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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Reflecting on my first year as a Social Worker in an integrated Adult Service team I understand the importance of reflecting on my practice to develop my learning and improve my practice safely by regularly updating knowledge and legislation (SCW, 2017) (Knott & Scragg, 2013).   I have worked collaboratively with service user, carers and other professionals by completing joint assessments/reviews, attending Multi-Disciplinary Team meetings, share relevant information electronically and verbally to provide the right support to meet the outcomes of the individual ensuring confidentially was maintained (SCW, 2017).

Communication and listening skills are essential to work collaboratively and using

Systems theory and person centred approach enables me to take a holistic approach to understand the individual’s environment and their support networks (Crawford, 2012; Thompson, 2011). This approach helps to maintain a power balance and promote anti-oppressive practice (Adams, et al., 2009).   Keeping the individual at the centre of an assessment is paramount to any intervention as individuals are the experts in their own lives (Crawford, 2012).

I was allocated a Case of an individual who had a rapidly deteriorating health condition that affected her mobility, movement and speech. Unable to communicate verbally or by facial expressions I found it difficult to determine if she had capacity.  Following the Local Authority training I was aware of the principles of the Mental Capacity Act (2005) which states “a person should be presumed to have capacity unless proved otherwise”.  It would have been easy for me to presume the person lacked capacity and I struggled on how I should proceed to meet the legal expectations of the MCA (2005) and the SSWBA (2014) to give more voice and control to the individual.

Using supervision enabled me to reflect on the situation and share my feelings. I was able to learn from the experience to develop my knowledge and skills (Thompson, 2006: Knott & Scragg 2013). I used my professional judgement and arranged a joint visit with the Speech and Language Therapist (SALT) to explore alternative communication methods to establish capacity.  This enabled the individual to understand, retain weigh up and communicate her decision (MCA, 2005) providing control over her own life (SCW, 2017). Discussing with other professionals/colleagues provided the opportunity to develop my practice and learn from their expertise and experiences (Crawford, 2012; SCW, 2017). 

Using the Kolb’s learning cycle; the experience, observations/reflections, development of ideas and testing the ideas (Thompson, 2006; Crawford, 2012) helped me to resolve this dilemma and give control back to the individual.  Working collaboratively with the SALT improved my knowledge and confidence to use my professional judgement to uphold the values and ethics of social work (SCW, 2017) and meet the legislation requirements of the SSWBA 2014 and the Mental Capacity Act (2005).

Working with Health professionals I felt a power imbalance that made me feel very insecure preventing me from challenging decisions regarding Continuing Health Care. I felt the Health professionals were more knowledgeable and experienced to make decisions. I realised I need to be more assertive by building my confidence researching the medical v social model of care.  I feel it is vital to clarify professional roles and responsibilities and understand the eligibility for services: such as mental health and CHC. This would improve my knowledge and offer different perspectives and alternative methods to meet individual needs.
Word Count: 549

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:  _ 14/02/2018 _ _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



Adult 1 is a 68 year old white English speaking female who has been placed in an emergency temporary placement within an urban area in Wales. The placement has been facilitated by the Welsh Local Authority following an assessment of need under the SSWBA 2014 when her husband was admitted to hospital and sadly passed away.  He was the main carer for his wife who has a progressive physical and mentally disabling condition that affects her daily living.  There are no siblings and no other family members she wishes to have contact.

During supervision I was able to reflect on my initial assessment and agreed with my supervisor grief/loss theory would influence my practice whilst using a person centred approach.  This was identified as a good opportunity for my observation as it was necessary to complete a Mental Capacity Assessment /Best Interest Assessment to make future long term plans

To prepare for the observation I sought permission from all involved and arranged a suitable room to conduct the meeting. I read the previous assessments and case notes on the system and I made contact with the GP with prior consent for further understanding of her condition.  I also made regular visits with Adult 1 and her long term friends to gather as much information as possible and determine whether an Independent Mental Capacity Advocate (IMCA) would be required to advocate on her behalf due to limited communication and no Lasting Power of Attorney (LPA).   I was also able to request a 72 hour log from the care home to evidence the level of support she required to help with the specific decision that needed to be made. This met the requirements of Social Care Wales (SCW) Code of Professional Practice (CoPP), (SCW 2017, 1, 2, 3, 4, 5, 6) and the Mental Capacity Act (MCA 2005). A convenient date /time was arranged to complete the MDT MCA/BIA meeting to safeguard and protect her.

