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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I have been practicing as a social worker in a local authority team which provides services to individuals over the age of 65 and their carers, for over a year. I have gained an insight into diverse and often complex, health and social care needs. I have particularly developed my communication, problem solving and assessments skills whilst gaining confidence in adjusting my way of working in response to individual needs and team objectives.  This has been recognised through self-assessment, supervision and feedback from colleagues.

I have recognised that reflecting on practice is essential for continued professional development. Using knowledge gained from past experiences, potential barriers to practice can be identified and addressed, providing a greater sense of confidence and accountability (Thompson and Thompson, 2008). Reflection is central to my professional supervision, however can also be the basis of my personal thinking and discussions with colleagues. I will primarily use Borton’s (1970) Model of Reflection to recognise my learning so far, whilst identifying my developmental needs in relation to the following learning outcomes;

Working Collaboratively with service users, carers and other professionals

I am committed to person centred practice, working closely with the individual, their family and carers to ensure that they are at the heart of the intervention. This could be evidenced more clearly within my assessments which should be based on their own definition of well-being and personal outcomes, in adherence to the Social Services and Well-being (Wales) Act (2014). I will demonstrate the use of the Active Offer and as a Welsh speaking Social Worker I will provide services through this medium. Furthermore I would like to develop ways of ascertaining the wishes and feelings of individuals who may experience communication difficulties, through non-verbal methods and use of interpreters.

I would like to enhance my multi-disciplinary working skills and gain confidence in questioning other professional perspectives, when advocating on behalf of the individual. This can be challenging especially within health-service led discussions due to the expertise of medical professionals, however this is something I will build on with further training and experience.

Applying analysis in assessment to inform interventions

I have identified that assessments can easily become focused on deficits, this does not only reinforce oppression, but can also lead to an over-reliance on services with already limited resources. I use the Strengths Perspective to empower individuals through promoting their strengths and abilities (Kondrat, 2010), however I would like to further my knowledge around community resources that can also be drawn upon to achieve their personal outcomes. I hope to develop an Ecological Approach to service delivery through learning about local charities and third sector agencies.

Intervention and application of professional judgement in increasingly complex situations
Over the past year, I have faced complex and often challenging situations whilst working with a diverse service user group. I have learnt that older people are often considered as the most vulnerable in society and risk taking can be discouraged in order to protect them (Ray, Bernard and Phillips, 2009). I would like to build my confidence in managing risk, maintaining the autonomy and independence of the individual, as far as possible. I will use risk assessments tools, for example the Best Interests Balance Sheet to explore the benefits and risks of all options available.

Word Count: 544
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:  07/01/19 
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)



As a Social Worker based in a community hospital setting, my role includes providing information and support to facilitate timely discharges. Following a referral from the ward, I completed an assessment with Individual 1 to determine his needs for care and support, a duty under Section (S) 19(1) of the Social Services and Wellbeing (Wales) Act (SSWBA, 2014). I supported Individual 1 to identify his personal outcomes and how these could be achieved (Welsh Government, 2015b). His wish was to return to his family home where he had many memories with his late wife. He was agreeable to a package of care to include four daily calls, day services and family support to achieve his well-being.

Unfortunately, several months following his return home, the care provider was unable to continue providing the package of care due to staffing issues in the rural area where Individual 1 lives. Locke and Winship (2005) define rural areas as having a lack of formal resources, requiring professionals to be flexible and creative in response to need. I liaised with Individual 1, his family and services to determine solutions to maintain his well-being, whilst awaiting capacity for the package of care. An alternative care agency was able to provide a daily morning and evening call, and there was availability for him to increase his attendance at the day centre. Promoting the ethos of the SSWBA (2014), we explored resources within his family and community to enable Individual 1 to meet his own needs (Welsh Government, 2015b). Fortunately, his family were willing and able to assist with daily living tasks alongside the above service provision. I had also offered a short term residential placement, however Individual 2 maintained his wish to remain in his home environment and his autonomy was respected.

In accordance with the Code of Practice for the SSWBA (2014) (Welsh Government, 2015b), I reviewed the care and support with Individual 1 following a change in his circumstances, during which my practice was observed.
Word Count: 330
	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)


A study of consent to research found that participants often do not fully understand the process and human interaction is most successful in improving informed consent (Flory and Emanuel, 2004). I visited Individual 1 to arrange the meeting and to gain his consent for this to be observed. I explained the purpose of the observation to measure my professional development and what this would entail, using simple terms. He stated that he was agreeable for the meeting to be observed. I informed him that he could ask questions regarding the observation or withdraw his consent at any time. I relayed this information to a family member and sent a letter to Individual 1 to confirm the arrangements of the meeting.

Guidance on the Social Services and Wellbeing (Wales) Act (SSWBA, 2014) states that intervention must be designed around the needs of the individual, including the environment where this takes place (Welsh Government, 2015b). I asked Individual 1 where he would like the review meeting to be held, with his choice being the day centre. I informed the day centre manager of this and requested the use of a private room, to reduce distractions and ensure confidentiality. 

On my arrival at the day centre, I was shown into the small private office that had been reserved for the meeting. I considered the potential impact of the formal and confined environment on the individual, who may feel uncomfortable and intimidated. I demonstrated my ability to ‘reflect in action’ (Schön, 1983 cited in Woodcock-Ross, 2016), making the decision that the environment was not suitable and to request an alternative room. Fortunately, the large dining room was available to be used. 

