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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



When I initially qualified, I worked as a social worker in the duty and assessment team. I managed a complex case load, which involved working collaboratively with professional to complete assessments and forming care plans to safeguard and promote the wellbeing of children and families. All work would be completed in line with the timescales stipulated in the All Wales Child Protection Procedures, and would then would be reallocated to a social worker in the long term team or otherwise I would close the case or refer the family to access support from voluntary services.

A year after qualifying I gained a new position working with the Adult Learning Disability team. I felt I would be developing the many skills I had gained in my previous position whilst also developing new skills and furthering my knowledge base. As I would be working with a different clientele group, which require the use of different policies and legislations. Although I was confident that I would be able to apply many of the skills that I had developed working in my previous position, I was also apprehensive that I didn’t have any practical experience of working in the Adult field. This was limited as all my previous positions and placements as a student social worker had been in the children and families field.

Prior to commencing my new role I felt I had a limited understanding of how to practice under the legislations and policies relevant to adults with learning disability. My main area of concerns being in regards to the Mental Capacity Act 2005. I felt I had a limited understanding of what Capacity meant, limited practical experience of assessing capacity and understanding of the impact the decision making process has for a vulnerable adult. 

During my initial supervision sessions with my manager it was identified that the key learning needs for my new role would be around improving my professional judgement, assessment and analysis around capacity and individual decision making. We established that I would need to look at gradually moving my mind set from a risk aversion perspective to a more positive risk taking perspective and to develop my professional judgement in complex situations.  I needed to learn when to empower and support individuals to be as independent as possible, supporting them to make decisions for themselves and learn when to intervene in order to safeguard them or act in the best interest of those who lack the capacity to make decisions for themselves. I aim to do this through initially attending specific training, observing, discussing cases with more experienced colleagues and during supervision. I hope this will give the encouragement and confidence to apply what I’ve learnt into practice.   

The prospect of working with Adults with Learning Disabilities also made me consider the importance of promoting the voice of the individual and different ways of ascertaining their wishes and feelings. The Equality Act (2010) emphasises the use of reasonable adjustments to ensure individuals are as fully involved as possible in decision making process. I considered that this would be something I would need to develop and feel that this could be done through the development of my communication skills and my collaborative approach by working with the citizen, their family, carers and any other professionals involved.

Word Count: 547
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:  
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)



2 is an adult male with a learning disability. 2 has lived in supported accommodation for several years, where he is support on a daily basis by the commissioned care and support staff. 2 has very limited contact with his family but has a positive relationship with his support staff.  

2 hasn’t required any ongoing social work input, but has had annual social work reviews in accordance with Part 4 of Social Services and Well-being (Wales) Act 2014. These meetings review an individual’s care and support plan. Invited are the various professionals, family or friends involved and the individuals themselves, where possible. This in accordance with the principles of the Social Services and Well Being Act (Wales) 2014 which places and emphasis on placing the individual and their needs at the centre of their care, giving them a voice and more control of their care.

2 leads an active lifestyle and has a structured week which involves engaging with his 1:1 support worker to develop independent living skills, engaging in various activities and attending day services. Recently 2 has expressed to his 1:1 support worker that he’s unhappy but hasn’t specified why. 2 has mental capacity, as assessed in line with the Mental Capacity Act 2005, and is able to verbalise his opinion. 

The purpose of my visit was to assess what support 2 requires, and ascertain his wishes and feelings prior to arranging a formal review. 2 has difficulties expressing his own wishes and feelings as he’s a very shy/nervous individual who often avoids expressing his views, wishes and feelings. 2 can be easily led and has a tendency to go along with what others say even if it makes him uncomfortable. I arranged to meet with 2 for this observation with the objectives that I could help 2 voice his wishes and feelings in the formal review and support 2 gain more control of his implemented care and support plan. 

Word Count: 322
	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)


Henderson and Byrne (2016) say preparing a contact plan or communication style can be essential for an initial meeting as it sets the scene for any future contacts or interventions with the individuals. 

In preparation for the observation, I took time to speak with 2’s support staff to obtain some basic information as they know him really well. During these discussions, information was shared that 2 was unhappy with some aspect of his care plan. Whilst having a discussion with the support workers, I also questioned them about 2’s communication style, who confirmed that the information on social services says documenting that 2 is a shy/nervous individual who has a tendency to agree with what is being said rather than express his own opinions was correct.

As a final act of preparation I did enquire whether or not 2 wanted me to refer him to advocacy for further support. Advocacy can be identified as one of the key components of the Social Services and Well-being (Wales) Act 2014 with emphasis also placed on the role of Independent Professional Advocacy to help promote the voices of individuals. Section 181 states that in certain situations it may require a local authority to arrange for advocacy services to be made available to people with needs for care and support. In this case 2 declined the offer of formal advocacy but opted to be supported by a member of staff who he was comfortable during the observed meeting.

2 agreed for the meeting to be held at his support living home. I felt this would be a comfortable environment for him, and for the meeting to be held during the day when his fellow tenants are in work, so we are not distracted. I was also conscious that I would be observed for our sessions and was able to gain 2’s consent for mentor to be present during the meeting. This was done before hand so that 2 wouldn’t feel pressured to say yes. 

