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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)



Critical analysis in assessment to inform interventions:

Since qualifying as a social worker I felt some of my main learning needs were in relation to the development of my professional practice in terms of attending specialist Autism Spectrum Disorder training  (Lord, R et al 2000) and attending signs of safety approaches training ( Silverton et al ,2015).    I will work to apply this knowledge to inform my professional judgement in complex situations which require identifying appropriate interventions, services and the review of services. In addition, learning and developing new communication approaches in this practice through training and supervision both with my senior mentor and ASD workers will enable me to improve on and better understand the ASD assessment process and models used to inform my area of practice (Codes of Practice 6.9. ‘Undertaking relevant learning and development to maintain and improve your knowledge and skills to ensure you are fit to practise, and contributing to the learning and development of others’) (Social Care Wales, 2017).

Working collaboratively with service users, carers and other professionals: 

In addition, I felt further learning needs requirement in planning supervision to review and analyse how development of new knowledge is impacting my practice and seek evidence based research and readings to develop my interventions in complex situations. I will also shadow experienced practitioners to observe how using signs of safety outcomes can promote strengths perspectives approaches and promote person centred outcomes for service user’s carers and families (Howe, 2008 pp.99-108)   

I will also be attending Responsive Communication training to inform knowledge in practice (Caldwell Foundation, 2019). I am further mindful that I will also seek academic research to enable me to enhance my knowledge base when practicing in the area of autism spectrum disorder. I will seek and plan additional specialist supervision to develop knowledge specific to my practice. I will work alongside team members to provide specialist ASD awareness training for carer’s, care providers, organisations, families and service users. I will also attend welsh language training as I require additional linguistic skills which reflect of cultural and legislative requirements when serving the people of Wales ( Social Care 2017).
Ensure appropriate interventions and applications of professional judgement in increasingly complex situations.

I will continue to evaluate my assessments in supervision in accordance of the current legislative frameworks and identifying interventions, services and support for service user’s carers and families (SSWBA 2014). I will also evaluate and review how specific procured and targeted services are meeting the needs of individuals with whom I work with through the assessment process. I also plan to use the inopportunity of the CIPEL course to arrange to shadow staff from other Departments of social services. I will link with adult safeguarding team and request to shadow the duty worker to broaden my knowledge base as regards the multi-agency partners involved in safeguarding decision making (Morris, 2008, p.133). Further, to utilise the CIPEL course to further my degree by undertaking research in the area of my practice and apply this knowledge to inform my learning and assist approaches for assessment.                             Word Count 510
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:  27/06/2019 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The social work objectives were to undertake reviews of support for a 28 year old man who will be called (3) to protect confidentiality, residing in supported living placement and has a care plan in accordance of s.54 (3) of the Social Services Well-being (Wales) act 2014). This review was organised with an adult who has a diagnosis of Autism Spectrum Disorder (ASD) who has no contact with family and experiences difficulties with verbal and nonverbal communication both English and Welsh. Davies, (2010) an adult who also identifies as being “… bilingual…” in the Welsh language (Davies, 2010, pp 14-15). This review would require an anti-discriminatory approach to be prepared for linguistic and cultural needs of the individual. Aware, as I was of my own limitations in the Welsh language as  dw I’n dysgu Cymraeg  ( I am learning welsh). Arrangements were taken to ensure 3 had a choice of the individuals present and who were able to support communication if the Welsh language was to be spoken. I undertook public duties as instructed in s.4 (2) (b) Welsh Language (Wales) Measure 2011.The offer of linguistic preference as regards the ‘active offer’ was undertaken in accordance of policy (Gov, Wales, 2016, p.11). This review of care and support would also require awareness of the geographical barriers of living in rural Wales.  As echoed (Pugha,2009a) who highlights the disadvantages for individuals living in rural Wales , 3 was also being frustrated by lack of employment opportunities, low income, lack of housing options and access to isolated areas due to limited public transport (Pugh 2009a, pp. 98-99)  . Pre review I had been informed by (3 ) that a decision had been taken to leave the placement for more independent living. These choices were also being reported by carer and service provider with a concern this was creating anxiety for SU3 mental health problems and fluctuating capacity.
Word Count 314
	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)


Pre review meeting I had a sense of duty, as not to assume the individual lacked capacity to take decisions as instructed in s.1 Mental Capacity Act 2005. Aware as I was of this, I was also mindful (3) has a right to have a voice and determine what is able to independently to maintain personal well-being under s. 2(a) 3 (a) SSWBA 2014. However, I was concerned that due to the impact of ASD affecting the ability to communicate this could create additional anxiety. In addition, I was concerned difficulties in communication would create a risk of misunderstanding. This compounded my concern as regards (3) becoming frustrated in terms of feeling services were not listening or giving a voice in decisions about care. I felt this would create barriers in the relationship of trust I had worked to establish. Nonetheless, I felt a strong sense to advocate for (3) in terms ensuring voice as regards a preference of where to live. Aware as I was I needed to maintain a person centred approach as instructed in the codes of practice. As echoed by Rogers (1969) cited in Teater (2010) who highlights supporting individuals using person centred approaches can support individuals “…to make choices about how to, live…” (Teater, 2010, p.102). I was anxious that person centred approaches and the codes of practice could be frustrated if I allowed my own assumptions or values influence my decision making as regards the known historical risk of mental health problems. This brought further concerns to me as regards by my own lack of confidence conversing in the Welsh Language. 