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)


The observation took place in a private residential care home in Wales within a small quiet and private lounge. I had prior agreement from Adult 1 and friends for my intervention to be observed. 
In Wales the “More than Just Words” framework (2012) was incorporated into SSWBA 2014 to offer services through the medium of Welsh, not only for the individual to fully participate in their preferred language but to maintain our Welsh culture  (Nguyen et al, 2015).   However, Adult 1’s first language was English.  Had she been Welsh speaking I would have involved an interpreter to ensure she shared her wishes and feelings and fully listened too.  This would reduce any inequalities and provide better understanding as evidenced in the videos.   
Adult 1 is one of 166,007 adults aged 65-69 with a lifelong health problem/ disability within Wales and 36,550 have limitations to their day to day living,  requiring a high level of support.  This is predicted to rise from 20.3 % to 21.4% in the next 10 years (ONS, 2014).  Martin Davies (2012) also recognises an increase in individuals with a cognitive impairment which have an impact on their ability to communication their wishes and feelings. 

On arrival I introduced myself and my observer and explained our roles to everyone in attendance. This helped the friends understand my professional role and ensured that they felt part of the process, and their views would be respected.  I advised them of the specific decision to be made; whether it would be in Adult 1 best interest to return home with a Package of Care or remain in a long term placement. I was familiar with the MCA 2005   that states “any decision should be made issue and time specific” and a person should be presumed to have capacity unless proved otherwise” and “supported to make own choices”  (SCIE, 2016).  Therefore, it was my role to determine if the Adult 1 had capacity to make her own decision about her long term care needs.  Whilst remembering I have a duty to meet her needs in the least restrictive option if she lacks capacity (MCA 2005).

On my arrival Adult 1 smiled and this made me feel more comfortable that she had recognised me from previous visits.   I was glad I had taken the time to visit regularly prior to the observation.  I felt this would reduce her anxieties, promote equality and reduce the power imbalance she may have felt as this helped build a positive and trusting relationship. I took into consideration her cognitive impairment and the impact of this emotional trajectory; losing her husband and being placed in an unfamiliar environment due to the inability to self-care.  

Throughout the observation I recognised and used the 5 stages to grief and loss as highlighted by Kulber-Ross & Kessler, 2005. These helped to inform my practice and I was not surprised when Adult 1 occasionally felt angry and responsible because she was not there when her husband had died.   I felt she showed signs of depression and she indicated she felt lonely. She was tearful and unable to make sense of what was happening.  I did feel uncomfortable discussing the major events in her life but building the good working relationship enabled me to gain her trust and confidence. I was empathetic to her situation and made sure she was actively involved in the decision and future planning as required by (SCW, 2017; Teater, 2010; DoH 2004). I had already met Adult 1’s friends and this made me feel they would provide relevant and important information and promote much better communication as she felt confident and safe with their support.   

 I was aware I could not my own feelings influence my practice or decision (Dominelli, 2002: Gain & Gaylard, 2010), and that I use my professional judgement to make the right decision based on factual evidence. Due to the impact on her mental health and the cognitive impairment I recognised the need to refer onto counselling services to help her overcome her feelings and accept her loss (SCW, 2017) 

Reflecting on the situation I did feel nervous undertaking the role as decision maker as Adult 1 was able to understand what was being asked in relation to the decision but unable to retain the information.   I was aware that Adult 1 was nervous and this showed in her body language, unable to maintain eye contact with her head continually tilting towards the floor (Egan, 2010).  She became very fidgety when she did not agree or disapprove what was being said. I acknowledged her facial expressions and body language and agreed for her to leave the room to reduce her anxiety.  I had previously attended an Inclusive Communication Course and I was aware of the different methods of communication whether verbal or non- verbal and the importance of enabling the individual to participate and be in control of their own decisions. 

As one of the core competencies for social workers the capability is to communicate and build positive relationships which I felt I had done  Scragg and Mantell (2011) suggest “Understanding Communication needs is paramount”. Thompson (2011) reminds us poor communication can be damaging however good communication can promote equality and improve a person’s well-being.   I knew this observation would need to evidence that I could adapt my communication to meet the complex needs of the Adult 1. To achieve this I used active listening skills and read Adult 1’s body language to ensure I could capture and respect her views, wishes and feelings (Parker & Bradley, 2007).  I had paraphrased and simplified what was being said or asked ensuring I allowed Adult 1 to respond in her own way. I was careful not use jargon to reduce the communication barriers (Thompson, 2003). I felt this reduced the inequalities and power imbalance that Adult 1 may have felt and promoted anti-oppressive practice. To assist in this crucial decision I used a balance sheet which proved to be a valuable tool when making Best Interest decisions. This method highlighted the positives and negative of the options available.  Mandelstam (2009) notes; decisions are not always easy and balance sheets attempt to weigh up the pros and cons of a particular course of action. 

The decision for Adult 1 to remain in a long term placement was made to meet her needs and reduce the risks to her safety, physical and mental health.  I had taken into account her human right to remain in her own home (HRA 1998; article 8), however as I have a responsibility to balance the rights, responsibilities and risks of the individual (SCW, 2017, 4) I made the decision with reasonable belief that it was in her best interest to maintain her health and well-being.  I had involved an Independent Mental Capacity Advocate (IMCA) to assist in the process as the friends did not want to the responsibility of making the decision. This ensured Adult 1 had support to evaluate the information and challenge my decision if it was felt it was not in her best interest (Mandelstam, 2009).  As this was my first Best Interest meeting I felt reassured I was making the right decision as I was not challenged and all in agreement.