I arrived at the day centre before the scheduled time of the meeting to allow for any complications. Being punctual to a meeting demonstrates respect for the individual (Koprowska, 2014), however there may be occasions where this is not possible due to unforeseen circumstances. I would make every effort to contact the individual to inform them and offer to re-arrange the visit to their convenience. 

I offered Individual 1 a choice of seating and he chose to be seated around the dining table, this allowed him to determine the amount of personal space which he feels is comfortable. I recognise that individuals may have personal, cultural ethnic expectations for proximity (Woodcock-Ross, 2016). I adopted Egan’s (2007) model of seating position, based on the acronym ‘SOLER’, ‘S’ refers to sitting in a square position to the individual. ‘O’ indicates an open stance, my arms and legs were unfolded and my hands resting on the table. ‘L’ meaning leaning forward slightly to demonstrate interest through eye contact which is denoted as ‘E’. ‘R’ refers to achieving the seating position in a relaxed manner. Wilson et al (2011) proposes that a professional who appears comfortable, will put the individual at ease. 

I begin most interactions with phatic exchanges such as asking the individual how their day has been. Thompson (2003) describes this as simple conversation about common and impersonal topics to ease into the social work intervention. There was also some non-verbal phatic communication when choosing where to sit, removing coats and being asked if we would like a drink. This can offer a sense of normality during a situation where the individual may feel apprehensive (Koprowska, 2014).

During my initial assessment with Individual 1, I had demonstrated the Active Offer of a Welsh language service in accordance with the ‘More than Just Words’ strategy framework (Welsh Government, 2012). He had identified as a non-Welsh speaker and expressed his preferred language, being English. I had identified any communication needs and solutions to ensure effective interactions. Individual 1 is hard of hearing, therefore sitting opposite him as described and speaking loudly and clearly, assisted his communication. I used short and simple questions where possible, to aid concentration due to his short term memory difficulties (Buijssen, 2005). 

I confirmed his consent for the observation and introduced the observer. I re-assured Individual 1 of the purpose of the observation and that he could withdraw his consent at any time. I explained that this would last around 30 minutes and the observer would gather some feedback following this.

Fortunately, an alternative care agency had capacity to provide the complete package of care and had commenced support a few days earlier. Guidance on the SSWBA (2014) promotes collaboration with the individual, their family and carers to understand their needs (Welsh Government, 2015b). Prior to the review meeting, I contacted his family, care provider and day care manager to gain their views. All were in agreement that the package of care was appropriate to his needs, though raised concerns around his reduced mobility. 

Sakamoto and Pitner (2005) perceive that as helping professionals, social workers inevitably bring more power to interactions with individuals. They highlight the importance of critical consciousness, being aware of professional power and seeking to challenge power differentials within worker/individual relationships. In order to empower the individual, I used language which focuses on the person as an expert on their situation (Teater, 2014). For example, I asked Individual 1 ‘Are you happy with the package of care?’ and ‘Do you feel that you would benefit from additional support?’. 

I acknowledge the conflict between an interrogative and questioning approach which can disempower the individual (Lishman 2009, in Woodcock-Ross, 2016), and the need to gather sufficient information. I managed this through the use of silence, not immediately responding to the individual with another question, showing respect and thoughtfulness (Wilson et al, 2011). Furthermore, the observer recommended the use of more open questions, to encourage the individual to elaborate on their thoughts and feelings. A potential benefit of this would be that the individual leads the conversation, providing a sense of power, control and a more natural means of gathering information. I used paraphrasing, repeating information from the individual to demonstrate active listening and understanding (Koprowska, 2014). I decided against note-taking during the meeting to demonstrate attention, though occasionally this will be necessary to collect accurate details, for example to inform a safeguarding referral. 

Individual 1 voiced that the current package of care is meeting his needs. He placed particular importance on the day centre in improving his well-being, reducing feelings of loneliness following the loss of his wife. I used eye contact and facial expressions to show empathy and validation of his experience and feelings (Woodcock-Ross, 2016). 

I sensitively discussed the concern around his reduced mobility, which Individual 1 also shared. During this dialogue, I identified a potential risk that he had not been taking medication as prescribed due to the side effect of frequent toileting needs. Whilst agreeing on actions to address the potential risk, I emphasised the collaborative relationship with the use of the word ‘we’ (Teater, 2014). Individual 1 consented to the sharing of information with the GP and Physiotherapist, though the observer suggested that clarifying his understanding of the professional terms i.e ‘physio’ would have been useful.

I summarised what had been discussed during the meeting and the agreed actions, to ensure a shared understanding (Koprowska, 2014). I offered him the opportunity to ask questions and encouraged him to inform myself or others involved in his care, should he have any concerns. Towards the end of the meeting, there were some interruptions from care staff as they prepared the dining room for lunch. I hope to further develop my ability to balance respect for unavoidable interruptions within a home/social environment, whilst managing distractions and confidentiality.
This observed practice provides evidence of the first learning outcome, which is my ability to work collaboratively with service users, carers and other professionals. I often refer to Arnstein’s (1969) Model of Participation when reflecting on the level of service user engagement in practice. Despite a lack of resources to meet his needs, Individual 1 maintained ‘Citizen Control’ and was able to make choices about the care and support he received (Arnstein, 1969).