However, these issues were negated by in our prior meeting with (3) to ensure choice of location, environment and language choice could be arranged correctly and empowered (3) to describe the primary problems correlated with the anxiety brought on by the thought of transition and change to independent living and attributed personal presentation as an ‘ASD meltdown’ not mental health related issues. I will be mindful in the future that ‘Autistic ‘meltdowns’ are different experiences for individuals across the autism spectrum. A meltdown does not mean a severe mental health crisis is imminent. An autistic person maybe presenting in a way as an effort to describe their stressor. Modifying verbal communication can deescalate ASD meltdowns (National Autistic Society, 2019).
My suggestion during the planning meeting that (3) may prefer to use pictures, writing or using embodies to describe feelings to deescalate any tensions did not go well. This suggestion created tensions as I was reminded by 3 ‘I am not a child! ’ I have learnt that despite barriers to communication adults on the autism spectrum may find some approaches to communication patronising or feel discriminatory. This was not my intention, I have developed an awareness of the complexity to each individual has a preferred style of communication. A further example of my learning regarding this was revealed to me in a discussion on the subject voluntary work. I attempted to promote this as a positive remedy for (3) to achieve a personal goal find paid employment. I am mindful (3) developed an inaccurate perception of feeling he had to follow my advice. I have learnt that individuals on the spectrum may perceive language as literal and this was described in this case as feelings of being ‘oppressed’. This was remedied has (3) was reminded of his choice and preference to access any form of employment that will best support the personal desires outcome.

I have learnt not underestimate how change and transition can cause individuals on the spectrum to become overwhelmed with feelings high anxiety.  As echoed (Atwood, 2014) by professor who maintains change or transition can trigger high levels of intense anxiety and which may also have been “…increasing for that person for some time…”  (Attwood 2014, p.70).
The use of appropriate language deescalated tensions and identified from (using social modal perspective) what barriers were frustrating (3) from being empowered to achieve a transition to more independent living e.g. access to transport and employment.   Also observing how switching to the use of Welsh language worked well to ease tensions. Baker, Jones (1998) cited in Davies (2010a) highlights the importance of understanding ‘code switching’ for bilingual individuals (Davies, 2010 pp.10-11).

Understanding how effective communication was being promoted also involved avoiding using   acronyms and use literal language and listening carefully. (Trevithick, echoes the need to use appropriate language to avoid confusion (Trevithick,2005, p.123) . However, what did work well, as (3) had requested a face to face meeting despite my concerns voiced as regards the high levels of stress being experienced. I had considered the difficulty for individuals with ASD to describe their feelings in a face to face meeting.  As echoed by Koprowska who quantifies psychological stressors are compounded for autistic individuals in situations where there is a need to communicate “…face to face …” (Koprowska, 2010, p. 43). (3) did not agree with this and wished to have all present to announce intentions to leave the property and identify the support needed to ensure a preference of making decisions free from interference.  During the observation I reflected upon the research. For example, Kim, points to the importance of supporting individuals with a diagnosis of ASD achieve self –determination (Kim, 2018, p.2)   . However, use of the Welsh language further deescalated tensions for 3 and challenged my own understanding of bilingualism as regards language use in certain situations. As echoed in video by Clair Grist who brings awareness of the value of understanding bilingual individuals may use different languages for different situations (Coleg Cymraed Cenedlaethol, 2019a). 

Effective language was able for (3) to take control of what was causing stress and anxiety. Further module learning has reaffirmed to me bilingual individuals switch between languages for different situations e.g. formal vs social. Individuals report feelings of more respect when efforts are made to recognise the importance of using welsh language as part of a service (Coleg Cymraeg Cenedlathol (2019b). I will be further mindful of this in future in practice to ensure this recognition is promoted to prevent oppressive and discriminatory experiences. I feel this compounds the need to listen carefully and be critical in practice by recognising and considering an individual’s personal linguistic experiences. Davies who also highlights the requirement in social work practice to understand bilingual people use language in different ways in different circumstances (Davies, 2010a, p.19).  In addition, when working with individuals on the spectrum keep them informed and supported of any changes in planning in a timely manner to avoid anxieties. Bilingual individuals have the right to a voice and support from services so they can feel confident, empowered and unoppressed when communicating their views and wishes as underpinned in the code of practice (Social Care Wales, 2017).
For future practice, I will be more prepared as Davies further suggests to understand how linguistic switching between languages can aid individuals in stressful situations (Davies, 2010b, p.11). Mindful of this I am also aware of other bilingual groups of a particular shared cultural identity who share the same experience when receiving services.  I will ensure if this is a requirement I will access a “…translator…” who can offer more confidence in a language of choice to aid the social work process (Coulshed, Orme 2006 p. 91). 