I started the meeting by giving 2 the choice of which language he would like to conduct the meeting as I was aware that he understood both English and Welsh. Organisations across the public sector have a responsibility to comply with the Welsh Language (Wales) Measure 2011 to ensure Welsh speakers can receive services in Welsh and that Welsh language services in social care are as easily and promptly available as English medium services. 2 opted to speak English, and I was satisfied that I had carried out my responsibility to comply with the measure by giving him the choice, and that it had also given 2 a sense of empowerment from the beginning of the meeting.  .   

Having established what language the session would be conducted in, I gave 2 and the staff member who was supporting him a brief summary of why I was there and what I was hoping to discuss before going onto explain the confidentiality process. I felt that this was important given that I wasn’t entirely sure as to what the reason was for him being unhappy with care plan. I did explain that what we discussed during our discussion could remain between us and that he could choose what was shared with others unless I felt that he make a disclosure or raise concerns which would indicate he or someone else was at risk of harm that I could be require to act on the information and breach confidentiality. Through explaining the confidentiality process I was able to establish his trust at the beginning of the session and ensure that my practice adhered to the code of professional practice in terms of establishing and maintain trust and confidence of individuals.  During our discussion we spoke about his care plan and weekly routine in terms of where he goes, with who and what he does. As I was aware from the one page profile, 2 can get nervous and shy when talking about difficult subjects which results in him not sharing his own opinion, therefore I felt that it was important for me to develop a rapport with him initially and help him develop his confidence in discussing matters with me. I felt that this would be better than directly asking him what the problem was which would likely have resulted in him disengaging or not giving a genuine account.  During our discussion I adhered to the guidance I had received regarding communicating with 2 and I was able to make a notes of what he was saying so that I could recap what was being said with him to ensure that he understood what we were discussing. 2 seemed to respond well to this and his confidence appeared to be growing in confidence as the discussion progressed which I felt was crucial for both us to ensure that we got the most out of the session. 

Having established a rapport with him and having a positive discussion with him regarding his routine and current care plan I was able to use my professional judgement and gage when the right time was to bring up the issues he wanted to discuss. Initially when I asked 2 about any problems that he had with his care plan I was met with silence which upon reflection I do think made me apprehensive. 

Koprowska (2014) states that during discussions individuals asking the questions tend to react immediately to hesitation from the other individuals by asking the question in a different or say something that shows we are trying to make sense of the hesitation. I was conscious that I needed to give 2 time to respond and that I need to control my natural reaction to his hesitation which would be to ask more question or continue talking which would have led to the conversation being very one sided. This is something I’m conscious I have done in the past with other individuals which I believe has had a negative impact on the quality of the communication between myself and the individual. Through giving 2 time respond to my questioning and reacting as I have in the past, 2 was able to explain that he didn’t feel comfortable a specific day service and was able to give an explanation as to why. 

2 spoke about wanting to move from the day services he currently attends as he felt he wasn’t benefitting from attending the day services and didn’t feel comfortable being around certain individuals there. During our discussion I felt that I was able to use my communication skills and brief responses correctly such as saying “ok” and using positive body language such as nodding my head at the right time in order to encourage him to continue to give his account. I also believe I was able to demonstrate my active listening skills which Cournoyer (2016) describes as the ability of listening carefully and communicating your understanding of the speaker’s message by reflecting or mirroring them back. 

Having discussed the issues that 2 had with the care plan we looked at alternative arrangements and focused on new outcomes which the 2 could achieve through his new care plan. 2 spoke about how he had enjoyed attending the day services in the past as it gave him an opportunity to socialise which was previously an outcome for him, however he had now reached a point where he felt he would like to have the opportunity to work and spoke about helping in a café.

Having identified his desired outcomes I explained that it would be beneficial for us to arrange a review with the people involved in providing his care and make arrangements to see if this would be possible which 2 seemed excited about. I felt that I had achieved what I had set out to do to at the beginning of the session and would be able to help promote 2’s desired outcomes during the next review.

Upon reflection I feel that I was able to utilise my communication skills such as an ability to read his body language and the use of my body language, effective use of silence and also an effective use of timing when to ask certain questions to my advantage. I feel that I’ve been able to draw on 

previous experiences and combine them with my knowledge of 3 in order to help him identify an outcome which important to him, thus adopting a person centred approach which I would later carry forward to his review.
Word Count: 1416
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?

	He has always been on time to see me. He made arrangements through the support team to come and see me and they let me know when he was coming because I’m in work all day.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?
	Yes, I knew you were coming with him to see me. He told me that you were there to watch him do his work. I was happy for you to come and see me with him. This had to happen to make sure that he is doing his work right.

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

	Yeah, I wanted to see him to talk to him about work. He’s going to be arranging a review for me to see what other work options are available.  

	How well prepared do you think, the social worker was for his or her meeting with you?
	I felt he knew me well. He knew what I did during the week and wrote everything I said down to make sure he remembered. He asked me if it was ok for him to write it down, which I liked.