Using Supervision following this intervention provided me with the opportunity to critically reflect on my practice and discuss what I felt went well and how I could do things differently.  Having these discussions highlighted that I had worked in a professional manner and kept the individual at the centre of the process. I had met the expectations of the CoPP and National Occupational Standards and carried out my duties in accordance with relevant legislation.   I felt relieved the meeting went well and I had made the right decision.  I still felt I would not have had the confidence to make the decision if it had been challenged. We agreed that dealing with conflict would be part of my supervision agenda to look at different learning opportunities to overcome this. 

Word count 1333

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

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

	Yes, she was on time

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

	Yes, June had telephoned prior to the meeting and explained why she would have someone observing her.

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

	Yes, June explained the MCA process and the possible options that needed to be discussed. She reassured us our views and wishes would be taken into consideration

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


	June kept us informed at all times and shared concerns with us relating to her capacity and the process that would need to be followed.

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


	Yes, we feel June listened to our views and wishes because we all had the opportunity to express our concerns and felt they were listened too.

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

Did you understand the language they used?


	June communicated really well and we spoke several times over the felt comfortable to ask June phone when we had any queries. We any information we were unsure of.  


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

	Yes June’s involvement was very positive and supported us to make the right decision in difficult circumstances. June made sure she involved us to find a suitable home.

	Are there any other comments or suggestions that you would like to make?
	June was very friendly and supportive and with her reassurance we felt far less anxious about making decisions.


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)


Legislation/policies/procedures

In Wales the ‘In Safe Hands’ (WG, 2000) guidance required Local Authorities (LA) to develop policies and procedures for the Protection of Vulnerable Adults (POVA). 

The definition of vulnerable adult being; a person who is or may be in need of support in the community unable to protect themselves from significant harm or exploitation due to their age, physical/mental disability or illness.   It also accentuated the need for Adult protection committees to be set up (Mandelstam, 2009).  In 2010 the guidance was reviewed and became the "Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse”.  This places a responsibility on LA’s to coordinate adult protection procedures for multi agencies to protect and safeguard Individuals, promote good practice by fully involving the individual to make their own decisions about their safety and welfare.  It restructured services and designed consistent procedures to prevent, identify and respond to any concerns of an adult at risk (Wales Adult Protection Fora, 2013).

The guidance is underpinned by the principles of the European Convention of Human Rights, the Human rights Act 1998.  These agree a person has the right to lead the best possible life free from abuse, neglect and exploitation; to be treated with respect, have their identity recognised,  not feel discriminated against and to receive support in the community to improve their wellbeing.  Any intervention should balance the human right and the need for protection and should be proportionate to the risk.  The Codes of Professional practice for Social care workers (WG) and the United Nations Principles for Older Persons are also significant in protecting adults and underpin the guidance.   The main principles focus on independence, opportunities to participate and to be treated with respect and dignity.  

National Independent Safeguarding Boards were developed to support Regional Boards across Wales to ensure the safeguarding arrangements are effective and highlight areas where improvements are required to safeguard children and adults in Wales.  The Local Safeguarding Boards provides support for multi-agency working in partnership with statutory, private and voluntary services to protect and safeguard adults at risk.  LA’s have the responsibility to carry out investigations of alleged abuse and improve adult protection plans.

In Wales the Social Services and Wellbeing Act (SSWBA) 2014 delivers the statutory basis for adult protection and it strengthened the links between child and adult protection. It placed a duty on the LA to report any concerns of risk of harm to an adult or child.  The main principle being safeguarding is everyone’s business and everything should be done to safeguard individuals from abuse or harm by providing better support and services to improve a person’s well-being.  Section 2 defines Well-being as “ a broad concept that relates to all areas of a person’s life, and many services will help people who need care and support and carers who need support to secure well-being” (WG, n.d, p.2 ). Section 126 of the Act describes an adult as risk as a person; experiencing or is at risk of abuse or neglect; has care and support needs and  as a result of those needs is unable to protect themselves  against abuse or neglect or the risk of  it. 
Abuse is divided into several different categories including; physical, psychological, financial, and sexual and neglect, and there are many Indicators of abuse that can and will overlap; a person’s usual behaviours can change and become out of character, a person may become withdrawn and become reluctant to engage, oversexualised behaviours and comments may be noticed and bruising to the body inconsistent to the account given. Neglect and financial abuse can often be identified by the lack of food, weight loss and unkempt appearance.  However, as Brown (2009) captures; it can be difficult to identify a person experiencing abuse. 

Therefore, it is vital to understand the categories of abuse and recognise the signs of abuse in order to protect and safeguard vulnerable adults and children.

