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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  

Contents 

	Portfolio Section
	Topic


	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	


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 completed my training in England and have worked as a qualified Social Worker in the Adults team at a Local Authority in Wales. 
During my first year of practice, I feel that my knowledge of the adult’s team has grown significantly as I have a better understanding of laws such as the Mental Capacity Act 2005 and the Social Services and Wellbeing (Wales) Act 2014 due to frequently implementing them into practice. I also understand the relevant Local Authority policies such as the hoarding and self-neglect policy, data protection policy and confidentiality policy. I also feel that I have an insight into which services are available for individuals in the community such as lunch clubs, day centres, support groups and men shed’s. I have also gained experience in completing outcome based specialist assessments, report writing, creating person centred care plans and conducting capacity assessments. I also feel that my organisation skills have improved as I have learnt to prioritise my case load by gaining advice from my colleagues and guidance from my manager at supervision and have learnt to work efficiently through my own development at previous placements. 

I feel that my confidence has grown during my first year of practice and now feel comfortable communicating collaboratively with service users and their carers. However, I feel that I lack confidence when working with health professionals, I feel that this is due to being newly qualified as I struggle to put my point across and sometimes doubt my own professional judgement due to lack of experience. For example, 2 had been living in her own home for over 60 years and her friend lived next door and was her main carer, I had been supporting both to maintain 2 at her own home because this was her wish and I felt that she had capacity to make this decision, a Community Psychiatric Nurse and a District Nurse became involved due to 2’s diagnosis of dementia and deteriorating physical health. Both professionals felt that 2 needed to go into a long term placement to receive 24 hour care and I felt increasing pressure to facilitate this. The case was escalated to my line manager at the time who accompanied me to a case conference and reinstated that as 2 had capacity, the decision to stay in her own home was hers and all professionals involved should be supporting 2’s wishes, supporting her main carer and putting necessary equipment/support in place to minimise risks and prevent injury/accidents from occurring. My line manager referred to 2’s human rights and referred to the Mental Capacity Act 2005 to get her point across. 
To enable me to progress as an experienced practitioner and meet my learning outcomes, I hope to improve on working collaboratively with other professionals to avoid having to involve my manager when complex situations arise in future by improving my assertiveness skills and confidence. I hope to achieve this by being better informed about how relevant laws and legislations are implicated into practice by attending training courses and the use of supervision. I also hope to gain a better understanding on safeguarding by going on relevant training and gaining more experience so I can apply analysis in future assessments to inform intervention.
Word Count = 540



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.
Observer – Megan Roberts – experienced Social Worker. 

Date of observation:  _ _ _ 2/06/2018 _ _ _ 
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)
3 is a 92 year old widow who lives alone in a Welsh coastal village and whose primary language is Welsh. 3 has one daughter who is very supportive and lives in a nearby village. 3 recently had a fall which resulted in her breaking her wrist, 3 received support from the reablement team to rebuild her strength and hopefully enable her to live as independently as she did prior to her fall. I received feedback from the reablement team that after 6 weeks, 3 still required support and advised that a long term care package was needed. 
When contacted 3 to arrange a home visit, her daughter answered and informed me that due to 3’s hearing and memory problems, 3 prefers her daughter to speak on her behalf. I was honest with her daughter and advised that I would need to speak to 3 directly during the visit. The purpose of the visit was to have the ‘what matters’ conversation with 3 to discuss what is important to her, establish her outcomes and arrange ways her outcomes could be met. 3’s daughter advised that her mother needs to accept support otherwise she’d have to go into residential care as her daughter cannot provide the level of support that the reablement team have been providing.  

The main legislative framework I would need to consider during my intervention included the Mental Capacity Act (2005), I will assume that 3 has capacity whilst carrying out assessments. If care needs are identified and 3 is unwilling to accept support but it is established that she has the capacity to make a decision about her own care and support and accommodation, I will have to respect 3’s decision and inform 3’s daughter of the Mental Capacity Act (2005) and 3’s right to make an unwise decision. However, if 3 refuses any support, I will also have a duty to assess 3’s daughter’s needs as section 24 of the Social Services and Wellbeing (Wales) Act (2014) states that a local authority has a “duty to assess the needs of a carer for support”. 
Word count = 348 


	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)
This piece of work will reflect on how I applied communication skills and methods to build a rapport and promote a person centered approach whilst carrying out a home visit with 3 and her daughter.  