I have applied a range of communication skills which will be transferable in practice, however I recognise that this will be dependent on the needs of the individual and context of the interaction (Shulman, 2009 cited in Woodcock-Ross, 2016). Managerialism, the demands of administrative tasks and reduction of time for face to face contact poses challenges to relationship-based practice (Trevithick, 2014). However I will endeavour to continue working collaboratively with individuals in meeting their personal outcomes, in line with the SSWBA (2014) (Welsh Government, 2015b). 

Word Count: 1,405
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?

	The social worker was on time

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

	The social worker did inform me on a previous visit about the observation and asked my permission for the observer to be present.  

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

	Yes it was around my care package and the increase in calls

	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?


	Yes she has listened to me and what I want 

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

Did you understand the language they used?


	Yes she was talking to me about the care package


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

	She was able to talk to me about the care I am having and answer any questions I may have

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


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


Individual 2 lives in the family home with his wife, who is also his main carer. Following an illness, his mobility had deteriorated and he requires assistance with most activities of daily living. He received a domiciliary package of care and his wife would provide support in between care calls. 

His wife whom has a history of mental illness, began to express feelings of carer related stress. At this point, I became the allocated Social Worker for Individual 2. We explored a number of options of additional support which would relieve some pressure from the caring role and enable his wife to have a regular break. I completed a carers needs assessment and offered her support in her own right, a duty which is placed on social workers by Section (S) 24 of the Social Services and Wellbeing (Wales) Act (SSWBA, 2014) .

Individual 2 and his wife identified that regular respite would maintain their wellbeing. Unfortunately whilst this was being arranged, he disclosed to a member of care staff that there had been a domestic incident whereby his wife had attempted to cause him physical harm. S197(1) of the SSWBA (2014) defines this as abuse which can be physical, emotional, psychological, sexual or financial abuse. It is also important to recognise that neglect which is the failure to meet a person’s basic physical, emotional, psychological or social needs is a form of abuse (S197(1) SSWBA 2014). 

Individual 2 is deemed to be an ‘adult at risk’ because of his experience of abuse, his needs for care and support and his inability to protect himself due to this (S126(1) SSWBA 2014). The member of care staff to whom Individual 2 had disclosed the concerns, exercised their duty under S128(1) of the SSWBA 2014 to inform the local authority of the allegation of abuse. They made immediate contact with their line manager and the emergency duty team, due to the incident happening outside of the normal working hours of the social work team. It is important that the individual is informed of the legal obligation to report an allegation of abuse, however they should also be re-assured that the information will only be shared with relevant agencies (Welsh Government, 2018). Prior to the introduction of the SSWBA (2014) and despite Welsh Government guidance such as In Safe Hands (National Assembly for Wales, 2000), local authorities were under no legal obligation to investigate adult protection concerns. S126(2a) of the SSWBA (2014) introduced a duty to make necessary enquiries to determine whether any action should be taken, where there is a concern that an adult may be at risk (SSWBA, 2014). Flynn (2007) comments that a failure to take action to safeguard individuals from abuse is a breach of Articles 2 and 3 of the Human Rights Act (1998), which is the right to life and prohibition of torture, degrading treatment and punishment. In accordance with this legislation, the duty social worker arranged an urgent visit with a police officer. According to national guidance, the local authority should lead enquiries into alleged abuse, however the early involvement of the police is beneficial to determine whether a criminal investigation is necessary (Welsh Government, 2018).
On their arrival they found that his wife was being admitted to hospital following an attempt to take her own life, and therefore the immediate risk to his safety was removed. Should this not have been the case, an application could be made to the court for an Adult Protection and Support Order under S172(2) of the SSWBA (2014), this permits an authorised officer access to a private premises to assess whether an adult is at risk and whether any action is required.  A limitation of this order is that it does not give power to remove the adult at risk or the alleged perpetrator from the premises, meaning the officer may have to leave the individual in a situation with increased risk. In Scotland, an Assessment Order allows an adult to be removed from the premises to undertake a private interview and medical investigation, whilst a Removal and Banning Order can ban the alleged perpetrator from the premises if there is a likelihood of serious harm (Adult Support and Protection (Scotland) Act 2007).

During their visit, the duty social worker and police officer were able to speak with Individual 2 to gain his account of the incident and his wishes and feelings about his immediate protection. I had completed a comprehensive assessment with the individual, which would have provided the professionals with his personal information and care needs. I had demonstrated the Active Offer in accordance with ‘More than Just Words’ strategy framework (Welsh Government, 2012), which highlights the importance of offering Welsh Language services. Although Individual 2 identified as a non-Welsh speaker, he was able to express his preferred communication methods which would have assisted their initial discussion. 

Using a Crisis Intervention approach, they worked with Individual 2 and his family to recognise established coping mechanisms and resources whilst developing new ways of coping with the crisis to prevent further physical and psychological harm (Teater, 2014). Fortunately, family members were willing and able to provide support over the weekend which enabled Individual 2 to remain at home whilst respite was arranged in a residential placement of his choice. Due to the allegations made, it was advised that Individual 2 and his wife did not have direct contact during initial safeguarding enquiries. The duty social worker contacted the hospital to gather an update on her condition and requested that the police were informed of any discharge plans. 