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


	He always listens to me. I like him, that’s why I asked for him to come and see me and wanted him to be my social worker. He’s a nice man and he’s funny too. I knew he was listening to me because he was asking me more questions about what I was talking about, to make sure he had understood and got all the information right. Because I’m not happy with work, he’s arranging a review to see what other options are available and will help me make a decision about what to do.

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

Did you understand the language they used?


	He always talks well with me using language that I understand. He also asked me to repeat back to him what he has said to make sure I’ve understood and he does the same to make sure he understood what I said correctly!


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

	Yes. He is going to help me look at what I like to do and what I need support with. He’s also going to look at what other work volunteering opportunities that are available. We started doing that today, and we are having a review meeting to discuss it with everyone. He asked me what I want to be in the meeting.

	Are there any other comments or suggestions that you would like to make?
	He is a really nice man who is very easy to talk to. I’m glad he’s my Social Worker.


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)


Introduction 

During this section I will be critically reflecting on a case study concerning my role in safeguarding an adult with a learning disability. I intend on demonstrating my understanding of the necessary safeguarding policies and procedures along with relevant theories and legislations which were adopted and considered during the process. 

The Wales Safeguarding Procedures has yet to come into place as statutory guidance therefore I will be making reference to the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2013 which will be referred to (POVA) as this was the statutory guidance at the time of conducting and writing this case study. The Social Services and Well-Being (Wales) Act 2014, which will be referred to as SSWBA (2014) during this case study has provided updated definitions and terminologies in relation to safeguarding to be used by practitioners in Wales which I will be referencing during the case study. 

Case Study

The individual which will be discussed as a part of this case study will be referred to as 3 in order to ensure that the individual is anonymised to ensure confidentiality is not breached. 

3 is a male who has downs syndrome, severe learning disabilities and communication difficulties along with deteriorating mobility and health issues. 3 requires intensive support on a daily basis which is provided through an external care provider who are able to facilitate 1:1 support from a carer for 3 which is forms a comprehensive care package.

3 is known to social services given the intensity of his needs which require a support package, however recently 3’s health needs have started to deteriorate with concerns being raised specifically regarding dysphagia. This has led to me having to refer him to the community learning disability nursing team and a dysphagia specialist for their input. Due to 3’s dysphagia issues he is at high risk of choking on food and liquids along with other symptoms which can be damaging towards his health such as excessive weight loss and repeated chest infections. 3 is at somewhat higher risk of choking due to 3’s severe learning disability given his lack of understanding on how to take precautions. 

As this has been an ongoing identified area of concern, several multi-disciplinary meetings had been held with a detailed care plan formulated to safeguard 3 and ensure that the correct support was being provided by all. Parker and Bradley (2014) describe formulating and writing care plans when working with adults who require support is a dynamic process that follows an assessment of need and can be seen as the vehicle for achieving the agreed outcomes. Care plans present a detailed picture of a situation, highlighting those involved, what action might be taken, and by whom these actions might be taken in order to meet assessed or identified needs. It was actioned in the care plan that 3 had a core group of staff by the commissioned care provider who would receive dysphagia training and a separate dysphagia care plan completed by the specialist learning disability nurse, which would specifically detail how best to support him, including details of what consistency and amount of food 3 needed to be given, timing and staff positioning to assist 3 during feeding times. All of which are specifically designed to reduce the risk of 3 choking. The dysphagia care plan also provides guidance as to what should be done as a form of response should 3 begin to choke on food in order to ensure his safety. 

3’s mother contacted the department raising concerns about the care and support 3 was receiving from the commissioned provider. The concerns 3’s mother had was about staffing and staff patterns, and this was resulting in mounting tension between the family and care provider. 3’s mother initially spoke to me about concerns she had regarding staff absences, staff not turning up on the agreed times and her lack of awareness as to which staff member would be working with her son from one shift to another. This was an ongoing issues that I was already dealing with through case management. When I spoke to 3’s mother on the telephone, she made me aware that 3 had to be admitted to hospital as he’d been choking on his return home from being with his support workers. I felt the information shared needed to be discussed with the allocated community learning disability nurse, so she was made aware, I told 3’s mother that I needed to transfer the call over to 3’s community nurse for her to discuss her concerns with the correct profession. Following their discussion, I was approached by the community nurse who had identified safeguarding concerns from her conversation with 3’s mother, as she felt the dysphagia care plan had not been followed by the support worker resulting in 3 being an adult at risk. 

Section 126 of the SSWBA (2014) defines an adult at risk being an adult who is experiencing or is at risk of abuse or neglect, has needs for care and support and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. The SSWBA (2014) places a duty under section 128 on the local authority and relevant partners to report if they suspect that an adult may be at risk. This duty is closely linked with Section 126 of the SSWBA (2014) which places a duty on the local authority to make enquiries if they are informed that an adult at risk in its area.  