Some factors can affect communication with older people, for example, older people are more likely to be experiencing problems with their health, living with memory problems or living with a degree of physical pain that can understandably affect their ability to interact. Older people are also more likely to have experienced some negative encounters such as social isolation or abuse or bereavement, often of a life partner (Wilson et al, 2011). Therefore, I feel that showing empathy and respect whilst communicating with older people is essential and will take this into consideration whilst preparing myself to meet 3, considering her age of 92. However, I am aware that practitioners shouldn’t make assumptions due to an individual’s age, but feel that it is important to be aware of the factors that can commonly affect the individuals in the field that I am working in to improve my practice (Horner, 2003). 
Before making arrangements to meet 3, I studied 3’s initial referral carefully in an attempt to gain a brief understanding of 3’s current situation and to make myself aware of any factors which may affect her level of independence or her ability to communicate. I am aware that this may have given me a preconceived opinion about 3 as referrals are often completed by another professional or a family member and not by the individual themselves, which is something I must consider (Wilson et al, 2011). However, I do feel that understanding the purpose of the referral is important as it informs me about the purpose of my involvement which enables me to feel more confident and informed. 3’s daughter had advised that 3 had hearing and memory problems. I used this information to ensure that I use appropriate communication skills to encourage 3 to engage with me.

When I first arrived at 3’s home, 3 was sat in the living room on an armchair – I dropped down to 3’s level and introduced myself whilst initiating a hand shake, although it had already been stated that 3’s primary language was Welsh, I clarified her language preference - she advised that she would rather speak in Welsh but read in English. Therefore, I would ensure to write all information about 3 in English. The ‘active offer’ as part of the ‘More than Just Words framework’ (Welsh Government, 2015) advises that individuals should be offered a service in Welsh without having to ask for it. On reflection, if 3’s referral had stated that her primary language was English, I still would have offered this service to meet her language preference as it is important not to rely too much on the information that is on the referral as it is important not to make assumptions such as “all Welsh speakers speak English anyway” (Welsh Government, 2015). 
I went on to inform 3 of my role and my observer’s role and explained the purpose of our visit to ensure that 3 understood why we were there. I decided to sit on the closest chair to 3 which was also facing her slightly, I turned towards her and ensured that my body language was open (legs and arms uncrossed). 
The reason I dropped down to 3’s level when I first introduced myself was an attempt to break or reduce any power imbalances that 3 may have felt initially, some individuals may feel vulnerable when a professional person comes to visit them at their home (Warren, 2007). If I would have continued to stand up, it would mean that I had been ‘looking down’ at 3 whilst 3 was ‘looking up’ at me which may have emphasised the power imbalance further and caused 3 to feel powerless. I maintained eye contact as eye contact can be a useful skill to build a rapport with service users and to encourage them to engage in conversation (Healey, 2012). However, I am aware that eye contact can be viewed as intimidating and even disrespectful in some cultures (Beckett and Maynard, 2005). Therefore I must ensure that I am aware of this as it could lead to a communication breakdown in some circumstances. 
I accepted a drink which was offered by 3’s daughter because I felt that this would make the visit feel less formal and would enable 3 to feel more relaxed and at ease. I chose to sit on the closest chair to 3 due to her poor hearing and turned towards her to inform her that she had my full attention. Self-presentation is important in Social Work (Mantell, 2013). Social work can be a stressful and challenging field at times and practitioners can often feel under pressure due to having a demanding work load. It is important that this doesn’t come across whilst working with service users and their families, I maintained an open body language and a relaxed facial expression. Koprowska (2005) advised that ‘A social worker who looks permanently harassed or irritated will experience difficulty in establishing rapport with people’ (p.41) therefore I ensured that I took my time whilst talking and explaining things to create the impression that I wasn’t in a rush and to make myself seem approachable in a hope that 3 would feel that she could ask me any questions she needed to ask. 
I began the assessment by asking 3 open questions about her background which empowered 3 to tell me her story in her own words. Open questions are important when beginning to develop a relationship with a service user (Wilson et al, 2011), this method of questioning enabled me to find out what was important to 3 and helped me use an ‘outcome based approach’. I was also able to establish that 3 had full capacity to make her own decisions in relation to her care. I used an ‘asset based approach’ by exploring 3’s knowledge, skills, resources and systems including her family and community by incorporating closed questions to gather more detailed information on how she had been managing to date. I felt that this method focused on 3’s strengths and also abided with the Social Services and Wellbeing (Wales) act 2014 which encourages individuals to use their own resources to achieve what matters to them. The Act also states that the assessment is a partnership between the person and the professional which encourages a person centred approach. I ensured that a person centred approach was maintained throughout the visit, 3’s daughter would occasionally interrupt in an attempt to give a true representation of 3’s current situation and I would instantly redirect the focus on 3, for example, when I asked 3 how she’d been managing with domestic tasks around the house, 3 replied that “it’s a bit of a struggle but I manage”, 3’s daughter advised “I’ve been doing mum’s laundry and preparing meals and mum’s been paying privately for a cleaner”. I responded to this by looking directly at 3 and advised her that I was glad to hear that she had support and continued with our conversation.    
I used active listening skills to encourage 3 to express her views, wishes and feelings by reflecting back and paraphrasing as well as asking appropriate questions that were relevant to what 3 had just discussed (Mantell 2013). I ensured that I spoke loudly and clearly to ensure that 3 understood what I was saying and ensured that I didn’t use terminology that she wouldn’t be familiar with as this can lead to individuals feeling disempowered (Morris, 2008). On reflection, I may have spoken too loudly which may have been perceived as ‘patronising’ and perhaps I should have asked 3 to tell me whether I needed to lower or raise my voice. 
We agreed on several actions to achieve 3’s outcomes. I asked 3’s permission to share information with other relevant professionals on a need to know basis, I felt that this showed respect and dignity and also abided with the Data Protection act (2018). I also offered 3 a copy of her assessment which she accepted, this also abided with the Freedom of Information act (2000). 
Word Count = 1374



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?