However, learning from this module has made me consider my own bilingualism. This awareness developed as I attend Welsh language lessons to give more confidence in practice. For future meetings or assessments I will consider if further assessment or planning is required to support individuals communicate. If appropriate, in future practice I will consider if planning an additional ASD sensory assessment e.g. to better identify triggers to increased anxiety or additional requirements to promote a better environment will aid communication (Caldwell foundation, 2019). I am also planning to incorporate an ASD adult profile tool in future in better preparedness for formal meetings to provide a voice as regards preferences of individualised communication approaches (ASDinfoWales, 2019). The correct style of communication in terms of bilingual approach worked well to establish a new care plan and form coping strategies when experiencing  a ASD “…meltdown…” (Atwood, 2014, pp.83-87).  I will continue to be mindful of this approach to achieve best person centred outcomes in future practice.

Word Count 1354
Total 1694
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 was on Time’

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

	‘ Yes to both’

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

	‘ Yes to look over my care plan’

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


	‘ I was quite well prepared , we had agreed times to be arranged  beforehand and what we did not want to discuss’ 

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


	‘ Sometimes I feel he has lied to me and not listened to my views and wishes but into today’s meeting I felt listened to’

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

Did you understand the language they used?


	‘ Yes he did in today’s meeting’


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

	‘ Yes pretty good’



	Are there any other comments or suggestions that you would like to make?
	‘ I would like more notice if meetings need to be cancelled if possible, I am referring to past meetings’


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)


In this assignment, I will be reflecting on my contribution to the safe guarding process refection on an example taken from my own practice in accordance with the guidelines set within the module handbook to complete this section. In this predominately highlighting the duties in accordance with Part 7 Social services and Well-being (Wales) Act 2014 (SSWA, 2014) and also  been familiar with the Wales Interim Policies and Procedures for the Protection of Vulnerable Adults (Revised ,2013) (PVA, 2013). I am mindful my involvement in this procedure reaches stage 3 ‘Initial evaluation’ (PVA, 2013pp.103-106). I will reflect on stage 1 ALERT, outlining the primary legislative frame works and individuals involved in the process. I will further consider ethical dilemmas that present during the process, within the second stage I.e.  Stage 2 – REFERAL, I shall highlight my own reflection on my recordings of the incident and the decisions taken influencing and guiding this process. In this consideration will be given to the application of theories and approaches in professional Social Work practice. Finally, stage 3 where I will make reference to the decisions taken by the locality safeguarding team and how my professional role in the first stages has an influence and effect upon professional colleagues within the social work profession to undertake their specific specialised roles. Further research and knowledge was gained of Adult Safeguarding/protection by familiarising myself with all stages “…3.4 10 stages and timescales of the adult protection process…” (PVA, 2013).I shall endeavour to include an example of my knowledge of the other stages in context with this practice example. I will ensure that confidentiality of individuals,  as well as organisations will be upheld by ensuring names, place names, the names of colleagues are not Identifiable with this written module assignment.  The assignment would use the course module materials and recommended reading list, as well as independent research, whilst incorporating Codes of Practice (COP) and National Occupational Standards (NOS)

The service user will be identified as (SU4) or service user 4. SU4 is a 22 year old male who has a diagnosis of autism spectrum disorder (ASD) and mental health problems e.g. anxiety and risk of deliberate self-harm. SU4 requires a commissioned package of community care by a local authority and can be identified as a vulnerable person. He resides alone within a flat and receives daily practical and emotional support from services that provides support workers to engage him, with a view to allow him to sustain independent living within a community setting. SU4 is on my case load, receives regular reviews with my role further engaging with family members. When in meeting SU4 for a regular appointment, an allegation is made against a senior member (manager) of staff of the care provider, SU4 alleges that the manager shouts and points fingers at him, accuses his issues as deliberate behavioural to test the care and carers provided and he was deliberately sabotaging the care package. SU4 stated he felt humiliated and scared at the time. 

The legislative frameworks relevant during this intervention e.g.  As previously identified, are prescribed within part 7 of the Social Services and Well-being (Wales) Act 2014 (SSBA2014). Furthermore, statutory guidance under section 7 Local Authority Act 1970 ‘In Safe Hands’ (2000) and ‘working together to safe guard people’ (social care wales, 2016) gives guidance. In addition, I adhered to the principles and values set out in policies and procedures specific to Wales contained within ‘Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010’ ( Second Version 2013) (PVA, 2013) and based on European Convention of Human Rights and the Human Rights Act 1998 (PVA,2013,pp.13-17). I had knowledge of the flowchart outlying the process of the safeguarding procedure, which was available within all social work departments, however I was aware of my own limitation in to whom and where exactly to refer the process, (PVA,pp.10-11) . I will make reference to the different sections relevant of this policy in this essay.
Further consideration was given to the Welsh context of the situation, SU4 was raised and attended schools within a rural Welsh town Social Worker in Wales required to be mindful of the potential in working within the Welsh context and I was ensuring I was adhering to literature and legislation that guides and informs of this ‘More than Just words’ (Welsh Government, (WG) (2012) (active offer) and the Welsh Language Act 1993 (WLA) as an example. This ensured a preference and choice of how service could be received and ensured the Welsh language was treated no less favourably than the English language under s.4 of the Welsh Language (Wales) Measures (2011). Thompson identifies anti-discriminatory practice is as working to “…undermine or eliminate discrimination and oppression…” (Thompson, 2005, p.40). During this statutory procedure I was mindful the geographical significance of this case e.g. SU4 and family have experienced a frustration from the effects of a lack of accessing specialist service providers for ASD while living in rural Wales. Pugh (2011b) also identifies lack of services for individuals living in rural areas of Wales (Pugh, 2011b,p.97-99). I was also aware of research in Wales which highlight the shortfall in services for individuals with ASD (WAG, 2018a) as such felt that SU4 and his family have already experienced frustration and elements of oppression. 