The Act defines an enquiry as the action taken or instigated by the local authority in response to a concern that abuse or neglect may be taking place. The decision to initiate enquiries should be recorded to identify the point where duty is triggered. This can be identified as strategy discussion which is identified as the initial stage of the safeguarding process once a referral is received. A strategy discussion will include the Designated Lead Manager (DLM) and the Police along with any other professionals who need to be involved at this stage. During the strategy discussion a decision is made to decide if the adult safeguarding procedures apply to the matter in question. The police are included at this initial stage to determine whether or not there is a criminal element, which in this case based on the information in the referral there wasn’t therefore it was decided that no further action was required on their behalf. It was decided that enquiries were required and if appropriate for a strategy meeting to take place. Once a strategy discussion has taken place enquiries must be completed within 7 working days in accordance to POVA (2013).

The POVA (2013) guidance stipulates that the adult in question of being at risk is often seen as a starting point for enquiries as its essential that their account is to be recorded and their wishes need to be taken into consideration. Consideration is required during safeguarding processes regarding the individual’s capacity to consent or participate within the process. The Mental Capacity Act (2005) stipulates that there must be a presumption of capacity unless there is evidence that the individual lacks capacity. Capacity is described as the ability to make a decision or do something in a certain or specific situation, however the capacity take decisions is never attained in some situations for example where an individual is born with a serious learning disability, such as 3.

If an individual cannot participate, consideration must be made for advocacy to be sought to represent the individual. The SSWBA (2014) places a duty on local authorities under section 181 for advocacy services to be made available to people who are in need of care and support to help them express their views or speak on someone’s behalf in situations where the individual cannot speak for themselves. The Part 10 Code of practice (Advocacy) specifics the various forms of advocacy which can be made available to an individual which includes informal advocacy where by a family member of friend can provide support for an individual by speaking on their behalf. As 3 has communication difficulties he often has difficulties expressing his wishes and feelings and requires his mother to advocate on his behalf. 

My enquiries led me to speak with 3’s mother and gain an account from her of what had occurred. During this discussion I was able to obtain information regarding the incident where she had been informed by the support staff that 3 had choked on a meal which had been given to him by the support staff which was against the guidance given to the carer in the dysphagia care plan.

3’s mother informed me that she was concerned that the care plan hadn’t been adhered to which had physical implications on 3 which was caused by what she felt was a neglect of the staff’s responsibilities of care towards 3. 

I was aware that 3‘s family were Welsh speaking, therefore I had conducted my enquiries with 3’s mother through the medium of Welsh. When I initially started working with the family, as I do with all families, I ensured my practice was anti-oppressive and offer a service through the medium of Welsh. This is known as the ‘active offer’ in Wales which one on the key initiatives from the ‘More than just words’ (2012) strategic framework published by the Welsh Government to strengthen Welsh language provisions. Although 3’s family were Welsh speaking 3’s when I discussed correspondence with his mother she asked for verbal correspondence to be in Welsh but any written correspondence to be through the medium of English as this is her preferred written language. I was satisfied that 3’s mother had been given a choice and happy to facilitate her communication request.

Having spoken to 3’s mother I contacted the manager of the care agency as part of my enquiries to inform them of the safeguarding referral and to gain an account of what had occurred. The care provider was unable to give me an explanation during the enquires as to why the dysphagia care plan hadn’t been adhered to and that they weren’t aware of that the choking had been ongoing and escalated to the point that 3 had to be admitted to hospital. The care providers explained that they would be looking into the situation and conduct an internal investigation. 

The essential purpose of an adult safeguarding enquiry is to establish the facts of the incident but also to enable the adult to achieve a resolution or to recover from the incident through making informed decision on what actions should be taken. The decision should consider the adult at risk’s wishes and views wherever possible as stated by them or by their advocate and it should be seen as an empowering process. Once the wishes of the adult or their advocate have been gathered during the enquiry, discussions should be undertaken with them as to what further action could be taken. It was agreed by both the care provider and 3’s parent that the situation needed to be escalated to a strategy meeting in order to formulate a response to the incident.  

A strategy meeting was held following the enquiries in order to share information regarding the incident and then to consider if 3 had been subjected to any form of abuse, what the current risk was to him and what course of action was required.

In terms of attendance for the strategy meeting, I had requested that 3’s mother attended as his advocate, the manager of the care provider, the community nurse involved with 3 and the dysphagia nurse along with myself and the DLM. I also requested a minute taker so that there was a record of the discussions and provides a justification of all the decisions made. I feel recording and documenting information is essential for social work practice and is key for ensuring and maintain professional accountability. 