	She contacted us approx. 30 minutes before appointment to check that we were still available and to tell us that she was on her way.

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

	Yes

Yes 

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

	Yes

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


	Well prepared 

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


	She listened, and we are lucky enough that my mother received what she’d hoped for. 

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

Did you understand the language they used?


	Yes, adapted everything so my mother could understand, kept recapping with mum to see if she had understood. 


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

	Yes

	Are there any other comments or suggestions that you would like to make?
	Both ladies were respectful, understanding, and treated my mum with respect and dignity. 

The observer did not need to intervene. 

 


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)
4 is a 75 year old English speaking gentleman. 4 used to be a manager at a builders merchants before retiring. 4 lost his wife approx. 10 years ago, he has two sons, one lives in England and the other lives in a coastal town in North Wales. 4 has a diagnosis of vascular dementia, as 4’s dementia deteriorated, he accepted more support in his own home before moving into residential care in England. 4’s sons were unhappy with the care received at the first residential home and he was moved to a residential home in North Wales. 

4 is currently on a DoLS (Deprivation of Liberty Safeguards) which means that he is not free to leave the home unaccompanied due to his own safety. DoLS is an amendment to the Mental Capacity Act (2005) and applies in both England and Wales. DoLS allow restraints and restrictions to be used if they are in the person’s best interests. Care homes or hospitals must ask a local authority if they can deprive a person of their liberty – this is called ‘requesting a standard authorisation’ (Social Care Institute for Exellence, 2017). 

In order for 4’s DoLS to be granted, a best interest assessor must have completed the acid test which consists of two key questions (Thirty Nine Essex Street, no date). The first question: ‘is the person subject to continuous supervision and control?’ this applied to 4 as he was assessed as requiring 24 hour care. The second question: ‘is the person free to leave?’ this also applied to 4 as it was decided that he needed continuous supervision within a care home setting which had a locked door policy, therefore, he was not free to leave. The best interest assessor and an approved mental health professional (AMHP) would have completed six assessments to authorise 4’s DoLS, which are, the age assessment, no refusals assessment, mental capacity assessment, mental health assessment, eligibility assessment and best interests assessment.   

4 being subject to a DoLS meant that some of 4’s human rights were being infringed, which may have negatively impacted on his confidence and self-esteem as this could understandably feel disempowering. Article 5 of the Human Rights Act states ‘everyone has the right to liberty and security of person. No one shall be deprived of his or her liberty (unless) in accordance with a procedure prescribed in law’ (Human Rights Act 1998). However, individuals who are disorientated to time and place may not experience these negative impacts due to lacking the capacity to understand their situation and unaware that they are being deprived of their liberty. 
A safeguarding referral was sent to the Local Authority by the registered manager of 4’s residential home. The safeguarding concern was physical abuse inflicted on 4 by a member of staff working at the residential home. The alleged abuse had been witnessed by another two members of staff who had reported the incident to the registered manager. They had witnessed 4 attempting to leave the residential home and the alleged abuser attempting to stop him by using verbal de-escalation techniques and then proceeding to restrain him by holding his wrists which escalated to what the witnesses described as a ‘scuffle’ and the alleged abuser ‘jabbing’ 4 in his ribs. According to the registered manager, 4 could recall the event and had demonstrated how the alleged abuser had ‘jabbed’ him in the ribs and had then proceeded to be verbally abusive towards him. This incident may have left 4 feeling disempowered and betrayed and may cause him to be frightened or distrusting of all staff or people in a position of trust in future. 

Elder abuse has been defined as:

“A single or repeated act or lack of appropriate action, occurring within any relationship where there is expectation of trust, which causes harm or distress to an older person”.
(Action on Elder Abuse, 2017)

This definition applies to 4 as he has been subject to an act which has caused harm by somebody in a position of trust. 

The Social Services and Wellbeing (Wales) Act 2014 sets out particular duties for local authorities and their partners working with adults. Section 126 of the act gives a definition of an adult at risk as an adult who:

“a) is experiencing or is at risk of abuse or neglect

b) has needs for care and support (whether or not the local authority is meeting any of those needs), and

c)as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”
4 also fits the definition of an adult at risk as he has allegedly experienced abuse and needs care and support and is unable to protect himself. 