Further legislation such as The Human Rights Act 1998 (HRA) and the United Nations Conventions of the Rights of Disabled People (CRDP) were international rights relevant to ensure processes are conducted in an anti-discriminatory approach, in this  correlated with my own Codes of Professional practice for social care workers ( social Care, 2017). I endeavoured to act to uphold the principles and values of the procedure as Eby, Gallagher (2008) highlight from a “…rights perspective…” (Eby, Gallagher, 2008, p.123). I worked to ensure the service user’s voice was appropriately heard and in in accordance with the guiding anti-discriminatory principles of the Convention on the Rights of Persons with Disabilities (CRPD) with the legislative rights up-held in articles 2, 8, 3, 14 contained in the HRA, 1998 (United Nations, 2019a) and within the values and ethics of the adult protection procedure (PVA, 2013). I had to adhere to stage 1 of the safeguarding procedure immediately when receiving information as regards alleged abuse. 

In this I discussed a potential alert with my line manager, whilst been aware of the 24 hour directed timescale of stage 1as inform in PVA  I informs of need to evaluate risk, Make decision, Take action and Make referral. (PVA, 3.4 2013, pp.10-11) .I was instructed to gather further information in order to make an alert for the adult protection referral (PVA, 2013, pp.99-100). I was further aware of the service provider having their own duty of care by having own safeguarding procedures in place and follow procedures in accordance of regulation 24 statutory guidance (Welsh Government, 2019,p.43). 

I informed SU4 I would also have to speak with the service manager of the commissioned service to ensure there was an awareness of the alleged incident and that this was being further investigated. I did not speak directly to the accused individual as directed in policy. In addition, I was further mindful of the Care Standards Act (2000) (CSA) was relevant in this case, in having awareness the incident could be reported to The Care and Social Services Inspectorate Wales (CSSIW). In referring to the initial information, influenced by knowledge from previous training, I was aware I would be required to establish an alert to multi-agency professionals to determine if abuse had occurred (PVA, 14.1).  I was aware that the alleged incident may met criteria in procedures identified in 6.5.3 ‘emotional, psychological’ abuse through …Bullying and harassment…” (PVA, 2013 pp.22-28). I was mindful I would be required to report this as an alert for further investigation.

In receiving the allegation made me consider the principles under section.1 of the Mental Capacity Act 2005 (MCA) in terms of understanding SU4 was not frustrated from having lack of capacity to make decisions. For example, despite a diagnosis ASD, SU4 he has previously been assessed as having ‘fluctuating capacity’ able to retain information, make decisions independently and communicate decisions verbally (PVA, pp.19-20), Stewart echoes the importance for early career social workers to recognise that formal policies and procedures are helpful instruments in raising awareness and protecting vulnerable adults from harm (2011, pp.244-245). I feel the relevant policy and legal frameworks supported me in practice to protect a vulnerable adult by achieving personal outcomes. Furthermore, I was aware the care provider also looked after other vulnerable individuals and the disclosure by SU4 could also be a potential issue with others. I took a decision to discuss the practice risks with a senior member of staff and ensured I worked in accordance with the team community working policy. Furthermore, in following policy worked to promote  effective communication allowed ascertaining if immediate or emergency action required to negate any risks of significant harm (PVA, 2013, p.22-28). 

I can consider this approach with importance, as any evidence I recorded, could have further implications regarding potential legal proceedings found to be necessary as in policy (PVA, 2013, pp.10-11) This intervention made me consider the importance of inter-agency working and the need to promote communication between agencies and other authorities, this to negate the risk to other vulnerable individuals who are receiving services. Chisnell and Kelly highlight the risks of failures where collaborative or multi-agency approaches have not been followed, abuse can be a reoccurring issue for vulnerable individuals (2016a, p.140). Chisnell, Kelly further highlight indicators for organisational abuse pointing, to poor standards of care and experiencing lack of flexibility and choice when receiving a service (2016b, p.48).

Involvement in this process brought to my learning of the importance of ensuing I worked to achieve person centred approaches e.g. provide SU4 a voice as to preferences of how to be treated I feel this empowered SU4 to participate and remain central to the safeguarding process ensured inclusion. I approached the intervention to establish a relationship between myself and SU4 and family that was founded on empathy, honesty and respect. Howe also underpins these factors to ensure a social worker can apply person centred approaches promotes dialogue and conditions to empower service users (2008, p.166). 

On reflection, this approach was central during stage 2, following procedure (PVA) “…Referral process within 24 hours…” (PVA, 2013, p.10-11) in how I developed a dialogue when recording the alleged abuse with SU4. I am mindful person centred approaches are also underpinned in the professional Codes of Practice (Social Care, 2017). I was mindful of the language used toward SU4 was important and ensuring I was listening and not giving any particular view or opinions, this not influencing SU4’a own articulation of the event, ensuring he felt able to articulate the incident free of judgement, without obstacles. I worked to promote an anti-oppressive approach. Thompson underlines the importance to avoid “…discriminatory and oppressive…” practice (Thompson, 2006, p.40).  