During the strategy meeting, accounts were given regarding the incident. The manager of the care provider was asked to share the details of their internal investigation, with the information shared highlighting issues with the dysphagia care plan they had been provided by the community learning disability nurse. Concerns being about the lack of details provided to the provider of foods to avoid giving 3 and how it hadn’t been reviewed in light of concerns raised that 3’s dysphagia was becoming worse. The manager also felt crucial information had been left out of the safeguarding referral about the texture of the food in question when it was provided to 3, as the food had been altered to be moist and cut into smaller portions for 3 to eat as advised in the care plan. Despite this, 3 had still choked on the food. From the evidence provided by the care provider it seemed the support staff wasn’t at fault as they had adhered to the care plan, but highlighted that 3’s dysphasia needs and care plan needed to urgently be reviewed. The care manager shared she was upset with 3’s mother’s blaming culture on the event, as she felt 3’s mother was very quick to blame the support worker during the incident. As there had been on-going tensions between the care provider manager and 3’s mother for this comment did evoke a negative reaction from 3’s mother who raised concerns about staff inconsistency. I felt it was necessary for me to intervene and mediate between the two as this point to resolve the issue By using empathy, positive confrontation and assertiveness in order to enable the two parties to reflect on their own behaviour and interaction with one another and how this was having a negative impact on 3’s care package. 3’s mother did reflect on the situation and highlighted that 3’s needs had changed at home and acknowledged she may have been quick to blame as the mounting tensions may have clouded her judgement. With both parties concluding that the issue was about poor communication between her and the support staff rather than neglect of responsibility from support workers. 

As the dysphagia nurse was present at the strategy meeting we were able to provide temporary guidance for all involved in 3’s care to change his diet to a pureed diet for the time being to ensure his safety until a further assessment could be conducted. In light of the new information the chair of the meeting was able to gain a consensus of opinion at the strategy to state that sufficient evidence had been provided to dismiss any claims of neglect from the carers and that the appropriate course of action had been taken to ensure that the level of harm had been decreased. Having established the level of risk it was determined and that 3 was not at risk of abuse but that he did have other needs for care and support needs which resulted in a Part 4 care and support protection plan being formed with the individual present at the meeting and a date was set for this to be reviewed.

Theory

Deacon and MacDonald (2017) state that it’s important for social worker to have a theoretical understanding of people and their behaviour and experiences to coincide with an ethos of practice to ensure a comprehensive and informed way of working. During this case study I was able to apply system theory and task centred practice to inform my practice and help me overcome some of the issues that had arisen.

Maclean (2011) identified how Systems theory is relevant to social work because of its focus on the relationship between the parts rather than the parts in isolation, being the breakdown between family and care provider rather than the incident itself in this case study. System’s theory recognises that a person’s support network can be placed under strain because of a change in circumstances. This change can be a new event or a progressive change which in this case would be 3’s deteriorating health and changing dysphagia needs. The new or increased strain results in the system not working smoothly and issues arising from the system not functioning. System theory is often used in social work practice to address issues through mapping a person’s whole system and working out where the system isn’t functioning. To enable the system to operate smoothly, a social worker may be required to involve another individual or agency to take some of the strain away from the struggling system or address some of the issue to balance the system again.

Parker and Bradley (2014) describe how systems theory can be seen more as a theory/model to help practitioners understand the problem as it encourages practitioners to keep the many levels of interaction in mind when intervening. I believed that through using systems theory I was able to determine where the difficulty between individuals who were supporting 3 had arisen from and attempt to resolve these difficulties. Although on the surface of the safeguarding referral it appeared that the issues were simply down to 3’s deteriorating health and dysphagia care plan, having worked with 3, his family and the carers for some time prior to the referral, I was aware of some underlying issues that between the working relationship of those involved which could be having an impact of on the quality of support being provided.

I had identified my limitations early on during this case study with regards to any input I could have in relation to addressing 3’s health needs as I can acknowledge this isn’t my area of expertise, however I do feel that ensuring that the care package is effectively co-ordinated by ensuring that all involved in 3’s care are communicating and working effectively and ensuring that any additional support which may be required is in place. As previously stated a social worker may be required to involve another individual or agency to take some of the strain away from the struggling system or address some of the issues highlighted to balance the system again which in this case was the need for guidance and a re-assessment from the dysphagia nurse. 

Having identified the issues in relation to the change in 3’s dysphagia and also the lack of communication between care provider and 3’s family I was able to apply task centred practice to inform my intervention. Parker and Bradley (2014) say task centred practice is associated to problem solving and behavioural approaches to social work and is effective in case where there is a need for intervention or a need for resolving an issue through structured, time limited and problem focused approach. The task centred approach was applied when forming the care and support protection plan at the end of the strategy meeting having decided the 3 was not at risk however did have other needs for care and support. Maclean (2011) states how there needs to be a clear agreement about the exact nature of the problems faced and that only a small number of problems should be addressed at any given time to ensure that outcomes are achievable within a specific time scale. 

In this instance we were able to identify that 3’s dysphagia had deteriorated therefore it was agreed that all involved in his care would comply to consistent diet of pureed food until the next review to avoid any further choking incidents. The dysphagia nurse was actioned to re-assess 3 before the next review meeting so that she could feedback on his condition and provide informed advice based on his needs.