Section 128 of the Act advises that relevant partners of a local authority (including health, probation and the police) have a duty to inform the local authority if they have reasonable cause to suspect that a person is an adult at risk. The local authority will then have a duty to make enquiries if it has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk. The Act advises that authorities must decide whether any action should be taken and, if so, what and by whom, the timescale is usually 7 days to make the enquiry. Section 129 abolished Section 47 of the National Assistance Act 1948 which enabled local authorities to apply for a court order to remove persons in need of care and attention from home to hospitals or other places. Part 7, Section 127, and the statutory guidance and regulations, explains Adult Protection and Support Orders (APSO), these did not exist before the Act. 

Working Together to Safeguard People volume 4 (2016) advises that an APSO enables authorised officers to speak in private with a person suspected of being an adult at risk.  
However, it is noted that APSOs are only to be used in exceptional circumstances where other attempts to speak to the adult considered to be at risk have failed. 

The Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse (WIPPPVAA) (2010) outline ten stages and timescales in the adult protection process. The first stage is that care homes have a duty to report the alleged, disclosed or suspected abuse immediately to social services, the police, health or Care Inspectorate Wales (CIW), in 4’s case – this was completed by the care home sending a safeguarding referral to the local authority. The second stage is that an initial evaluation needs to be carried out to establish whether adult protection procedures apply and if so, the third stage is that a strategy discussion needs to be had to decide whether to start individual and general plans. My manager carried out the second and third stages by making a professional judgement that the adult protection procedures applied and proceeded to have a strategy discussion with the registered manager. 

Section 7 of the Local Authority Social Services Act (1970) influenced the development of the national protection framework which is well known as ‘POVA’, ‘Protection of Vulnerable Adults’. The National Assembly for Wales (2000) advises that the national protection framework promotes good practice of multi-agency working to prevent, identify and respond to abuse of adults across Wales. Although safeguarding adults has been reinforced in line with the Social Services and Wellbeing (Wales) act 2014, the procedures of protection of vulnerable adults still currently apply. 

My manager had an initial strategy discussion with the police via telephone on the same day that the safeguarding referral was sent to us (stage four). It was decided that the local authority and police should carry out a joint investigation (stage five). It was decided that the police should take the lead and that the investigation should start that same afternoon as 4 may be able to give a video statement if he could still recall the alleged abuse that happened the previous day. The police and I needed to establish whether 4 was able to make an informed decision and if so, to ask 4 if he wanted to consent for an investigation to be carried out. 
The police officer and I visited the residential home that afternoon, we had a discussion with the manager to gathered some information about 4 including his background, health conditions and his diagnosis of dementia and asked questions regarding 4’s communication skills. The officer and I approached 4, we introduced ourselves and shook hands. I asked 4 if we could have a discussion with him in private, 4 agreed. I was aware of the power imbalance that 4 may be feeling, especially as the officer was in uniform, I asked 4 where he felt most comfortable, he led us through to the conservatory and proceeded to ask 4 where he would like to sit. I felt that giving 4 these choices may have empowered him and given him a sense of control over the situation. Using an anti-oppressive and empowering approach would help 4 to feel comfortable. Teater (2014) argues that empowerment can be viewed as both a theory and a method, she explains that empowerment as a theory holds that individuals have power and control over their lives, in the sense that they are able to access the necessary resources to meet their needs and rights. Empowerment as a method has been defined as:
‘challenging those individuals and systems who are currently preventing individuals from holding the power and control over the aspects that are crucial to meeting their own needs and rights and , thus, shifting this power and control to those who are marginalised or oppressed’ (Leadbitter, 2002, cited in Teater, 2014 p. 57) 
In 4’s case, I was using empowerment as a method. I attempted to empower 4 through the use of verbal language and body language. The officer and I positioned our seats to be either side of where 4 had chosen to sit but also facing him, in the shape of a triangle. I felt that the seating position was appropriate as it suggested that we were all equal which hopefully enabled 4 to feel at ease. I was cautious of my body language and ensured that I had an open and relaxed body language to help 4 feel relaxed. The officer asked the manager to close the conservatory windows and asked that she ensured that none of the other residents came into the conservatory. I felt that this showed 4 dignity and respect which are two very important social work values (Social Work Degree Guide, 2018). Mantell (2013) suggests that service users are more likely to engage with professionals if they feel respected by them. The manager offered 4 a hot drink, 4 declined, the officer and I also declined. On reflection, I would have accepted the offer if 4 had accepted as it may have made the interview feel more informal and relaxed. 