The Mental Capacity Act (2005) aims to protect and empower people aged 16 and over in England and Wales who may lack capacity to make their own decisions about their care and treatment. It provides a framework for decision-making for people unable to make some or all of their decisions (NICE, 2018).   The Act articulates; a person should be presumed to have capacity unless proved otherwise, and it must be anticipated that they are the best person make those choices. Nevertheless if a person lacks capacity they should be supported as best possible to make their own choice whether it’s a wise choice or not.  Supported to balance the risks and enable positive risk taking steps (Romeo, 2015).  The MCA Section 20 outlines the LA is relieved of the duty to assess if an adult refuses an assessment unless the adult lacks capacity.

The Deprivation of Liberty Safeguarding (DoLS) was added to the MCA to protect a person’s rights when they are admitted to hospital or care home to receive the care and treatment they require if they lack capacity.     It allows restraints and restriction to be made if it is in a person’s best interest.  A Deprivation of liberty occurs when a person is unable to give consent to treatment in order to keep them safe from harm (SCW).  The DoLS ensure that any deprivation of their liberty is done in a legal manner and any decision is proportionate and protects the individual.  The hospital or care home will have to apply for an Authorisation with at least two assessments of mental capacity to confirm the criteria has been met before a DoLS Authorisation is issued.

Additionally, the Data Protection Act 1998 aims to protect confidentiality but allows information to be shared in order to protect them or others from serious harm.

Case study
Working within a Local Authority (LA) Adult service in an urban area of Wales I was allocated the cases of an elderly married couple living in sheltered accommodation.  A Public Protection Notice (PPN) had been shared by the police with the team regarding allegations of abuse at the couple’s home.  Due to the information being received within the LA there is a duty under Section .126 of the SSWBA to investigate an Adult at risk.  In this case adult 1 had made the allegations and has care and support needs through illness.  As a result of those needs he is vulnerable and unable to protect him against the abuse or the risk of it.  I liaised with the LA Designate Lead Manager (DLM) who talked me through the case and I agreed to complete a joint welfare visit with the Police officer involved within the 7 day timescale as required in the guidance.

To prepare for my intervention and to work effectively I gathered further information that was recorded on the IT system and spoke to the previous social worker to get an understanding of what appeared to be a reoccurring situation.  Adult 1 had a critical illness and Adult 2 was also a vulnerable adult due to a history of heart and physical health problems.  They were independent with all care but supporting each other.  There were no known family members and they had moved from a rural area of Wales many years ago.

As this was my first safeguarding case to complete and initial Safeguarding assessment I felt very nervous as I was unsure of the process. I took guidance from the DLM and followed the adult protection procedures (SCW, 2017, 6).  I met with the police officer within the timescale, who had responded to the initial complaint of abuse.  On arrival at the home I offered services in Welsh to both individuals to empower and help them feel more comfortable to share their concerns and participate in the assessment process (SCW, 2017, 3).  Hunter &Titterton (2012) believe the individual is the expert in their own lives and therefore it is important their voice is heard.  The More than Just Words videos clearly highlight speaking in a person’s preferred language aids participation and empowers the individual by promoting anti-oppressive practice.  It also helps to reduce the power imbalance that the individual may feel.  However, both wished to continue in English as they had lived in the area for many years and not fluent in Welsh (SCW, 2, 3).  Although I felt this was extremely important I was relieved as I am not a Welsh speaker and I could continue to identify the risks and plan intervention. I was also mindful of timescales and that if they had wished to converse in the Welsh language this would have delayed the process.

I found it very difficult to make sense of the situation as they were shouting and accusing each other of verbal and physical abuse and the situation escalated.   In order to respect their privacy and dignity I negotiated with the police officer to speak to them separately.   I felt this would allow me to build a better relationship with them as individuals and help them to maximise their decisions and plan on how to keep them safe (SCW; 1, 3, 4, 6. 2017). Using a person centred outcomes approach I used active listening skills and I was empathetic to the situation as it appeared to be related to the ill health of both individuals.  It also provided an opportunity for the police officer to gather further information as to whether a criminal offence had been committed.  

My initial reaction was to suggest they contact the GP to check for any underlying cause of aggression.  I felt that a break away from each other may help to reduce their frustrations and reduce further risks to both.  Adult 1 felt the best outcome was for Adult 2 to have a period of respite to give him a break but neither would agree to leave their home. I suggested a package of care to assist with day to day tasks to relieve the stress and anxiety of their ill health, but the offer was declined (SCW, 2017, 1, 4).  

I had completed a Mental Capacity Assessment (MCA) on both individuals and I felt they had capacity to understand, retain, weigh up and communicate their decisions on the options I had presented to them to keep them safe nevertheless I had to respect their decision   (SCW, 1).  Principles 3 of the Act as echoed by Stevens and Cook (2015) individuals have the right to make unwise choices and an unwise choice does not indicate a lack of capacity.   The officer agreed with my professional judgement in relation to their capacity and it was agreed there would be no further action at this time as there was no immediate risk. Neither party would consent to a formal complaint and we made a joint decision I would case manage the situation and the police would monitor for any further reports.  I was aware that if Adult 1 had wished to make a formal complaint of physical abuse the police officer would have the power to remove Adult 2 from the property if he had expressed concerns of significant harm (Age UK, 2017).  