I also had feelings of concerns during my role in this process as regards ensuring I could react in a in a timely manner due to other case load responsibilities. I was aware of the requirement in policy (PVA, 2013, pp.88-89) to respond within the 24 hour period once a concern had been raised. I had to prioritise the situation and as such, having to postpone my intervention with others on my caseload, which can have a detrimental effect upon some individuals, due to the nature of their condition i.e. any changes could promote feelings of anxiety or rejection. In this I had to manage the risk whilst having self-awareness of accountability to all (social Care, 2017). 
I also required working with SU4 with a view to negate any risks of  deterioration in his mental health, as SU4 has a history of resulting in compulsory admission to hospital for assessment under s.2 Mental Health Act 1983. I feel what worked well during the process was taking a critical approach allowed me to consider what supportive networks could be accessed, in this, establishing a crisis plan with SU4 advising with information of who and where to contact if a mental health crisis emerged. This had the outcome of SU4, rekindling his trust within me as I had his well-being at the centre of our interaction .As echoed by Glaister “…forging relationships…” should be a primary value when undertaking a critical approach in social work (2008, pp. 17-19). 

I contributed to the safeguarding process in stage 2 by the recording of information. A home visit promoted the first hand recording of the incident and allowed an analysis to identify what potential abuse had taken place and assess the impact this has had on an individual and recognising if any other ongoing risks were presenting. I concluded recording accurate information could be frustrated due to the individual having difficulty with verbal communication. I am mindful I could have made the referral despite this. However, I endeavoured to include the individual through the process to maintain inclusion which worked to avoiding any further mental distress, and ensuring I had the correct information as he had experienced.   Referring to the guidance contained within the procedures supported me with this (PVA, 2013, pp.77-80) 

On reflecting, what worked in this stage of the procedure well to obtain information for reporting the alleged abuse involved considering sensory needs for effective communication. I reflected on my continuing professional development and training planned in this module to, use knowledge gained during this CPEL course as regards responsive communication (Caldwell Autistic Foundation, 2019). This knowledge informed my decision to seek a favourable environment for SU4 to communicate the alleged incident e.g. preference to be seen at home. I feel this worked well to gain trust with SU4 and provide an example of honesty and empathy in my involvement. I also considered being mindful of my own safety. I was aware from analysing historical risk assessment that SU4 has a history of verbal aggression, violence and dangerous driving during periods of anxiety. Koprowska also highlights risks should be considered when undertaking home visits, however, also underpins the positive impacts this can have in practice by seeing and individual in their own “…environment…” (2010, pp.64-65).  

Furthermore, critical thinking in this module has made me aware of the ethical issues that may present for vulnerable adults during a safeguarding procedure, For example I became aware that SU4 did not want to report the incident due to feelings of loss of control and fear of the relationship with the service being damaged. However under s.126 (1) (a) and (2) (b) SSWB 2014 I had a duty to report any incident or suspected incident towards venerable persons (PVA, pp. 21-28). Though, understanding that his wishes was not to proceed with his disclosure and he would have dismissed this, I required to report the allegation. Stuart highlights this point “… balancing the rights of the adult and the requirement to protect is as the heart of the adult protection…” (Stuart 2011, p.254). Mindful in the initial dilemma, of my relationships with SU4 been compromised as I was going against his wishes in further processing his disclosure. 
However, I used this experience as a drive to ensure I acted in accordance with my own codes of practice (Social Care, 2017). This also worked to deescalate the risks to mental well-being by assuring SU4 would continue to receive a service despite the concerns or fears of his perceived potential repercussions having reported the incident. On reflecting, to achieve this required clear communication and conducting the initial statutory process work in a way in which SU4 did not feel that adult protection procedures were being imposed upon him and choice of an impendent advocate was offered to provide support during recording procedures (PVA, 2013, p.14), 
However this was refused, I was mindful that there would be a requirement whereby he is approached and questioned in regards to the incident. I felt concern as I had to report the incident vs the wishes of the individual. I further feel this dilemma also challenged duties prescribed in my professional Codes of Practice (Social Care ,2017) to prevent risk of harm in a situation and to go against the wishes of individuals, my initial reporting resulting in SU4 refusing to engage with any support. Eby and Gallagher also highlight the dilemmas arise from taking a “…duties approach…” and point toward ‘deontology’ which illustrates  the conflict which exists between morality and potential actions that may be considered immoral  when taking decisions which focus on the prevention of risk and harm (2008,p.122).
My contribution to the safe guarding procedure also made me consider different theories in practice. For example, I feel using a ‘brief solution focused therapy approach’ empowered SU4 identify outcomes in care to achieve during this statutory process. Maclean , Harrison also identify this approach can be successful at focusing on triggers that can cause problems and support individuals identify how they were able to deal with this independently (2008 pp.146-147). As underpinned by Chisnell, Kelly I used a Signs of safety questionnaire promoted a person centred approach to identify strengths and existing risks or dangers (Chisnell, Kelly, 2016c, pp.99-100).I became aware of the difficulty for SU4 to understand the type of language jargon used when asking questions to promote positive change. I was also mindful when completing the adult at risk referral to use the language of SU4 carefully e.g. to ensure I recorded objective information and follow the procedure to avoid inaccurate records, failing to ensure the voice of the service user is heard (PVA, 2013, pp.42-43).  