I implemented the ecological perspective, also known as the life model, whilst assessing 4. The life model of Social Work focuses on individuals-in-environments and the continual interactions between individuals and their environment. I was considering how 4’s current environment and interactions with other residents may affect him, for example, he may feel frightened or restricted as he was in a locked environment, not free to leave as an when he pleased, perhaps he felt confused as other residents had dementia and some appeared to be very repetitive and would wander and pace back and forth. The life model also views the relationship between the social worker and client as a ‘partnership’ and the client is viewed as the expert by the social worker (Teater, 2014). I also utilised the grief and loss theory as an attempt to empathise with the way 4 may have felt about his situation, Maclean and Harrison (2011) advises that an individual can go through the grieving process if they acquire a significant disability or deterioration of health or cognition which results in various life changes, in 4’s case, he may be grieving his independence, his previous home in England or previous feelings of freedom. Ross (1969) and Bowlby (1980) both introduced models of grief which discuss the stages of grief in detail and suggest the behaviours that an individual may be experiencing depending on which stage they are at, having knowledge of this theory helps social workers empathise and understand certain behaviours which may be perceived as ‘challenging’ by others. 
The officer and I asked 4 some open questions regarding his background and current situation to establish whether he had capacity or insight to understand what was going on. Whilst asking 4 questions, I was conscious of the language I was using. I used words that emphasised on a collaborative relationship rather than ‘a professional and service user’ relationship, for example, I asked 4 if he could help us find out what had happened rather than telling him that we were there to help him. I utilised a strengths perspective by encouraging 4’s abilities and recourses, I focused on his strengths by asking about his previous work and responsibilities, I asked him about his current situation, his interests and hobbies, Maclean and Harrison (2011) argue that the strengths perspective can encourage individuals to gain great insight into their own situation. Teater (2014) argues that clients are the experts in their experiences and situations. I encourage 4 to feel that he was the expert and had the most important information during our discussion with him. Empowerment-based approach is a form of anti-oppressive practice, Teater explains that when utilising an empowerment based approach, the social worker is attempting to challenge the oppression and lack of resources as experienced by clients. 

Whilst assessing 4’s mental capacity, I ensured that I applied the principles of the Mental Capacity Act (2005) by initially assuming that 4 had capacity and took all practical steps to maximise his ability to have capacity and to make a decision. I feel that the Act’s principles can therefore be seen as empowering as it enables individuals to make decisions that may be perceived as ‘unwise’ by others if they have capacity to make those decisions (Wilson et al. 2011). The Act can also be seen as protective because it provides practitioners with a legal framework to make decisions on an individual’s behalf if they are unable to make those decisions as other principles of the act are:
When assessing an individual’s capacity to make a specific decision, ‘the functional test’ gives guidance to practitioners to assess capacity correctly (Wilson et al, 2011). The functional test is highlighted in the Mental Capacity Act (2005) and focuses on whether an individual can understand the information relevant to the decision, retain that information, weigh up that information as part of the process of making a decision and being able to communicate his/her decision. 
Maclean and Harrison (2011) explains that Milner and O’Bryne (1998) presented a five stage model of assessment which included; preparation, data collection, weighing up data, analysing data and utilising the data. I felt that I followed these stages as I prepared to carry out an assessment by ensuring I understood what the purpose of the assessment was and gathered background information about 4 by taking his care needs and previous experiences into consideration. I was constantly weighing up the information 4 was giving me and then analysed the information to gain a fuller understanding before utilising the information I had in order to finalise my judgement which I proceeded to use to evidence my judgement. 

I concluded that 4 lacked the capacity to understand, retain and weigh up information, 4 didn’t have any insight into his current situation, he thought that he was in his 40’s, living in England and still working as a manager at the builders merchants. 4 thought that the conservatory we were sat in was a ‘staff room’ and thought that we were there to investigate a crime that had happened at work. I used my knowledge about dementia and previous experiences, working alongside other professionals such as Community Psychiatric Nurses and training courses, and communication skills to adopt a person centred approach to adjust the situation to where 4 thought he was. Carl Rogers developed the person-centred approach which seeks to work ‘with’ clients and not ‘on’ clients and is therefore empowering and anti-oppressive in nature (Teater, 2014), I ensured that I followed this approach by adapting my language to ensure 4 was able to participate in the conversation. 

Maclean and Harrison (2011) advise that Smale and Tuson (1993) identified three different models of assessment, I initially adopted an ‘exchange model’ which is meant to reflect the individual’s agenda, by following what 4 was saying rather attempting to interpret what I thought he meant, however, once it became clear to me that he lacked capacity and was unaware of his surroundings, I implicated the ‘questioning model’ as I felt that closed answers would be useful to establish whether 4 felt threatened or intimidated by anybody at the home, Smale and Tuson advise that this model reflects the worker’s agenda. 
I asked 4 how he felt about his current situation, about his relationship with other colleagues and customers (referring to the care home staff and residents) and if anything had happened to upset him recently. 4 advised that he was happy and insisted that nothing had happened to upset him. The officer asked 4 how he had obtained the bruise on his wrist. 4 appeared surprised when he noticed the bruise, he couldn’t remember and suggested that he often carries heavy construction materials so “bumps and scrapes happen often”.  The officer explained again that the purpose of our visit was to investigate an alleged incident and asked if he could take photographs of 4’s wrist. 4 willingly held his arm out, exposing his bruised wrist. He asked 4 if he had any other bruising on his upper body, 4 advised that he didn’t think so, but asked if 4 could raise his shirt to ensure that he didn’t have further injuries. 4 willingly raised his shirt so the officer could take further photographs. The officer showed 4 the photographs and asked if he could share them with other professionals to continue with the investigation, 4 gave his consent. I felt that the officer had adopted the ‘procedural model’ of assessing which Smale and Tuson (1993) explains as when the worker gathers information to make a judgement about whether the service user fits the criteria for service provision, which reflects the agency’s agenda. 