However, during the visit I had gathered enough information to complete a Domestic Abuse Stalking and Harassment (DASH) risk assessment as it was alleged domestic abuse. I did this as being a newly qualified Social Worker I was concerned about the frequency of reports and to help me determine if any other support could be offered.  This helped to develop my knowledge of safeguarding and made me feel I was actively seeking specialised support.    I recorded the information on the IT system and shared the relevant information with the DLM.  The DASH risk assessment provided sufficient evidence to meet the eligibility criteria for a Multi-Agency Risk Assessment Conference (MARAC) to be convened.  This strategy meeting follows the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse by working collaboratively with partnership agencies.  

Sharing relevant information within the Multi-Disciplinary Team (MDT) meeting helped me to identify the different agencies that could provide additional services to support and monitor the situation and keep them safe from abuse or harm (SCW, 3, 4, 6). Being involved in the strategy meeting also helped me to understand the different roles and responsibilities of other agencies.  It highlighted the Domestic Abuse Liaison health visitor could offer support by monitoring their health and provide information and guidance to safeguard both individuals as I felt the ill health of both adults was the trigger of the reoccurring allegations of abuse. 

Consequently a Vulnerable Adult 1 referral was received advising the DLM that Adult 2 had been arrested and placed on bail in an emergency temporary placement. She could not return home following reports of physical abuse against Adult 1 that needed to be investigated.  I discussed the case further with the DLM on how I should proceed as I had not experienced this situation prior to the report.  I felt out of my comfort zone and needed further guidance on how to proceed (SCW, 6)    I made a welfare call to Adult 1 but I was advised by the warden he had been admitted back into hospital. I was careful not to act unlawfully (SCW, 5) as any breach of confidentiality must only be made in the person’s best interests.  Although I had concerns for the welfare of Adult 1 I felt he was safe in a safe environment and I made the decision to transfer his case to the hospital SW team to avoid any conflict of interest. 

My focus shifted to concentrate on Adult 2 and I maintained regular contact with her which I felt helped her to trust me enough to share her experiences (SCW, 2, 3) it became clear she had been victim to unrecognised abuse over many years. She had been isolated by Adult 1 by stopping all contact with family and frequently moving home making it more difficult of abuse to be recognised. Davies (2012) writes; those who are being abused may not recognise the abuse.   However, she was in disbelief that Adult 1 had reported her for something she said she had not done and felt her trust had been betrayed. She persistently pleaded her innocence and it was clear she was finding the situation very difficult. She was unable to hold a conversation or focus on the current situation instead repeating how Adult 1 had treated her throughout her married life.  Acknowledging there were no family to support her, I had a duty to refer for an Independent Mental Capacity Advocate (IMCA) to support, inform and ascertain her wishes and feelings and challenge any decisions on her behalf (SCW, 2017, 5, 6).

I felt it was necessary to complete a further MCA at this time as she was confused and very repetitive, unable to focus on anything other than the allegation and insisting she wanted to go home.   The MCA recognises capacity can fluctuate and any decision has to be made time specific and I had to take into account her anxiety, stress and emotional state following this major event in her life.   At this time she did not understand the reasons or conditions set for bail or how to manage her own care needs and it was necessary to apply for an emergency Deprivation of Liberty Safeguarding (DoLS) application to prevent her trying to leave the care home and meet her basic care needs (SCW, 2017, 4, 6).  I had to consider the principles of the Human Rights Act 1998 for any decision to be made in the least restrictive option however, she was very vulnerable, high risk of self- neglect and falls due to her own ill health.  Although I understood this restraint would deprive her of her liberty I felt it was in her best interest to keep her safe from harm (Mandelstam, 2009; SCW, 2017, 3, 4). This restraint also ensured the bail conditions were not broken to reduce the risk of further criminal offences being committed by trying to return to her home.   I felt I had used my professional judgement and made a decision that was proportionate to level of risk and concern I had whilst meeting the legal obligations (SCW, 2017, 6: Scragg and Mantell 2011).  

I completed an additional MCA to establish if she could manage her own affairs at this time and again I felt she lacked capacity.  I made a best interest decision with the IMCA to make a referral to the LA Client Property and Finance team to act as guardian to prevent further abuse by protecting the property as I had been made aware Adult 1 was in a critical condition and now palliative care and not returning home.   The National Assistance Act 1948 (or under Subsection (3) of Section 47 of the Act) the LA can act to safeguard individuals who are in hospital or in a care home if and unable to or has not made suitable arrangements themselves. (LA).