This contribution to the process also made me consider life course or life story approach as awareness of historical individual experiences. SU4 has a history of requiring services through the life course e.g.  From an early age having child care services and being a prior survivor of previous physical and sexual abuse. This echoing Grant pointing towards safe guarding vulnerable adults through applying a life course perspective in practice to form an understanding of “…re- victimisation…” e.g. developing knowledge of how individuals who have experienced historical abuse can be predisposed to future victimisation (2012 p.231). 
However, due to the potential risks with mental health I also commenced crisis intervention perspective ethos, this allowed structuring and prioritising tasks during time limited constraints Goshan (1974) cited in Mccelan and Harrison (2008) applying a crisis intervention approach are methods by working to plan, a start, middle and end (2008,p.192).   I feel this approach achieved a time limited structure to my contribution referral and identified short term goals for service user and ensured my practice also safeguarded psychological well-being. My contribution to the procedures involved referral to the locality safeguarding team. I was aware that service user was residing in area of another local authority. My learning involved the value of multi-agency working and networking with other professionals e.g. communicating with other local authorities and would be required to ensure I communicated with them in accordance of policy (PVA, 2013 p.53-54).
Had this example met the threshold for further adult protection procedures I have taken further learning from my contribution to consider the other stages of adult protection procedures. For example following stage three I was aware  this may have proceeded to stage  4 ‘Strategy discussion’ which may have required taking place within 2 working days of the referral (PVA, 2013,p.107). This process may have included multi-agency working and a conversation with a designated lead manager (DLM), Furthermore, I would have been responsible for communicating with other professionals outside my team to aid consideration of the gathered information to evaluate the risks and with my knowledge of the individual be prepared to contribute to create or implement a general protection plan or providing evidence to ascertain if a police investigation was required. 

I am aware procedures may have progressed to stage 5 and involved a ‘strategy meeting’ this would have needed to be concluded within 7 days (PVA, 2013, pp.116-125) . I taken further learning from the policies to consider what my role may have involved had procedures progressed through the different stages of policy I would have been required to contribute a multi-agency meeting to discuss the referral and may contribute to a decision on what action would be taken. This meeting may also involve making protection plans if continuing level of risk persisted (PVA, 2013, p.113-115). A DLM would make a decision on who will be appointed as investigators, who will led the investigation if one is required. If, for example, criminal proceedings had been decided the police would have led this part of the procedure. I am mindful my recording would have contributed to this evidence and can be used by the defence in courts when deliberating in criminal or public courts (PVA, 2013,pp.55-56) I would have been part of this procedure by working with other professionals to aid the investigation process. A strategy meeting may not conclude that and adult protection investigation will be required and take alternative decisions. However, an investigation was required a specific individual would have be appointed to investigate and this will involve observing procedures set out in stage 6 (PVA, 2013, pp.126-149). 

Stage 6 Conclusion of Investigation will be reached outlining if whether or not abuse had occurred and may result in criminal or non-criminal investigations. The procedure make reference to the criminal investigation proceedings and the roles and responsibilities of the investigating officer in criminal proceedings and process for, interviews to comply with during non-criminal proceedings. Stage 7, I may have required to attend a final strategy meeting to assist in the analysis of the investigation and decide if an individual or general protection plan is required and identify preferred outcomes for of the victim. Stage 8 ‘Case conference’ I may have been required to support service user and family attend this meeting if assessed as appropriate. This would involve taking place within the time scale agreed at the last strategy meeting and involve concluding on the findings of the investigation and considering protection planning. I would have been required to incorporate any protecting planning into the current care plan to manage any ongoing or prevent any reoccurring risks (PVA, 2013, 21.4, pp.156-157). 
Final stages would have included stage 9 ‘review process’ as guided in policy I may have had a role to attend these review meetings and support decisions as regards the DLM analysis of the effectiveness of the protection plans (PVA, pp.158-160). Further, my involvement at these stages may have included working to ensure all the outcomes of the final strategy meeting had been achieved. However I am mindful this decision would be the responsibility of the DLM as guided in stage 10 (PVA, 2013, 20.0, p.150). 

Learning from this experience has made me consider the importance of communication in assessment. I was mindful of Austrian (2002) cited by Aldgate (2010) highlights that despite knowledge of the practitioner, an assessment is a “…individualized process…” with the requirement of practitioners to critically consider how any form of assessment should be “…tailored to the individual person and their situation…” (Aldgate, 2010 pp.128-129). I was also mindful of my continual assessment process could be monopolised by the statutory element of the investigation, and in this, potentially change a care package in situation, which SU4 had generally found beneficial to him. 