The photographs showed clear bruising to 4’s wrist which would go in accordance with the restraint that the two staff members witnessed but no bruising to his upper body to evidence the ‘jab’ to the ribs that they also witnessed. We established that 4 was unable to make an informed decision and was therefore unable to give consent for the investigation to take place. WIPPPVAA advises that stage six of the adult protection process should take place in the individual’s best interests, which is carry out an investigation. The officer advised that he would interview the alleged abuser and would then liaise with social services to organise a further strategy meeting which is stage seven of the adult protection process. 

Johns (2006) developed a model of structured reflection to help practitioners reflect on a particular experience. The first stage is ‘reflection’ (Mantell, 2013)

When I went to visit 4 with the officer, my intentions were to build a rapport with 4, ensure that 4 felt as comfortable as possible whilst maximising 4’s ability to participate in the investigation. I feel that the consequences of my actions were that 4 felt comfortable in my company and was able to express himself, my actions being the use of effective communication skills whilst showing respect and patience. I initiated a handshake when I first met 4, Trevithick (2005) (cited in Wilson et al, 2011) recognises that a handshake can be an appropriate and helpful professional gesture that can communicate important messages to service users of respect and acceptance. However, I am aware that a handshake may not always be appropriate as some individuals struggle with physical contact, therefore I should be mindful of this in future. I feel that 4 felt at ease but this may have been because he was in a different time frame and different location due to his diagnosis of dementia. I felt that my approach worked well overall and I felt that I adapted the situation to meet 4’s needs and level of understanding well. On reflection, the officer and I may have maximised 4’s ability to participate in the investigation by visiting him more than once at different times of the day as people with a diagnosis of dementia’s mental capacity may fluctuate throughout the day. It is considered good practice to do this, but unfortunately, due to high demand on social services and the police combined with restricted time frames this is not always possible which is unfair to the individual and can sometimes feel unjust. 

Stage two of Johns model of reflection encourages practitioners to think about the factors that influenced the situation (Mantell, 2013). I initially felt that two professionals visiting 4 may have been intimidating and the fact that the officer was wearing a uniform may have made 4 feel frightened or uncomfortable. On reflection the officers’ uniform could have portrayed authority, trust and safety and may have enabled 4 to establish an immediate rapport with us (Kidd & Braziel, 1999). However, some cultures have strong negative opinions about the police and local authorities which I must be aware of, especially when working with people from ethnic or lower socio-economic backgrounds or the travelling community. 4 seemed eager to please us and eager to help us with our ‘investigation’. This was evident by the way he cooperated with us throughout. However, 4 may have felt under pressure to do so as the officer was a figure of authority. 
Stage three of Johns model of reflection advises practitioners to consider what they may have done differently and to think of the consequences of a different approach. I feel that it would have been a more person centred approach if I would have visited 4 a few times before carrying out the investigation in order to build a rapport. However, as the safeguarding guidelines advises practitioners to make enquiries about the allegations of abuse within the first day or two of the reported incident – this limits the amount of time a practitioner has to build a trusting relationship. It is a possibility that a service user remembers an event that happened but is worried about the consequences of telling the truth – perhaps an individual is worried about getting the abuser into trouble and what the consequences of this may be. Perhaps there may have been a different outcome if the police officer and I had reassured 4 that he wouldn’t get into trouble, that we would ensure that he is kept safe in future. However, this may have caused 4 unnecessary confusion and distress as he appeared to have no recollection of the incident. Furthermore, this approach may have encouraged a service user to be truthful about an incident if they did not have a diagnosis of dementia or memory problems.

Stage four of Johns model of reflection encourages practitioners to think about what they learnt from the experience and what they have learnt from reflecting on the experience. This was my first safeguarding case as a qualified social worker that progressed to a strategy meeting. This made me feel slightly anxious as to whether I was competent enough to carry out the role, but found working jointly with the officer reassuring. However, I was aware that the officer’s involvement in the investigation was to find out whether a crime had been committed whereas I needed to assess whether 4 had capacity and to ensure that 4 felt comfortable throughout the investigation. I needed to ensure that I didn’t lose sight of this during the investigation. As a developing practitioner I feel that I can take away many positives from this experience and reflecting on this experience has enabled me to gain further knowledge for future safeguarding cases and joint investigations which will enable me to be more confident in future which will hopefully have a positive impact on my approach and professional judgement in increasingly complex situations. 