As Adult 1 was a vulnerable adult I the felt it was also appropriate to make a referral for the LA to apply to the Court of Protection to act on her behalf in relation to her finances as she had no understanding of money; she had not had the opportunity to manage any finances during her marriage. She did not have access to her state benefits or knowledge of where her money was managed.   At this time I was satisfied there were no family members and no Lasting Power of Attorney appointee/deputy known to act on her behalf (SCW, 2017: 1) as adult 1 had now been in the care home for longer than 8 weeks (Mandelstam, 2009).

Over time Adult 2 became more relaxed and welcomed my visits which helped to improve her well-being. My communication skills had a positive impact on her and she felt more confident and it became evident there were 2 family members that she wished to be involved.  They shared the information that Adult 1 was in hospital and she wished to contact him.  I was aware of Data Protection and I had to consider confidentiality before I could respond.  I was open and honest with her and agreed to seek his permission.  I made a request to the hospital SW to discuss what he wished to share.  His decision not to disclose any information was his choice and I had to respect his wishes (SCW, 2017, 4, 5). I found this to be very difficult as she did show concern for her husband being married for such a long period and I had empathy for her situation.
Sadly, Adult 1 passed away days later and family shared the news.  Due to family involvement it made me realise that I should have made more enquiries to try and allocate family sooner. This would have provided better support to enable her to understand the implications of the allegations against her.   The IMCA services were no longer able to provide support as family would now take over the role of advocating for her.  Family were able to provide information that highlighted Adult 2 was the victim of abuse that suggests she was subject to undue influence that is categorised by the IDEAL model; Isolation, Dependency, Emotional manipulation, and exploitation of vulnerability and Loss of money (xxxLA, 2017).  

Due to the fluctuation in her mental health I had to complete several MCA regarding specific decisions.  However, she understood as his next of kin she could arrange and have the final say in his funeral.  I felt at this time she had capacity to make the decisions relating to this.  Following the funeral of Adult 1 further discussions were had with the DLM and police and all agreed the bail conditions be parked. At this time a decision had to be made whether she should return home or remain in a care home.  I completed a MCA with Adult 1 as I had concerns there would be unintentional self -neglect. The outcome of my assessment was I felt Adult 2 now had capacity to make her own decisions and this was confirmed with family and the care staff as they had seen a dramatic improvement in her mental health.    I realised if she had lacked capacity I would have had to complete a Best Interest Decision for her to return home.  Using a balance sheet to identify the pros and cons of each option would have highlighted the best option to keep her safe.  Nevertheless, I felt she was now able to understand, retain, weigh up the information and communicate her decision.   Not only in relation to her accommodation but to her finances also.  I felt she now had capacity to return to her home with family support. I recorded all the decisions following the policies and procedures of the LA and liaised with the DLM and police for the safeguarding plan to be updated (SCW, 2017, 6).    I shared the relevant information with the Client Property and Finance team on a need to know basis and they offered guidance to the family with all financial aspects to be safeguarded as a vulnerable adult and improve her well-being.  

However working collaboratively with other agencies can prove difficult as each agency have their own objectives criteria for support and budget constraints and they will be governed by different pieces of legislation that dictate what can be provided  and  try to protect their own professional identity (Scragg & Mantell, 2011). I made sure throughout this complex situation I kept up to date information on the system and shared important relevant information in a timely manner to help protect the individuals. 

During the process I was able to reflect in and on practice to help me through this complex case.  I was able to discuss my feelings openly in supervision and seek expert guidance to ensure the safety of both individuals (SCW, 2017, 6).  I was able to identify some of the theories that helped me to work effectively.  Initially I felt crisis intervention would inform my practice but as the situation did not present further risks this was not appropriate.  I realise Motivational Interviewing had enabled me to explore both parties’ wishes and aspirations by listening and reflecting on their desired outcomes.  I also felt my communication skills had enough impact to encourage small changes (Teater, 2010). I did consider systems theory but the initial contact highlighted there were very little support systems in place and I rejected this thought. However, as the case continued there were more people involved that were impacting on the desired outcome. 

I did find it extremely difficult when Adult 2 was arrested and placed in a care home and using a task centred approach helped to focus on the problems she was experiencing by building her confidence and self -esteem. I understood she needed time and take small steps to achieve her outcome to return to her home. In addition I was also aware of grief and loss theory as she was taken from her home, placed in unfamiliar surroundings and lost her husband in a short period of time and needed to go through the 5 stages in order to become independent again (Kulber-Ross & Kessler, 2005).
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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) introduced social workers to the ethos of safeguarding children and as such created the foundation for Local Authorities to ensure their legal duties to protect all the children who live in their given area are protected from harm.  Section 47 of the Act also gives the local authority the responsibility and duty to carry out investigations if there are legitimate concerns that a child may be at risk of significant harm and to make the necessary steps to ensure the child is safe in line with the All Wales Child Protection Procedures (2008).

This should allow children to live free from the risk of harm, and ensuring they are healthy, educated and given equal opportunity to fully participate in everything that their communities have to offer to enhance their well- being.