National guidance (Welsh Government, 2018) states that a multi-agency response to safeguarding concerns is required where an allegation of abuse or neglect is in relation to a ‘person in position of trust’ such as a family member, or where legal actions may be necessary. In accordance with this guidance, an assistant team manager of the social work team arranged an urgent strategy meeting within seven days of the initial inquiry (Welsh Government, 2018). The assistant team manager was identified as the lead practitioner who would chair the strategy meeting, oversee the case and remain as the single point of contact (Welsh Government, 2018). I attended the strategy meeting as the allocated social worker for Individual 2, alongside the police, domiciliary care manager, management of the respite placement, and the Community Psychiatric Nurse (CPN) supporting his wife. 

The Wales Interim Policy and Procedure for the Protection of Vulnerable Adults from Abuse (2010) states that a strategy meeting has three purposes; to share information, to consider issues and in particular levels of risk relating to the allegation, and to agree an action plan. Following introductions of professional roles and previous involvement with Individual 2 and his wife, the lead practitioner disclosed the details of the safeguarding referral to the multi-disciplinary team. The CPN gave details of his wife’s mental health diagnosis and that this can cause her to experience episodes where she lacks capacity/control over her actions. Although it would not be possible to determine whether she was experiencing an acute episode and to assess her capacity at the time of the incident, the Consultant Psychiatrist believed that it was likely that this was related to her mental state. 

Healy (2005) argues that this dominant medical model can lead to ‘biological reductionism’, a focus on biological and individual problems whilst disregarding wider social and environmental factors. I chose to research domestic abuse in older adults, although I have previous experience of supporting victims of domestic abuse during a social work placement, the focus of my work was with young families. I found that many studies link higher levels of caregiver stress with abuse (Compton et al, 1997). His wife had experienced significant changes in her own physical and emotional health, finances and her ability to participate in family, employment and leisure activities when becoming a full time carer (Chisnell and Kelly, 2016). Due to the complex nature of care giving, it should not be assumed that all abuse is intended without exploration of the circumstances (Cooper et al, 2008). 
Following a discussion of the issues relating to the incident, actions for each professional and how these would be co-ordinated were agreed. I would visit Individual 2 to ascertain his wishes and feelings around his future care and accommodation and to complete a risk assessment, whilst the CPN would replicate these actions with his wife on her discharge from hospital. The police would obtain a statement from Individual 2 and interview his wife with the support of an appropriate adult (Police and Criminal Evidence Act, 1984). It was agreed that the tasks should be completed within 7 days and parties should feedback to the lead professional. In the meantime, it was agreed that there should be no contact between Individual 2 and his wife, and Social Services, the Community Mental Health Team and the Police should be informed should he express a wish to return home. 

A multi-agency response to safeguarding allows the sharing of knowledge, perspectives and skills (Welsh Government, 2018). Several Serious Case Reviews (SCR) have highlighted a lack of communication between agencies as a major contributing factor in the failure of safeguarding children and adults. Flynn (2007) argues that the murder of Steven Hoskin, a 38 year old male with learning difficulties could have been prevented if the agencies involved did not focus on issues within their own remits and concerns were shared. 

The Wales Accord on the Sharing of Personal Information (Welsh Government, 2011) supports the sharing of information without consent where there is a risk of abuse or serious harm. However, I anticipate that new regulations under the Data Protection Act (2018) which govern how personal information is processed and sets fines for any breaches, could lead to a lack of professional confidence in information sharing, though this is yet to be seen. I believe that a centralised computer system between health and social services, police and third sector agencies would have been beneficial to share information and learning during the safeguarding process in the case being described.

S134 of the SSWBA (2014) requires the establishment of Safeguarding Adults and Children Boards which promotes effective multi-agency working between partners being the local authority, chief police officers, the local health board and probation services. The Safeguarding Boards (Functions and Procedures) (Wales) Regulations (2015 set out their functions which include; providing clarity around the roles and responsibilities of partners, monitoring efficacy, sharing learning and developing policies, procedures and training on safeguarding practice (S3)2). 

I strive to practice from a Person Centred Perspective at all times and this is evident within the collaborative work with Individual 2 in this case. The approach derives from the work of psychologist Carl Rogers (1951) and is based on the humanist belief that the individual is the expert on their own lives and should therefore lead any intervention. During a joint visit with a police officer, I encouraged Individual 2 to freely recall the incident in his own time and words, without prompting, asking leading questions or pressuring for further details. Sakamoto and Pitner (2005) stress the importance of understanding the individual’s own perception of the presenting problem, as the biases and prejudices of the professional can determine the actions taken to address the issue. 

At this point, Individual 2 stated that he did not wish for any further action to be taken against his wife. Professionals must respect the wishes and autonomy of the individual, however guidance states this should not preclude the sharing of information where there is a risk of harm to the individual and others or that they are being coerced into decision making (Welsh Government, 2018). The police officer recorded Individual 2’s wishes within the statement, though explained that it was likely his wife would be interviewed due to the severity of the incident.

A person must be assumed to have capacity to make a decision unless it is established otherwise (Mental Capacity Act (MCA), 2005). Due to his short term memory difficulties, I undertook a mental capacity assessment with Individual 2 to determine his understanding and ability to make an informed decision with regards to the safeguarding process and his future care and accommodation. S1(3) of the MCA (2005) states that a person should not be deemed as unable to make a decision unless all practicable steps have been taken to support them to do so. The MCA Code of Practice (Department of Constitutional Affairs, 2007) proposes that consideration of the environment and timing of the assessment can maximise a person’s decision making ability. I assessed Individual 2 in the comfort and privacy of his bedroom during the morning when he was most responsive. I provided him with all the relevant information required to make the decision, including the choices of care and support available and the foreseeable consequences (S3(4) MCA, 2005). Whilst communicating in his preferred language, I spoke clearly using simple terms and avoiding the use of jargon (MCA Code of Practice, 2007).