I have reflected on an example of my contribution to safeguarding procedures in my own practice. I have considered the importance of the ethical dilemmas and multi-agency approaches. I reflected on theories and strategies used to achieve affective communication with SU4 and family and how this promoted the recording process. I have further considered the link with the difficulties individuals who live in areas of in rural wales. Furthermore, this case has highlighted the risk individuals who experience communication difficulties. They require advocacy to report bad practice or alleged incident of abusive behaviour, who cannot voice their experience due to fear of services could been withdrawn.  I feel by critically reflecting on this process has reaffirmed to me the importance of understanding my own accountability and refine my knowledge of the adult protection procedures. I considered my own ethical accountability and the need to ensure I uphold my own Codes of Practice to maintain anti- discriminatory and anti-oppressive practice, McGann, (1995) cited in Eby ,Morgan (2008) who highlights the need for self-awareness of being a member of a profession accepting the “…rights and responsibilities that go with it …” (Eby ,Morgan (2008), p.197). In future practice I will work to maintain the safety of vulnerable individuals to ensure they are empowered to report cases of alleged abuse or bad practice. I will also be mindful that the statutory element of the investigation can lead to positive changes in care packages.
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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


The Children Act 1989 and Children Act 2004 is the primary legislation as regards child safeguarding in both Wales and England and provides a legal frame work for the arrangements of safeguarding and the welfare of children. Wales is the first country to pass legislation under the Rights of Children and Young Persons (Wales) Measure Act 2011 where a duty is placed on all government ministers to ensure children’s rights are upheld within the United Nations Convention on the Rights of the Child (UNCRC, 1989) when taking decisions regarding all policy making in Wales. 

In Wales, instruction on the process of reporting children at risk is contained within the All Wales Child Protection Procedures 2008 (Children in Wales, 2019). I am mindful this guidance is currently under review (Welsh Government 2017). Regional safeguarding boards in Wales have also been established for both children and adults as prescribed in Wales under s.134 of the SSWBA 2014 and perform functions to review safeguarding services across Wales. Children safe guarding boards were initially established following the Children Act 2004 to improve safeguarding and the welfare of children across the region of operation (Estyn, 2019).  

Child safeguarding procedures in Wales are also instructed within the Social Services and Wellbeing (Wales) Act 2014 (SSWA 2014). For example, SSWA 2014 instructs a Duty  to report children at risk of abuse, neglect or other forms of harm or in need of care and support defined under Part 7 s. 130 (4) (a) (b) of the SSWA, 2014. A local authority in Wales under s.130 (6) of the SSWA, 2014 must consider, if there is cause for concern of the welfare ( risk of significant harm or neglect ) of a child duties should then be undertaken in accordance of s.47 of the Children Act 1989 ‘duty to investigate ‘where a local authority becomes aware of circumstances where a child appears to be at risk of significant harm, duties in s.47 instruct enquiries to establish if any actions are required to safeguard or promote the welfare of the child (Chisnell, Kelly 2006d, p. 56).
Furthermore, Section 17 of the Children Act 1989 (which applies in England) has now been replaced in Wales in legislation contained within Part 3 of SSWA, 2014 which places a duty on the assessment of needs of children and families (Cardiff University, 2019). Statutory guidance for the assessment of children and families is also contained within part 3 of the SSWA 2014 and in WTSP ‘assessing the needs of individuals’ (Welsh Government, 2015b). Statutory guidance statutory guidance is issued under s.7 of the Local Authority Social Services Act 1970 e.g. for the Children Act 2004 contained within ‘Working together to safeguard children under the children act 2004’ and was issued following the laming report (Lamming, 2003). This places a need to share information with other agencies to prevent abuse.   However, s.28 Children Act 2004 instructs agencies to improve communication to promote protection for children from risk of abuse, neglect or harm. The Children Act 2004 now amended by the Children Social Work Act 2017 and in guidance (HM,Gov,2018) “…Working together to safe guard children…”  gives specific instruction to certain key agencies e.g. Police to enhance the communication to safe guard children (HM, Gov, 2018,p.5). In Wales guidance is also issued in “…Working Together to Safeguard People…”’ (WTSP) (Welsh Government, 2015a). This guidance is also issued in accordance of s.131 and Part 7 ‘safeguarding’ of the SSWA 2014 act.

Assessing the ability of adults, children and young people to make decisions when safeguarding requires practitioners to undertake different types of capacity assessments. For example, in cases where capacity of children under 16 is assessed in situations of understanding medical treatment or in decisions regarding care, practitioners use ‘Gillick Competency’  (Gillick v West Norfolk and Wisbech Area Health Authority) (NSPCC, 2019). Parents do not have access to automatic rights to competent children’s records. 

In contrast with practitioners using The Mental Capacity Act 2005 to support adults make decisions. As echoed by  Johns ( 2010) points to the Mental Capacity Act as a framework to support best practice in supporting interest decision making for adults who are assessed as unable to make a decisions (Johns, 2010,pp.200-206) .
Capacity also merges with consent to share personal data. Personal data and information can be communicated without consent and breach articles in the Human Rights Act 1998 in situations where there is a risk of harm to children and adults. Legislation instructs exceptions under schedule 3 and section 15 of the Data Protection Act 2018, this is supplemented by the General Data Protection Regulations (GDPR) (BASW, 2019).

Building this portfolio has made me reflect on the different law, policies and procedures comparing and contrasting safeguarding between children and adults. When reporting the abuse of adults there are different procedures and policies in comparison with child safeguarding. I am mindful, categories of abuse can be correlated with a specific group i.e. adults e.g. financial abuse, ageist abuse. Critically reflecting has also informed my knowledge. Chisnell, Kelly (2016) echo that difference in age does not mean children do not suffer the same types of abuse, they and can share the same indicators of significant harm also expressed by adults (Chisnell, Kelly pp.49-50). Nonetheless, Social workers have a duty (enshrined in the codes of practice) to develop knowledge to ensure they can protect vulnerable adults and children  from across the life span, any type of abuse is unacceptable, regardless of age.