The lack of communication was an issue identified between the support staff and family prior to the incident being reported which had resulted in mounting tensions between the two parties. Maclean (2011) describes how the service users own problems must be worked on and it’s not always down to the social worker or professionals involved to determine what they think the prioritise are. 3’s mum being his advocate spoke of the importance of consistency when working with 3 and how important it is for him to be aware of who he would be working with that day. 3’s mother stated that this hasn’t been the case despite assurances being given in the past by the care agency that this would be done which had resulted in mistrust being formed between the two. It was agreed that a communication book would be created and to be completed by both the family and care provider to ensure that the two were taking a consistent approach to working with 3 and that any information the family needed could be recorded in the book. This wasn’t something I initially would have considered as being an issue, therefore not something I may have chosen to prioritise, however through having 3’s mother there to advocate on his behalf with her extensive knowledge of what his preference and needs are we were able to ensure that the goals which were set were person centred which and that tasks were both set and achieved collaboratively. 

Critical Reflection

In order to be critically reflective of my practice during this case study I adopted Korthagen and Vasalos (2005)’s Onion model as my reflective model. Maclean (2013) describes how the model can be used by practitioners to reflect on different levels, initially looking at factors from what is described as the outer, level reflecting on the environment, the practitioner’s behaviour, and whether they are demonstrating competencies. The deeper levels of the model require the practitioner to reflect on their beliefs and identity gradually moving towards reflecting on a central mission which is essentially asking why the individual is practicing and what inspires them. 

I felt this model was the most suitable model for this case study as it allows me reflect during my practice. Rutter and Brown (2019) emphasise how reflecting after an incident can influence our perception of what had taken place as incidents, actions and behaviours can often be dismissed or lost in the moment. 

Using this model meant I could initially reflect on the environment of the incident, which meant reflecting on what I encountered and was required to deal with. This made me draw on my past involvement with 3 and drew on the knowledge and experiences to help me gain an understanding of how the situation had arisen. I knew that given 3’s deteriorating health that there was a reliance on the care provider and I also knew that 3’s mother had issues with the service that was being provided.

Having this knowledge regarding the environment meant I could reflect and establish what it was I was facing and what I needed to do which would come under the behaviour level of the onion model. In this case I was able to co-ordinate the package and operate as a mediator between the two services to ensure that 3 was able to have the best quality of support available to him and that the care package worked well. I was able to apply a mixture of both empathy, positive confrontation and assertiveness in order to enable the two parties to reflect on their own behaviour and interaction with one another and how this was having a negative impact on 3’s care package. I spoke to my manager following the meeting to ask for feedback regarding my use of positive confrontation and assertiveness as Maclean (2016) describes the importance of having feedback so that others may help you reflect on how your behaviour may have been viewed by others. I felt that through doing this I was able to gain reassurance that the way I spoke to both parties and applied my social work skills was appropriate for that situation. 

Through reflecting on the environment and behaviour I knew that I was limited as to what support I could provide in terms of 3’s health as this wasn’t an area that I specialised in therefore I was able to acknowledge my limitations as a practitioner and draw on other professionals to ensure that 3 had the correct support in place.

I believe that my use of the systems theory combined with the use of critical reflection helped me realise what my competencies where in the sense of I was able to realise where I fitted in to 3’s system of care and what I was competent at within that system of care but also what I wasn’t competent at. I felt that this included my knowledge base of 3’s dysphagia plan and health needs. Upon reflection I felt that once I had identified a role for another professional in this case the dysphagia nurse, that I didn’t give as much time to make myself familiar with the dysphagia plan as it wasn’t my area of expertise which I now believe is the reason why I didn’t feel confident to continue the initial phone call with 3’s mother regarding his health which led to the safeguarding concerns being raised. Rutter and Brown (2019) state through applying critical reflection that delves deep enough a practitioner is able to acknowledge their role in a situation but also acknowledge what influenced them and the impact that had on the outcome. Having reflected upon this, I was able to use this critic of myself on ensure that this was something I would address for future practice. 

Having looked at the initial stages of reflection the model does evoke deeper form of reflection which takes place through looking at ones beliefs, identity and mission. For this particular case study I felt that having critical reflected I was able to challenge my initial beliefs and identity of my role along with others role in supporting 3. Having previously assumed that each individual has an individual role to play I now know that it’s important that I gain more of an understanding of their roles and take time to acknowledge the differences between the roles using this to my benefit as supposed to seeing this as a barrier which I believe I may have done in the past. I believe that through doing this I will be able to improve my ability to work collaboratively with others which in turn would improve outcomes for the individuals I’m supporting which is what I would identify as being my mission and what inspires me to be a social worker.
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)


In the United Kingdom each country currently holds their own child protection framework and laws to safeguard children from harm.  Although each country has its own framework and laws, the Children Act 1989 (CA) remains to be the most significant as it forms a foundation for safeguarding practice with children in both Wales and England. 

Colton, Saunders and Williams (2001) describes the CA (1989) as being one of the most important piece of law passed by the British government in the twentieth century due to its ability to ensure that law regarding children was easier to understand, use and was more consistent.

The CA (1998) placed a duty on Local Authorities to give support for children and their families along with outlining a clear safeguarding procedure. This included when to initiate care proceedings along with definitions of what was meant by harm, outlining 4 main categories being emotional, physical, sexual and neglect. The act also gave a definition of what was meant by the term significant harm under section 31(10) as;  

“Harm suffered by a child is significant turns on the child’s health or development, compared with what reasonably be expected of a similar child.”