The Social Services Well-Being Act (2014) changed the way Children and Adults are safeguarded in Wales and it complies with the European Convention of Human Rights Act 1998, Article 3 of the United Nations Convention of the Rights of the Child (UNCRC, 1989) and it incorporates the Children Act (1989) that highlights any decisions should be made in the child’s best interest and should remain at the centre of the process.   Part 6 of the act provides further prominence for looked after children. This reflects the specific safeguards of looked after children by ensuring all aspects of the child’s wellbeing are considered as part of the care planning and assessment processes. 

In Wales, the All Wales Child Protection Procedures (2008) are central to any formal child protection. This policy and guidance clearly describes the procedures that must be followed if any child is suspected to be at risk of significant harm. This process ensures that any decisions made are first discussed and critically reflected on by senior social workers and nominated safeguarding officers.  The use of this clearly defined procedure ensures that social workers within child and family provision in Wales, work in  safe ways that promotes decision making using  both the information provided by others including professionals,  as well as reflecting on the child and their unique situation. It creates a clear platform for information sharing and multidisciplinary working to create a communication highway. This comprehensive document is so centrally embedded into all Welsh local authorities that social workers within child and family services are able to respond immediately to any concerns raised with a definitive response that is a statutory duty.  
National independent safeguarding boards report the effectiveness of arrangements to safeguard adults and children in Wales. The LA established Child protection local safeguarding children’s board to develop and monitor safeguarding concerns (S.31 (2) of CA, 2004).   The Modern Slavery Act 2015 was introduced due to safeguard children from exploitation through coercion and threats violence in and out of Wales.   The National Society for the Prevention of Cruelty to Children (NSPCC, 2016) reminds us of the Female Genital Mutilation Act 2003/2005 amendment that aims to protect potential victims under civil law. Working in a multi-cultural society in Wales this act must be considered to protect children.   

Word count 513
	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 foremost dissimilarity between the safeguarding of adults preceding the Social Services Wellbeing (Wales) Act 2014 was the absence of legislation concerning the practises local authorities had a duty to carry out. Consequently the act has changed this with  local authorities (LA)  in Wales now having a duty to safeguard adults with the equivalent legislative support that Children’s service have .  There are complexities in the way society perceives and defines a vulnerable adults compared to how it automatically recognises the vulnerability of every child.
In order for an adult to be entitled to protection a clear definition of why they qualify for protection as part of the Protection of Vulnerable Adults policies and procedures has to be identified and justified.  For the adult to be recognised as vulnerable they need to be in receipt of services or be in need of services.  In contrast, children at risk of harm are considered in need of protection regardless of any assessment of their vulnerability.  The other contrast is capacity, as this plays a fundamental part of any assessment of a vulnerable adult and this impacts on how the person can be protected.  The choice to make unsafe decisions can only be overruled if their capacity to keep themselves safe is compromised (SCIE, 2015). The Mental Capacity Act (2005) confirms that a person must be assumed to have capacity unless it is proved otherwise. It furthermore states that a person is not to be perceived as unable to make a decision simply because a decision is unwise.  Nevertheless, if concerns about the decisions being made are justifiably raised then these concerns should be investigated as part of the Protection of Vulnerable Adults guidance.  Causes of concern may include the reoccurrence of unwise decisions, exploitation and acting in an irrational way which is in contrast to their normal behaviour and being described by others as out of their normal character.

However, the protection of children can also need a level of assessment and critical practice when trying to define what significant harm is to a child.  This can be emphasized in Section 47 investigations when there is a need to balance risk of neglect, harm from Domestic Violence, physical abuse against the potential of significant emotional harm a child can suffer when removed from their family and subsequent risk of harm within the care system (Cocker & Allain, 2013). 

There are similarities in regards to how both children and adults who are being abused often suffer more from the way the protection is offered than the perpetrators of the abuse as this can lead to the adult’s and child’s rights being compromised. 

Word Count 439
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)


On the first day within the Social Work role I began my continuous professional development as I was given as part of my induction a comprehensive learning agreement that provided me with clear expectations of what and how my practice would need to be advanced to be effectively within the role. 
Supervision has provided me with the opportunity to learn from one of the most experienced members of the team in a safe and familiar environment where I felt my views and opinions were respected.  This has given me the necessary foundation on which to build my professional development and learning (Adams, 2008). I am aware that this is an essential part of the social work profession and this experience has shown me how to support some of the most vulnerable people in Wales.
One of the most noticeable skills that I have developed in my first year of practice was how I communicate not only with service users but also with other professionals, colleagues and families. Effective communication has enabled me to build a network of support and services that I can turn to whenever I need the support and expertise of other colleagues and professionals. It was a real learning curve involving the Speech and language therapist to help me understand if an individual I was working with had capacity due to the lack of verbal communication. This experience has shown how objects of reference, symbols and cards also provide opportunity for the individual to make own choices and participate in their own care planning.    Completing joint assessments have allowed me to build the necessary professional relationships to meet individual outcomes in complex situations. It also helped to me understand the different roles and responsibilities from different perspectives. This development has been supported both by my supervision and through access to training both in-house and external providers. 

