledge base from my practice.  

When reflecting on my second year in practice, I feel I have developed a good knowledge base of legislation such as the Social Services and Wellbeing (Wales) Act 2014 and the Mental Capacity Act 2005. I have achieved this by attending training and implementing this knowledge in practice. I have also reflecting on my practice through peer support, supervision and self-reflection. When first attending training sessions there were areas of the acts I did not understand but felt as a qualified practitioner I should have understood as a result I became very critical of myself, I have learnt this is not conducive to my practice and quickly learnt to ask for help is a strength, not a weakness. When attending training sessions now, I try to implement what I have learnt then if there are any areas I am unsure I create an opportunity for discussion via supervision or with my colleagues, I feel this is a skill which will continue throughout my professional life. To build on this knowledge base and develop my knowledge of Mental Health legislation I have decided to apply to complete the Approved Mental Health Practitioner (AMHP) training, which is being supported by my line manager. The role of an AMHP is to work on behalf of the local authority to carry out the functions of the Mental Health Act including the detentions of individuals in the hospital. I feel this will enable me to increase my skills in supporting individuals when they are mentally unwell.

When previously reflecting on practice, I highlighted a learning need to develop assessment skills. I have continued to reflect on my practice and I feel I need to further develop these skills.  While working in the CMHT my role has developed and caseload has increased in complexity. I feel the assessment skills which I previously developed vary from the skills in am now required to have. I am now required to carry out emergency duty assessment and participate in assessment clinic which assesses individuals eligibility for the CMHT for individuals who are often mentally unwell. Thompson (2015) suggests individuals who are experiencing a crisis can often behave differently. If Practitioners do not recognise this it can cause the assessment to be ‘inaccurate and distorted’. I feel I need to develop my professional judgement when dealing with emergency situations especially when individuals present with suicidal ideations. To increase these skills I will attend specialist training and read relevant research with regards to crisis and risk management. I will also discuss interventions and assessments formally in supervision, professionals meetings and informally with my colleagues. I have recently attended The Wales Applied Risk Research Network (WARRN) training to start addressing these training needs.  When reflection on this course I have been able to highlight further training needs and skills to implement within my practice. 

The ability to reflect on my personal development is a skill which I will need to use throughout my professional career.  Section 6 of the Code of Professional Practice for Social Care outlines the requirements for practitioners to be accountable for their quality of work. To achieve this practitioner need to ‘maintain and improve your knowledge and skills to ensure you are fit to practise’. I feel reflection is a vital skill for practitioners to consider their practice and highlight what skills are required to carry out their roles. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  
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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.


After qualifying as a registered social worker placement Louise Thornton was employed by Carmarthenshire Community Resource Team from 03/07/2017 – 31/01/2019. However since then Louise has been employed as a Community Social Worker based within Community Mental Health Team (South), Neath Port Talbot CBC, a team in which she was familiar having undertaking her third practice placement in the team. 
I have been Louise’s direct line manager for the last four months, although I had some previous acquaintance with her as we both worked on an eligibility project for the council. In the time I have known Louise she has presented as being a very knowledgeable, diligent and self-motivated worker, but I now have first-hand experiences to the qualities she brings to the multi-disciplinary team and also wider service. 
Since working with Louise, I have found her to be is honest, reliable and conscientious about her work with service users and carers alike. She is a very capable social worker who brings to the post significant experiences from former support worker and management roles working with individuals with a learning disability within the care sector.
She has some experiences of Children services as a result of a previous practice placement and within her CRT role within Carmarthenshire CBC, she has worked with a range of service users including older persons, individuals with diagnosis of dementia, chronic illnesses and also younger people with a physical disability. She has developed effective assessment skills and is able produce assessments which are of a very high standard in accordance with the Social Services and Well-being (Wales) Act 2014.  Louise has utilised these transferrable skills to her current role when producing recovery focussed assessments and outcome focussed care and treatment plans which are compliant with part 2 of Mental Health Measures (Wales) 2010.   
Louise is currently a care coordinator for around fifteen complex cases for individuals who have been diagnosed as having a severe mental disorder and also undertakes proportional assessment within the CMHT’s  weekly assessment clinic. 
Louise’s uses formal/ informal supervision effectively to reflect upon action to fully analyse her interventions and is open to suggestions to improve practice.  Having observed Louise on several occasions working directly with service users and from service user feedback, it is evidence that Louise demonstrates high level of compassion, empathy, integrity and professionalism. Moreover there is clear evidence which demonstrates that she is methodical in her approach and has clear boundaries and is realistic about what she can achieve. She is also a social worker who can be relied upon to work safely and effectively with service users and carers alike. Louise clearly respects service users individuality empowers them to make choices utilising a strengths based approach and takes appropriate steps to counter discrimination, disadvantage and inequality. 
Current Learning needs

Louise is currently employed as a grade 8 social worker and hopefully the successful completion of the compulsory CPEL programme will allow her to progress through the bar and become a grade 9 Social Worker. Moving forward in terms of continuous professional development, as Louise’s direct service users I would like her to further develop her skills around crisis intervention, relapse indicators and working in partnership with other professionals on further developing crisis contingency plans. This includes gaining further experience around positive risk taking and having increased awareness of the limitations of the law. This will hopefully be achieved by both by learning in-action and attendance on the Wales Applied Risk Research Network (WARRN), clinical risk assessment and risk management training.
I also feel that Louise needs to further develop her skills and knowledge around the complex interface between the Mental Capacity Act (2005), Deprivation of Liberty Safeguards (2007) soon to be Liberty Protection Safeguard (LPS) and the Mental Health Act 1983 (amended 2007). Louise has expressed an interest in completing the Approved Mental Health Training (AMHP) at grade 7 post graduate level at Swansea University commencing in September 2020. As Louise’s line manager I am fully supportive of her plans which would undoubtedly support her in addressing the aforementioned learning need. In preparation Louise has already been invited to attend AMHP training arranged by the former Western Bay partnership. 
Finally Louise is currently involved in a highly complex case in with she supported the individual through the court process. Louise mentioned she has had no formal court training and hence I will explore how she could access this training within the forthcoming year. 
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· 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: _ _ _Jonanthan Rees _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Signature of LINE MANAGER.: _ J. Rees_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _9/10/19 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Louise Thornton

	Name of Team/Agency 
	Neath Port Talbot County Borough Council

	Name of Mentor 
	Jonathan Rees 

	Name of Line Manager 
	Jonathan Rees


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

V6 17/04/17
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