Bywater (2005) states that through providing definitions the act gave guidance as to when professionals could justify compulsory intervention in family life. 

Although the CA (1989) can be viewed as the foundation for safeguarding practice with children in Wales, the introduction of the Social Services and Well-being (Wales) Act 2014 has seen changes and amendments being made along with the introduction of a new legal framework specifically for social services in Wales for improving the well-being of people who need care and support. 

One of the areas in which it’s altered is the development of a new structure for safeguarding boards developing on the local safeguarding boards which had initially been formed as a part of the Children Act 2004. The Social Services and Well-being (Wales) Act 2014 differs through forming six regional safeguarding boards who look to monitor national policies and procedures, raise awareness of local issues through setting objectives and providing information and guidance as to how these objectives can be met. The boards also seek to promote effective co-production and information sharing amongst services.

The Social Services and Well-being (Wales) Act 2014 also produced the National Independent Safeguarding Board which operates in Wales servicing various duties including supporting and advising regional safeguarding boards, reviewing their effectiveness and making recommendations on how they can improved.  

Another area in which Wales differ from the rest of the UK is with its implementation of United Nations Convention on the Rights of the Child (Office of the United Nations High Commissioner for Human Rights, 1989) as a part of its domestic law which as it stands no other country within the UK has been able to do. This allows for the rights of children to be included in all policies that affect them. 

The Social Services and Well-being (Wales) Act 2014 looks to expand and in some cases alter on previous legislations by emphasise more on principles of safeguarding such as prevention and early intervention, co-production and promoting the wellbeing, control and voice of children. 

Word count: 529
	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 types of abuse which social worker practitioners often are challenged with facing within the field of safeguarding occur to both children and adults, however there is a clear distinction between the two in terms of legislative response and structure of response to safeguarding concerns which I’ve notice having had experienced practicing as a social worker in both children and adult services.

Chisnell and Kelly (2016) state that safeguarding is an integral part of social work practice  and state how historically the development in safeguarding within the two fields have not coincided with responses to children at risk developing several decades ahead of those for adults. 

Jowitt and Byewater (2005) describe how the Children Act 1989 was seen as a response to the need for a comprehensive legislation drawing together previous public and private law which ensured that the welfare of the child was paramount and how this can often override the child wishes or decision, which isn’t necessarily the case when working with adults as they have the right to make their own decisions in most situation. 

The Mental Capacity Act 2005 plays a pivotal role in adult safeguarding as provides a framework for best interest decision making when someone is unable to make a decision, but also support individuals with capacity and their right to make unwise decisions which isn’t the case for children. 

In terms of policy and procedures further developments could be identified with the introduction of Children Act 2004 which introduced a statuary framework and safeguarding procedures were set out in the All Wales Child protection procedures 2008. Chisnell and Kelly (2016) stated that adult abuse as not attained the same levels of awareness within society as child abuse, and policy response have been slower to develop. With regards to adult safeguarding, one could argue that until recently with the introduction of the SSWBA (2014) there hasn’t been a comprehensive law which specifically address adult safeguarding, and practice has been organised around policy guidance such as the Wales interim Policy and Procedures for the Protection of Vulnerable Adults 2013.  

The introduction of the SSWBA (2014) has brought with it new duties which will soon be accompanied by the Wales Safeguarding Procedures that will provide guidance for practitioners working with children and adults in wales replacing the All Wales Child Protection procedures (2008) and the Wales Interim Policy and Procedures for the protection of Vulnerable Adults from abuse (2013). The procedures along with the act will be the first of its kind in Wales providing a comprehensive framework for adult’s as well as children for practitioners across Wales.

Word Count: 432

Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Maclean (2016) describes how reflection is vital in social work practice as it is for any profession in the sense that one must develop an ability to reflect on experiences in order to acknowledge what knowledge and skills they’ve gained and what areas they need to continue to develop.

During this section I will be reflecting on my development throughout the last year and discussing the extent to which those learning needs that I had identified during section 2 have been achieved. Having considered various models of reflection I felt that Boud, Keogh and Walker (1985) model of reflective learning was best suited to help me reflect upon my practice. Pawar and Anscombe (2014) describes how the model focuses on learning from experiences but places an emphasis on the role of emotions and the individual’s socio-cultural context and prompts individuals to develop a self-awareness of their practice towards others. The model encourages individuals to reflect on their experiences, consider their feelings about the experience drawing on both positive and negative feelings and evaluates the experience and identifies what new knowledge the individual has gained. The model finally concludes with the individual having to act on their reflection and incorporate the new gained knowledge into future planning for practice. 