I have also had many opportunities to use the Local authority policies and procedures regarding safeguarding which has given me the practical learning opportunity to put these into practice.   This has been a completely different experience when compared to theoretical learning when many of these policies and procedures seem to be bureaucratic and over complicated.  However, in practice they have provided me with the guidance I have needed to fulfil my duties, roles and responsibilities (SCW, 2017).
During supervision I have also taken the opportunity to discuss my strengths and weaknesses.  This has given me the chance to use critical reflection on the cases I have been allocated in an environment where I feel safe and supported.   I found this to be the ideal place to ensure that my learning needs were formally identified and recorded.  This clear record then enabled both me and my supervisor to identify how these learning needs would be met.    I was able to access a wealth of training within the Local Authority who had devised a first year in practice training schedule for newly qualified Social Workers. This included a mentor who role was to guide me through my transition from student to a competent and independent practitioner by exploring my training needs.  I had completed training in relation to SSWBA, Safeguarding level 3 and 4, Mental Capacity Act, person centred outcomes, best interest and domestic Abuse. All of which enhanced my ability to provide professional assessments and support to all those on my case load and their families. As well as this formal method training I was also provided a checklist of different learning opportunities that included workshops to discuss practice issues by presenting a case study for peer support to develop their skills and knowledge.  This provided different perspectives on case discussion as the groups were for children’s social workers as well as adults.  
My training was always an agenda item for supervision and this gave me the opportunity to critically reflect on how this knowledge was impacting on my practice and also identified any further training  in areas that I had not had a great deal of experience.  It was suggested that I shadow other social workers who were confident in dealing with cases relating to Continuing Health Care and non-criminal investigations. This would provide me with another form of learning that both me and my supervisor felt would enhance my practice and match my learning style.  Being unfamiliar and having limited opportunities in these areas I recognise the need to be more confident and prepare me to challenge decisions I feel are inappropriate rather than accept decisions made by more experienced practitioners. 
Word count 751
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	02/10/2017

	2
	10/01/2018

	3
	22/06/2018

	4
	22/06/2018


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


Having successfully completed her first year in Social work practice June has continued to address key areas of her development in order to carry out successfully and competently her role as a qualitied Social worker.
While June has dedicated a great deal of time and effort into developing her practice through training, supervision and shadowing Social work colleagues she has also acknowledged the need to develop a greater awareness and understanding of the roles and responsibilities of others that the Social worker role has involvement with such as those in other Statutory Services such as Health and Police Service as well as those in the Voluntary sector.

Attaining knowledge of others in this way June has been able to develop her thinking skills in relation as to what needs to done by who which has also led her to increasing her confidence in being able to undertake when necessary a more coordinating role thereby ensuring all aspects identified during an assessment are addressed in an appropriate manner.
Feedback from a Social work colleague who carried out an observational visit of June conducting a Best Interests meeting I was informed that while June was initially anxious beforehand having not conducted such a meeting before she did however communicate the purpose of the meeting in a clear tone of voice which was maintained throughout setting also a relaxed atmosphere allowing the necessary details of the situation to be shared and discussed by all present. While the meeting was a challenge June maintained a sensitive and courteous manner throughout.
From the feedback received it is evident that June had prepared fully for the meeting and was able to demonstrate her knowledge with regard to the Mental Capacity Act as well as managing the meeting in a satisfactory manner. 
Having attended a Multi-Agency Risk Assessment Conference (MARAC) alongside June I was able to observe at first hand June provide all at the meeting a detailed summary of a case that involved issues that was of a sensitive and serious nature.

Without reference to any typed or written material June confidently provided a detailed update of the situation which included reference to Mental Capacity and Adult at Risk procedures.

Over the past 12 months or so June has maintained a keenness and motivation in order to improve her knowledge and has dealt with several complex cases during this time which have provided a great deal in the way of developing her knowledge, skills and practice. 

For future development I would recommend that June continues to reflect on cases she encounters to increase her knowledge and confidence and so that any future learning needs can be identified.
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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: 
2. Learner’s University Number: 
Address for Correspondence: 
Telephone:
E-mail: 
Date of Professional Qualification: 
Date of registration with Social Care Wales: 
3. Name of Learner’s Agency: 
Agency Contact details: 
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Address: 
Telephone Number:

E-Mail address: 

4. The evidence I have provided within this portfolio is in:

Welsh only 
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 Welsh and English (

English only X
Mentor’s details
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Name: 
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Telephone Number:

E-Mail address:

	6. Observer details 
Name:
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Professional Qualification and date of qualification:
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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, individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:      (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ 
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	

	Name of Team/Agency 
	

	Name of Mentor 
	

	Name of Line Manager 
	


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

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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