Individual 2 demonstrated the four stages of capacitous decision making; he was able to understand the information provided, retain and weigh the information to make an informed decision (S3(1abc)) MCA, 2005). Finally, he was able to communicate his choice which was to return to live in the family home with his wife (Section 3(1d)) (MCA, 2005). 

S1(4) of the MCA (2005) states that he should not be deemed as unable to make a decision because his decision may seem unwise. According to Mckenzie (2009 cited in Mantell and Scragg, 2011: 29) 

 “All adults are entitled to live in a manner they wish and to accept or refuse support, assistance or protection as long as they do not harm others and are capable of making decisions about these matters” 
I clearly recorded the assessment of his capacity within his care plan to inform professionals and those providing his care, however it is important to recognise that this applies only to the specific decision at the time this was made (Wilson et al, 2011). 
In the event that Individual 2 was assessed as lacking capacity to make a decision regarding his care and accommodation, the MCA (2005) provides a legal framework for decision making in a person’s best interests. This should include consideration of the individual’s past and present wishes, beliefs and values (S4(6)) MCA, 2005). The decision maker should also consult any person named by the individual, anyone involved in their care, a lasting power of attorney or deputy (S4(7)) MCA, 2005). An Independent Mental Capacity Advocate (IMCA) may be instructed to advocate on behalf of the individual who is lacking capacity during the decision making process (S9(2)) The Mental Capacity Act 2005 (Independent Mental Capacity Advocates) (Wales) Regulations 2006). A person making a decision on behalf of someone who lacks capacity must consider whether there is a less restrictive option (MCA, 2005), in this case it would be for Individual 2 to be supported to live in his own home. Dr Theresa Joyce (2008) has provided guidance on determining the best interests of adults who lack capacity to make decisions, she recommends the use of a balance sheet tool to measure the potential benefits and risks of each option, against the likelihood of them occurring.

Older people with complex needs are often considered to be uniquely vulnerable and in need of protection (Ray, Bernard and Phillips, 2009). During my first year in practice, I have observed risk avoidance where families and professionals discourage older people from taking risks which could have positive outcomes (Ray, Bernard and Philips, 2009). An example of this would be encouraging a move to residential care due to the risk of falls at home, where this could be monitored in their home environment with mobility aids and assistive technology. According to Morgan (2004), good risk management requires an evaluation of risks against potential benefits. In this scenario, countless benefits were associated with returning to live in the family home such as a familiar environment, increased family contact, the ability to continue with established daily living routines and promoting independence as far as possible. Although this may pose a risk of carer stress, breakdown and a further domestic incident in future, preventing this would be a breach of his right to private and family life as stated in Article 8 of the Human Rights Act (1998). 

The No Secrets (Department of Health, 2000) guidance on safeguarding practice applies to England only, however findings from research on its application is useful to inform practice nationally. They found that adults wanted to be fully involved in the safeguarding process and did not want decisions to be made on their behalf (Department of Health, 2009). I supported Individual 2 to be actively involved in his care planning and risk management, maintaining a Person Centred Perspective and promoting the Wellbeing principle which underpins the SSWBA (2014). Individual 2 contributed to a multi-disciplinary meeting, where he identified his personal outcomes and led a discussion around what care and support would be required to achieve these. Professionals including care staff that had been providing support to Individual 2 during his respite placement and an Occupational Therapist were able to provide recommendations of care and support that would meet his needs, to enable him to make an informed decision. Whilst maintaining his wish to return to the family home, Individual 2 was agreeable to a maximum package of care and support with activities of daily living.

The CPN had also assessed his wife as having capacity to make a decision regarding her accommodation, which was to return to the family home alongside her husband. S5.3 of the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) states that the rights of the alleged perpetrator must be taken into consideration during the safeguarding process.

Both demonstrated an understanding of the risk of a further incident due to the nature of her condition. At this point, her mental health had improved significantly and she was willing to continue engaging with support from mental health professionals. He was agreeable to weekly support sessions to access the community, this would increase his social network and provide his wife with a regular break from the caring role. The multi-disciplinary team were in agreement with the maximum provision of services to promote independence and prevent abuse or neglect in future (S15, SSWBA, 2014).

Using a Strengths Perspective (Saleebey, 2013), I worked collaboratively with Individual 2 to identify his inner strengths and abilities to address the risk. His cognitive and communication skills would enable him to understand the risk and report any concerns to his family or professionals. Individual 2 had experienced a traumatic life event and although this was difficult, it could also be viewed as a source of challenge and development (Saleebey, 2013). He had established successful coping mechanisms which could be drawn upon in future.  

We also identified strengths within his community (Rapp and Goscha, 2011), Individual 2 had a large support network including family, friends and professionals. His extended family had been actively involved during the safeguarding process and possessed a good understanding of the risks and of them as individuals. Due to their knowledge and daily contact with Individual 2 and his wife, they would be best placed to monitor the situation. Care staff visiting several times a day would observe and report any concerns to the local authority. Assistive technology could be used to seek assistance from the emergency services, with Individual 2’s consent the police had placed a warning marker on the address meaning that responders would be alerted to the risks and prioritise the call.