A second strategy meeting was held after the police had interviewed the alleged abuser (stage seven). Present at the meeting was the registered care home’s manager, a representative from CIW, representative from the police, my manager and myself where the reports from the investigation were shared. The police advised that there wasn’t enough evidence to prosecute the alleged abuser. They advised that the alleged abuser’s version of what happened was in accordance with the bruising on 4’s wrist and the statements received from the two witnesses contradicted each other. We agreed on outcomes (stage eight) which were that the registered care home’s manager was to ensure that all staff members undertook manual handling training to ensure that appropriate force for restraints were used in future. An individual protection plan would be carried out in six weeks (stage nine) and thereafter if necessary before closing the safeguarding case (stage ten).  

I felt disappointed following the second strategy meeting. Although we had followed the safeguarding procedure correctly, I felt that we had let 4 down, I felt that his memory problems and diagnosis of dementia was held against him as he couldn’t recall the incident to give evidence. I felt powerless and as if I couldn’t protect him. I discussed this in supervision with my manager who empathised with my feelings of disappointment and reassured me that my feelings were completely understandable under the circumstances.

If it had been decided that there was enough evidence to prosecute the alleged abuser, he could have lost his job, received a criminal record which would have a negative impact on future employment, potentially had a fine or even a prison sentence. I understand that being falsely accused of a crime can have a detrimental effect on an individual and the implications that follow can be very challenging, therefore, I understand the importance of having enough evidence before prosecution proceedings can take place.
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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)
A local authority have a duty to investigate and make as much enquiries as they feel are necessary to enable them to decide whether they should take any action to safeguard or promote a child’s welfare when the local authority:

“(a) are informed that a child who lives, or is found, in their area-

(i) is the subject of an emergency protection order; or

(ii) is in police protection

(b) have reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm,”

(Children Act 1989, Section 47)
“Significant harm” is defined as:

“the ill treatment or the impairment of health or development of the child” 

(Children Act 1989, Section 31)

‘Every Child Matters’ is a UK government  initiative for England and Wales that was launched in 2003 alongside the Laming report which was also published in 2003 following the high profile death of Victoria Climbie in 2000. Every Child Matters (2003) focuses on five main aims for each child whatever their background or circumstances which are; staying safe, being healthy, enjoying and achieving, making a positive contribution and achieving economic wellbeing. These aims were formally incorporated into the Children Act which was later revised in 2004. 
The All Wales Child Protection Procedures 2008 (AWCPP) outline the processes that must be followed and outline the responsibilities of practitioners and appropriate timescales. The AWCPP 2008 replaces the previous procedures issued in 2002 and have been updated to incorporate the recommendations of the Victoria Climbie Inquiry Report; the Children Act 2004 and, the Safeguarding Children: Working Together under the Children Act 2004. The AWCPP 2008 includes guidance and protocols on what to do if a child is suspected of experiencing or is at risk of experiencing harm and/or significant harm in addition to ensuring consistent national child protection practice and timely intervention to ensure the child’s safety.  
Practitioners have a duty to ensure the rights of the child, which dates back to 1989 when the UN Convention on the Rights of the Child (UNCRC) was adopted by many countries across the world, the convention ensured that all children had the same rights regardless of their culture, race or nationality (Unicef, no date). Wales used the UNCRC as the framework to create the “Rights to Action” policy (Children and Young people: Rights to Action, no date).  

The Safeguarding Children: Working Together Under the Children Act 2004 (Welsh Assembly Government, 2006) guidance has enabled clear roles and responsibilities to be set out for agencies in addition to the development of Local Safeguarding Children Boards (LSCB) which are responsible for coordinating what is required by each agency or individual for the purpose of safeguarding children as well as ensuring the effectiveness of the actions. The Social Services and Wellbeing (Wales) Act (2014) have aimed to improve this further by establishing the National Independent Safeguarding Board which aims to provide support to LSCB and ensure that their practice in safeguarding children is effective (National Independent Safeguarding Board Wales, 2018).  
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)
A common theme between safeguarding children and safeguarding adults today is the duty that all practitioners have to report any safeguarding concerns to the Local Authority regarding Children or Adults;

“Safeguarding is everybody’s business and practitioners in all agencies need to recognise and act when they identify Children and Adults at risk” 

(Social Care Wales, 2017)

The duty to report safeguarding concerns regarding a child has been longstanding, however, the Social Services and Wellbeing (Wales) Act (2014) has appeared to have made a positive shift in terms of adult protection by placing a statutory duty to conduct enquiries if any safeguarding concerns are reported.  
I feel that the main difference between safeguarding adults and safeguarding children is that the Children Act 1989 gives practitioners the power to remove a child if he or she is at risk – this isn’t possible with Adults, unless an Adult is sectioned under the Mental Health Act 1983. The Social Services and Wellbeing (Wales) Act 2014 advises that adults are entitled to judge their own wellbeing and the Mental Capacity Act 2005 advises that people have the right to make decisions that others might regard as being unwise or eccentric and goes on to state that an individual cannot be treated as lacking capacity for making these decisions as everybody has their own values, benefits and preferences which may not be the same as other people’s (Social Care Institute for Excellence, 2017). Therefore, when working with an adult at risk, practitioners have to consider mental capacity, if an adult is considered at being “at risk” and is deemed to have mental capacity and does not wish for an enquiry or investigation to take place, practitioners are limited to what they can do as they would need the adult’s consent to report anything to the police. Mental capacity does not apply when safeguarding children, child protection concerns can be immediately discussed with the police without the consent of the child or the child’s parents because children’s safeguarding procedures advises that the interests of safeguarding always overrides confidentiality (All Wales Child Protection Procedures, 2008).