During section 2 I had identified my learning needs around improving my professional judgement, assessment and analysis around capacity and individual decision making. This was identified early on during my time at the team where I was encouraged to spend time with other practitioners to observe various capacity assessments so that I could view their approach and discuss with them my experience of the situation. Maclean (2016) also describes how reflection helps practitioners explore their basic assumptions that underpin their work and therefore helps to ensure ethical practice which I feel I was able to relate to. I acknowledged that my previous experiences of working with children where the welfare of children is paramount and central to most of my previous practice, having to move over to adults services and gain an understanding that an adult may have capacity to make an unwise decision and that my previous risk averse form of practice wouldn’t be suitable.

During a supervision session it was agreed that I would benefit from attending positive risk in adult social care training which enabled to reflect on my own views of capacity but also to consider adopting more of a strength based approach to practice with working with adults that have a learning disability. 

Maclean and Harrison (2011) describes how historically when working with individuals who have experienced some form of difficulties or disabilities the focus tends to be during assessments on the vulnerabilities and lack of capabilities especially around risk taking.  The strength based approach argues that personal qualities and strengths can come out of and be formed by difficulties and that people can develop great insight into their own situation, capabilities and potential. This form of practice is in line with the fundamental principles of the SSWBA (2014) being wellbeing, co-production and promoting the voice and control of individuals. I feel that in order to meet my learning needs identified I’ve been able to adopt a more of strengths based approached to practice with adults that have learning disability especially in terms of assessing capacity where I know believe that I draw more on the strengths of the individual and am more equipped to include their voice in assessments. I believe that this is evidenced in the feedback that I received from my direct observations where the individual complemented the way I worked collaboratively with him, that I was able to ensure that his voice was heard and that he felt central to the process. 

Looking back on how I’ve developed as a social worker I feel that the work I’ve done around positive risk taking with adults and adopting more of a strength based approach has made me less fearful of things going wrong and my decision making being wrong. I’ve gained experienced and I’m more confident in my practice and the belief of what I’m doing is right rather than constantly questioning my decision making which has made my work more enjoyable. I believe that the use of this model of reflection helps me draw on the negatives of my practice but also highlights what I’m doing right. This model has also made draw on what I’ve learnt and how it can be applied into practice whilst at the same time helping me identify new goals to help me continue my development. 

In terms of identifying additional learning needs to support my development in the transition to becoming an experienced practitioner, I believe the next step for me will be to gain a greater understanding of the new Wales Safeguarding Procedures and spending more time gaining confidence in adult safeguarding. I feel that once I’ve grown more confidence in adult safeguarding I’d consider taking steps towards becoming a practice educator so that I can share the experiences and knowledge I’ve gained from other and my own practice with the next generation of social workers.
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	20/3/2019

	2
	20/6/2019

	3
	15/8/2019

	4
	19/11/2019


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.


I have recognised a significant development in Emyr’s skills and knowledge base whilst supporting him with the CPEL programme. Emyr was initially apprehensive when taking on a new role with the Adult Learning Disabilities Team, which was an area out of his comfort zone as his previous experience was with Children’s Services, but Emyr quickly recognised areas for development and made use of supervision, observation and training to help develop his awareness and knowledge base within the new field. Emyr was very honest about the areas that he needed to further develop, and in section 2 he is seen to reflect on these areas and identifies how he was going to develop them; with supervision being identified as a key role for his personal development. Emyr also acknowledges how he would seek training opportunities, and would seek guidance, observation opportunities and peer supervision from more experiences practitioners in the team 

Emyr’s day to day practice is underpinned with the ethos of the Social Services and Wellbeing act (2014) with a significant development in his ability to collect, analyse and evaluate information whilst taking into account legislation, policy and theory to determine the desired outcome. Working in a multi-agency team where professionals’ perspective of situations can vary, it does mean there are occasions where we have to challenge other people’s opinions or justify our opinion. Emyr did initially struggle with this aspect of practice, and I believe it was because he initially lacked confidence and trust in his own opinion. However Emyr has developed and now has the confidence and skill to question other people’s opinion and justify his own and has reflected in his CPEL how it is OK for people to disagree and have varied perspective as long as the individuals is kept central and their best interest is always dominant. 

When working in the Learning Disability team, communication is a difficulty and barrier for a high percentage of the individuals receiving our services. Emyr does reflects the importance of inclusion and making reasonable adjustments to involve individuals in every aspect of social work involvement, and discusses which communication skills he has to communicate with individuals but also be assertive in his role as a Social Worker. 

Emyr does reflects on the potential for power imbalance that can occur in social work. He also reflects on the differences between working in the Child Protection arena to then seeking to develop collaborative relationships with adults with learning disabilities and their families/carers. Emyr discusses in section 6 how he initially found capacity difficult to practice and judge, but how after attending training specifically on positive risk taking has changed his mind-set and finds himself working to the strength based approach more and more in his practice. 

Once Emyr has completed his Graduate Certificate in Consolidation of Social Work Practice, I do believe he needs to consider enrolling in further CPEL programmes so that his personal development continues, and he continues to develop the foundations that he has now established.   
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
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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.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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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 
	Emyr Morris

	Name of Team/Agency 
	Adult Learning Disability Team

	Name of Mentor 
	Ffion Parry 

	Name of Line Manager 
	Barbara Williams


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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