I clearly documented the risk of abuse and conclusion of the safeguarding investigation within his care and support plan and risk assessment (S126(3)) SSWBA, 2014). I also recorded the contingency plan agreed with Individual 2 and his family, within all documentation to ensure that professionals were aware of the procedures to follow should there be any carer breakdown in future. They should inform the main family contact, social work or emergency duty team, mental health team and emergency services where required. I had sought the approval of funding for rotational respite which could be used as and when required, though would be dependent on his agreement to access a short term residential placement.

During my involvement in this safeguarding process, I learnt that risk is dynamic and fluid and it is therefore critical that care and support plans are reviewed regularly (Ray, Bernard and Phillips, 2009). I arranged a review meeting within four weeks of his return home and the implementation of the care and support plan, though had maintained regular contact with Individual 2 and his family in the meantime. Individual 2 and his wife had adjusted well to the changes in their daily lives, the package of care was meeting his needs and she was managing with the caring role. The multi-disciplinary team were satisfied that the risk of abuse was being managed and the safeguarding investigation was closed. 

I have been involved in several safeguarding investigations during my first year in practice, however I believe that this case demonstrates the development of my knowledge and skills in relation to adult protection. I will use Kolb’s (1984 cited in Boud et al, 1984) experiential learning theory to reflect on my safeguarding practice. His four stage learning cycle consists of a concrete experience which is a basis for observation and reflection, these observations can form concepts and theories which inform new experiences.

This essay has described my concrete experience from the point of referral to the closure of the safeguarding investigation. In reflection, I believe that overall, this has been a positive experience of safeguarding for the individual, family and professionals involved. Fortunately, I had the opportunity to form a relationship with Individual 2 and his family, gain their trust and establish professional boundaries prior to the incident and safeguarding investigation. This provided them with a sense of familiarity and re-assurance during a period of uncertainty. I demonstrated anti-oppressive practice, I was understanding of his personal circumstances and maintained a non-judgemental approach throughout. My commitment to Person Centred practice is clearly evidenced throughout the safeguarding process, to which Individual 2 was central. Teater (2014) claims that the aim of social work is to support individuals to regain power and control over aspects of their lives. The House of Lords Select Committee on MCA (2014) found that capacity is not always assumed and capacity assessments are not carried out sufficiently, however I utilised the MCA (2005) framework to empower Individual 2 to make informed decisions about his future care and accommodation. I have also demonstrated my ability to work collaboratively with other professionals during strategy, multi-disciplinary meetings and throughout the process of care planning. This ensured an integrated response to the risk, need and achieving the personal outcomes identified by Individual 2 (Welsh Government, 2018).

The second learning outcome; applying analysis in assessment to inform interventions is evident within this case study. I focused on Individual 2’s strengths, capabilities and resources and how these can contribute towards achieving his well-being (Welsh, Government 2015a). I believe that the ability to work creatively, using innovative solutions to meet needs will become increasingly difficult due to political and economic changes. Chisnell and Kelly (2016) anticipate that cuts to funding will lead to withdrawal of services for vulnerable people, which is likely to create needs and increase risk of abuse and neglect.

In relation to the third learning outcome, I have gained confidence in identifying and addressing risk and vulnerabilities. Nonetheless I have recognised that the risk of abuse or neglect cannot be eliminated in some circumstances, though preventative services can delay the need for intervention (S15) SSWBA, 2014). My response to the identified risk was timely and proportionate (Welsh Government, 2018), however the police investigation did not reach a conclusion for several months, to the detriment of Individual 2, his wife and family who nervously awaited what could have been a criminal prosecution.

I will continue to seek opportunities to gain experience and confidence in safeguarding, whilst applying my learning from this case study. I have recognised the potential impact of the caring role on the carer, the cared-for and members of the extended family. I would like to develop my confidence in managing ethical dilemmas, whilst fulfilling my duty to promote the wellbeing of both the individual and their carer. Pillemer et al (2016) suggest that it is likely cases of elder abuse will increase with the ageing population, making safeguarding a central aspect of social work practice.
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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. 
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The main focus of my work is with older adults, however this can involve working with their extended family and community which may include children and young people. Chisnell and Kelly (2016) promote a ‘think family’ perspective, the increasing need for social workers to have an understanding of safeguarding across the lifespan.

Section (S) 104 of the Children’s Act (CA, 1989) defines a child as a ‘person under the age of 18’. The Social Services and Wellbeing (Wales) Act (S130, SSWBA, 2014) places a duty on relevant partners to report concerns that a child is at risk to the local authority (LA). The term ‘child at risk’ is defined under S130(4)(a)(b) as a child who is experiencing or is at risk of abuse, neglect or other types of harm and has needs for care and support (whether or not these needs are being met by the LA) (SSWBA, 2014).

Where the LA has been informed of concerns that a child is at risk, they must consider whether an investigation under S47 of the CA (1989) is required to determine whether any action should be taken to promote the child’s welfare. In the event that access to the child or information about their whereabouts is denied during inquiries, the local authority may apply for the following short term orders unless they are satisfied that the child’s welfare is safeguarded without doing so (S47(6), CA, 1989).  A Child Assessment Order requires a child to be made available for assessment for up to 7 days (S43(1)(5), CA, 1989). Whilst an Emergency Protection Order gives the power to remove a child to accommodation for up to 8 days, should there be reasonable cause to believe that it is likely they would suffer significant harm otherwise (S44(1), CA, 1989). Additionally, S38(a) of the Family Law Act (1996) introduced the power to exclude an alleged abuser from the home, rather than removing the child to accommodation.