However, the introduction of the Adult Protection and Support Order now gives greater powers to authorised officers to speak with an adult suspected to be at risk and to establish whether they can make decisions freely (Welsh Government, 2017). 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)
I will be using Siobhan Maclean’s reflective model; “the Big Six”, to help me critically reflect on my development since completing section two of this portfolio. The model advises that critical reflection is made up of six key components which are; values, power, emotions, knowledge, self-awareness and uncertainty. 

I initially identified my learning needs as improving my confidence when working with health professionals, improving my assertiveness skills, gaining a better understanding of safeguarding and improving my intervention by applying analysis in assessments. I feel that all of these areas have been addressed and developed over the past 12 months. 
I feel that my confidence has grown in relation to working with health professionals as more experience has led me to gain further knowledge about the common health conditions that older adults develop and how these health conditions impact on certain aspects of their life and their overall wellbeing. Becoming more confident has informed my assertiveness skills, an example of this is conducting joint assessments with health by using a decision support tool (DST) to decide whether an individual is eligible for continuing health care (CHC). When I was first employed by the Adults team I often took information at face value when conducting these assessments as I felt powerless in comparison to health professionals, however, due to my growing knowledge and discussing the outcomes of DST’s in supervision, I have become more confident to ask relevant questions and to advocate my opinion when I don’t agree with a decision and to be assertive when necessary.   
I don’t feel that my personal values have changed since starting my CPEL journey and I knew the importance of respecting other people’s values and not letting my own values influence my practice. However, I do feel that I have become more aware of the values of other individuals, cultures and societies. I feel that this has been achieved through having more experience of working with adults at risk and their carers/families and discussing my concerns in supervision.  When I started my social work degree I soon realised that not everybody has the same values, however, when I first encountered an individual refusing the support that myself and other professionals felt was needed – I felt quite uncertain. However, having a better understanding of the Mental Capcity Act 2005 and understanding it’s principles – especially that individuals have the right to make a decision that may be considered as being “unwise” by others if they have the capacity to do so. This experience and knowledge enables me to confidently conduct capacity assessments and to express my professional opinion whilst respecting the values of others.  
I feel that I have also become more self-assured when working collaboratively with service users and their carers/families whilst carrying out assessments, I feel that this is due to working with increasingly complex cases. The conversations I have with service users and their carers/families can be difficult – this can be due to differing wishes of the service user and their carers/families or due to the limited resources in the area that I work. I feel that I have developed the skill of having these conversations through the use of effective communication skills by showing empathy and understanding and by also educating individuals of the Social Services and Wellbeing (Wales) Act and other relative legislations, as well as being open and honest. These skills have been achieved by experience but also by a training course I attended which was called “Collaborative Communication”. I feel that my ability to assess people’s needs and apply analysis into assessments to inform my interventions has improved significantly, I feel that this has been improved through working closely with individuals and their carers/families and by attending training and improving my knowledge on relative legislative framework by doing my own research and discussing during supervision with my line manager.  

Completing the CPEL portfolio has brought me to realise that although I am still at the very beginning of my Social Work career – I have developed considerably as a practitioner since I first embarked onto the programme. I can identify some areas that I need to develop further, such as my confidence in safeguarding, although I have a better understand of the safeguarding process when working with adults, I feel that I lack experience in working on safeguarding case, this is something I wish to develop in future. To achieve this I will need to discuss further with my line manager during supervision, perhaps I could discuss my colleague’s safeguarding cases with them and could sit in on some safeguarding meetings as well as attending more safeguarding training.    

Looking forward as a developing social worker, I am interested in undergoing further training such as becoming a best interest assessor or becoming a practice teacher. In order to achieve this, I will need to continue to develop my own practice by improving my skills and gaining further knowledge through critical reflection, attending training and using supervision effectively. I am aware that I will need to complete further educational training to achieve my goals of becoming an experienced practitioner. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	18/05/2017

	2
	14/11/2017

	3
	07/02/2018

	4
	21/08/2018


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.
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner 

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:
Name:

Address:

Telephone Number:

E-Mail address: 

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

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name:

Address:

Telephone Number:

E-Mail address:

	6. Observer details 
Name:
Work Address: 
Professional Qualification and date of qualification:

Email and telephone number:




Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	

	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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