Where the findings of a S47 enquiry is that the child is deemed to be suffering or likely to suffer significant harm, a child protection conference should be held to analyse the relevant information and plan how to safeguard the child’s welfare, within a multi-disciplinary setting (S161) Department for Education, 2018). Guidance advises that the conference should be held within 15 days of the initial strategy discussion (S159) Department for Education, 2018). 

S39(2) of the SSWBA (2014) places a duty on the LA to take necessary steps to enable a child to live or have contact with their family, in order to promote their wellbeing. Although S1(ab) states that the welfare of the child should be the paramount consideration in decision making, the court should have regard to the wishes and feelings of the child in the context of their age and understanding (S1(3a), CA, 1989). In some cases a child under 16 may demonstrate Gillick Competence, an ability to make informed decisions due to their level of maturity and understanding (Gillick v West Norfolk & Wisbech Area Health Authority, 1985). Alternatively, a children’s guardian may be appointed to represent the voice of the child during proceedings (S41, CA, 1989). Article 3 of the United Nations Convention on the Rights of the Child (1989) states that any decision made should be in the best interests of the child. 

Word Count: 548
	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)



Local authorities have a duty to protect children and adults deemed at risk within their area. However Pritchard (2007 cited in Chisnell and Kelly, 2016) suggests that the development of adult protection has been slow, due to a focus on the emotive nature of child protection and the assumption that adults should be able to safeguard themselves.

The Prevention of Cruelty to Children Act (1889) introduced the prosecution of perpetrators of child abuse, placing some responsibility on the state over child protection in the early 1900s (Corby et al, 2012). Subsequently, the Children’s Act (CA, 1989) enforced a legal obligation to investigate concerns and provide services to promote the welfare of children. On the contrary, policy guidance such as In Safe Hands (National Assembly for Wales, 2000) informed best practice in adult safeguarding until the recent introduction of statutory duties under the Social Services and Wellbeing (Wales) Act (SSWBA, 2014).

Serious Case Reviews (SCR) following the deaths of children and adults have influenced policy development in both areas of practice, yet cases of child abuse have gained greater public interest (House of Commons Health Committee, 2004). A lack of effective multi-agency working has been a consistent theme in SCRs (Chisnell and Kelly, 2016) and collaborative working is now a requirement of the Safeguarding Children and Adults Boards under Section (S) 134 of the SSWBA (2014).

Children can experience physical and sexual abuse, though this can be further complicated with other types of abuse in adults such as the inappropriate prescribing of anti-psychotic medication and physical restraint (Department of Health, 2009). Financial abuse is often related to adults, however children can experience mismanagement of their child or disability allowance (Chisnell and Kelly, 2016).

It could be argued that there are greater powers to safeguard children, S64 of the CA (1989) allows a police officer to remove a child from accommodation immediately where it is likely they would suffer significant harm otherwise. Contrarily, the court must grant an order (S172(2)) SSWBA, 2014) to allow access to a property to assess an adult at risk, whilst there are no current removal powers in relation to adults in Wales.

A significant difference in safeguarding practice is the presumption of capacity in adults, and incapacity in children (Department of Health, 2009). Whilst the underpinning principle of Well-being (Welsh Government, 2015a), working with the individual to identify and achieve their personal outcomes, applies to safeguarding across the lifespan. Despite common themes in safeguarding practice, Chisnell and Kelly (2016) warn against an over-generalisation of need and experiences, which does not take into account influential factors such as age, ethnicity, disability and socio-economic status. 
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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 have valued the opportunity to critically reflect on my professional development following my first year in social work practice. I will draw upon Borton’s (1970) Model of Reflection to examine the extent to which the three learning outcomes identified in Section 2 have been achieved. The model consists of three stages; ‘What?’ requires a description of the learning. Secondly ‘So What?’ analyses the experience, knowledge and theories applied. Finally ‘Now What’ identifies how future practice can be improved.

Working collaboratively with service users, carers and other professionals

What - I have embraced the ethos of the Social Services and Wellbeing (Wales) Act (SSWBA, 2014), whilst working collaboratively with individuals to determine their wellbeing and how their personal outcomes can be achieved. This is clearly evidenced within my observed practice and the positive feedback from Individual 1. 
So What - I have researched and applied different communication methods to support individuals to express their wishes and feelings. I have used written text and photographs to communicate with those who experience word finding difficulties or hearing loss (Koprowska, 2014). As a Welsh speaker, I value being able to receive services in my first language, especially when experiencing personal difficulties. I continue to demonstrate the Active Offer and provide Welsh language services (Welsh Government, 2012). Additionally, I have liaised with an interpreter to enable an individual to receive information in their language of preference.
I have gained experience in completing carers needs assessments, providing support and signposting to services, which is a duty under Section (S) 24 of the SSWBA (2014). Lloyd and Carson (2005) propose that addressing the needs of carers can maintain care in the community, however I have found that this can be challenging when the needs of the carer conflict with those of the cared for. For example, an individual who declines to access respite services despite a risk of family carer breakdown. 

Glasby (2003) described a ‘Berlin Wall’ divide between health and social services, however I have strengthened my multi-agency working skills within a hospital setting. I have gained knowledge from training on Dementia and Parkinson’s Disease, which has enabled me to professionally challenge medical perspectives when advocating on behalf of the individual, during health assessments. 

Now What - I would like to further develop means of achieving the wellbeing of both individuals and their carers through research and experience. Due to the complexity of health needs, I will continue to enhance my knowledge on this area through training opportunities.
Applying analysis in assessment to inform intervention – 

What - As a newly qualified Social Worker, I had little experience of using the Mental Capacity Act (MCA, 2005) and I therefore chose to focus on this area of assessment. 
So What - I have adopted the principles of the act and developed methods to maximise the individual’s ability to make decisions, using factors such as the environment and time (Department of Constitutional Affairs, 2007. I often work with individuals who are acutely unwell in hospital and I will allow time for the potential effects of an illness or treatment to resolve, before commencing the assessment. My application of the mental capacity framework has been positive, Individual 2 was empowered to maintain his autonomy and control over his circumstances.
Similarly, I have applied a strengths perspective to empower individuals to achieve their wellbeing through their own abilities, family and community resources. I have met with several third sector agencies during the past twelve months, to gain an understanding of their services and referral processes. 
Now What - My ability to work creatively and source innovative solutions to meet the needs of individuals is something that I will need to develop further, due to a lack of funding and resources in social care. However, I do anticipate challenges in practice with individuals who have complex needs and require a high level of care and support. 

Intervention and application of professional judgement in increasingly complex situations

What - I have been involved in several safeguarding investigations and although this has been challenging, it has developed my confidence in identifying and managing risk within complex situations. 

So What - I continue to use a balance sheet tool to analyse the benefits against potential negative consequences, in relation to relative probabilities (Alaszewski, 2000 cited in Ray, Bernard and Phillips, 2009). Whilst I seek to promote the least restrictive options for individuals where possible (S1(6), MCA, 2005).  During the safeguarding case study described, I learnt that some risks cannot be eliminated, however preventative support can maintain independence and delay the need for intervention (S15, SSWBA, 2014). 

Now What - I would like to continue to gain experience of applying my professional judgement in response to crisis situations, whilst undertaking the role of a duty social worker on a weekly basis. I will continue to use peer support and supervision to reflect on my practice.

To conclude, I have gained invaluable knowledge and skills through experience, research, training and supervision. I have gained confidence in my professional role, as commented by a day centre manager, whom I have worked with over the past twelve months. Nonetheless, I am committed to professional development and I will strive to achieve the additional learning needs identified, in the transition to becoming an experienced practitioner.
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	Date Attended  
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Notes 
	Mentor’s comments 


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

Working Collaboratively with service users, carers and other professionals
The learner has evidenced positive relationships with service users, their carers and other professionals.  The learner has highlighted some of the challenges in working in a health environment however has remained focus upon the needs of the individual in a holistic way.  I have observed the learner demonstrate respect to service users and colleagues particularly within the hospital environment, where sometimes they need to challenge as well as and build relationships to ensure a positive outcome for the service user.  The learner has taken advantage of training to enhance their knowledge of medical conditions applicable to their role.
Applying analysis in assessment to inform interventions
The learner has evidenced clear analytic thinking and reflection throughout the assessment process and during supervisions.  The learner is also able to approach peers and management for additional guidance when required.  The learner has evidenced the ability to think creatively when resources are limited such as referring to the third sector,
Intervention and application of professional judgement in increasingly complex situations
The learner has identified the complexities within cases that may question a person’s mental capacity.  The learner has referred to relevant literature and legislative frameworks as well as shadowing experienced workers in such cases with a view to securing the best outcome for an individual.  The learner has used the duty system to develop her critical thinking skills and increase her confidence in dealing with crises.  The learner has identified that they feel increasingly confident in such assessments but wish to continue to enhance their knowledge through ongoing experience and training.
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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: Bethany Taylor
2. Learner’s University Number: 1712182
Address for Correspondence:
Crown Buildings
31 Chester Street

Wrexham

LL13 8BG
Telephone: 03000850003
E-mail: Bethany.Taylor@wrexham.gov.uk
Date of Professional Qualification: 24/01/17
Date of registration with Social Care Wales: 03/11/16
3. Name of Learner’s Agency: Wrexham County Borough Council
Agency Contact details: Team for Older People
Name: Karen Hammond
Address:

Crown Buildings

31 Chester Street

Wrexham

LL13 8BG

Telephone Number: 01978 292984
E-Mail address: Karen.Hammond@wrexham.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details:

Name: Julie Ann Jones
Address:
Crown Buildings

31 Chester Street

Wrexham 

LL13 8BG
Telephone Number: 01978 820940
E-Mail address: JulieAnn.Jones@wrexham.gov.uk 
	6. Observer details 
Name: Julie Ann Jones
Work Address: 
Crown Buildings

31 Chester Street

Wrexham

LL13 8BG

Professional Qualification and date of qualification: DIPsw / BA Hons Social Work 2002,

Practice Teaching Award 2004, Achieving Best Evidence 2003, Post Qualification Assessors Course 2005.
Email and telephone number: JulieAnn.Jones@wrexham.gov.uk
01978 820940



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 
	Bethany Taylor

	Name of Team/Agency 
	Team for Older People

	Name of Mentor 
	Julie Ann Jones

	Name of Line Manager 
	Sian Jones


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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