Word Count 908
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)


Considering the DIEP model (Maclean, 2010, p.103) .I will reflect on my learning training and supervision as initially planned in section 2. During this module (and portfolio building process) I have attended specialist ASD training (ADI-R and ADOS-2) (Lord et al 2000) and responsive communication training (Caldwell foundation, 2019). I have sought additional supervision with experienced ASD practitioners within my area of practice. I have attended signs of safety training and have worked to correlate this knowledge with my assessment process and safeguarding procedures. In addition, I have shadowed duty workers in the adult safeguarding team outside of my own team. I have also attended Welsh language training. I have also undertaken a search of recent and relevant research in my area of practice using the module resources provided and used regular supervision with my mentor. I am m mindful that my continuing development as a practitioner has been enhanced during this module from attending the module workshops and the access to learning materiel located on the University website.

In undertaking the observation made me realise I only limited understanding in regards to the communication barriers for individuals on the autism spectrum. The observation made me consider more critically the use of language and the impact of how incorrect language in practice can frustrate the working relationship by causing misunderstandings, confusion or anxiety. The observation and safeguarding examples allowed me to consider and apply the signs of safety approach. In addition, knowledge of this solution focused approach made me further consider theory in social work practice. Before I commenced the module I had not known the high degree in which understanding how feelings impact in decision. O’Sullivan (1999) highlights the importance for social workers to understand the impact of emotions on thinking (O’Sullivan,1999,p.94).I have learnt being aware of my own feelings and the feelings of others can impact communication which informs decision making ( Morrisson,2007). Learning from the module has established my knowledge of the importance of individualised interactions to arrive at agreed solutions and uphold person centred approaches (Social Care, 2017). This approach also was able to gain the trust of the service user during the observation process. Rogers et al (2018) points to findings which correlates the  difficulties ASD creates for the daily living which informed my practice and made me think more critically about how  daily living is impacted by autism (Rodgers et al ,2018,p.8).

The observation confirmed the need to achieve effective language. I will endeavour in future practice to consider remedies to promote communication to achieve person centred outcomes for service user carers and families (Social; Care, 2017). Importantly, the observation made me aware of how individuals on the autism spectrum are sensitive to misinterpretations where a practitioner does not use clear concise language. In reflection, this module has made me consider how I became distracted from a critical approach by adapting to procedural working and merging with repetitive decision making to manage work load practices. Rutter, Brown (2012) also highlight with experience comes the risk of practitioners falling into routine methods which can restrict critical thinking in practice (Rutter, Brown, 2012, pp.51-52). 

This module has supported my reconnecting with critical learning and establish insight of the importance of multi-agency working,   whilst also I had limited knowledge of the extent of the power imbalance and institutional discrimination bilingual individuals experience when receiving services, which has now been heightened. As Davies, (2009, p.pp51-67) points out: ‘individuals feel the butt of criticism, insecurities are generated and confidence drained’. This module made me evaluate my own bilingual skills and confidence to use in social work role. I will incorporate this learning into my continuing professional development (CPD) by further Welsh language training and undertake research and readings to continue to build my knowledge base.

Module learning has reinforced a requirement to inform practice with research. However, undertaking the module made me aware that there is little research as highlighted by Rogers et al (2018) and  Kim (2019) of knowledge in this area of  practice (Rogers et al, 2018,p.1 ) ,(Kim, 2019,p.2). Learning from this module has highlighted the importance of continuing training and to undertake my own regular research. In addition, I will be developing my own learning objective in supervision and embarking on further training to learn new communication skills to apply in practice with service users, carers and families (Outcomes Star, 2019). I have planned with my line manager during appraisal to further training in the area of safeguarding and the need to link in with other multi-disciplinary teams outside my area of practice to develop knowledge of other roles and responsibilities. I have also planned to continue my professional development to undertake best interest’s assessor training. I feel undertaking this module has been successful to provide me with more of an awareness of my own accountability in practice and part of that accountability is to ensure that I am current with theories, legislation and working models and will prioritise opportunities to attend forums, workshops and training events.    
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Landridnod Wells
	27/11/2018

	2 Aberystwyth
	12/02/2019

	3 Llandridnod Wells
	19/03/2019

	4 Aberystwyth
	 18/06/2019


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.


Carl has developed as a practitioner within the time he has been working in the team. He has used training days he has attended, research, reading and supervision to enhance and develop his practice. Carl has also sought additional support from the ASD development officer within the team to assist with his practice with the service user group he works with. Carl has also familiarised himself with the processes within the local authority and the team, he undertakes duty on a rota basis for the team and this has given Carl the opportunity to work with adults with learning disabilities, families and carers.  Carl’s professional development will continue through training provided by the local authority and being reflective within supervision. 
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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   Carl Thould
2. Learner’s University Number: 1811750
Telephone: 01545572735
E-mail: Carl.Thould@ceredigion.gov.uk
Date of Professional Qualification: 31/12/2016
Date of registration with Social Care Wales:  04/08/2017
3. Name of Learner’s Agency: Ceredigion Social Services
Agency Contact details: 
Name: Autism Spectrum Disorder Team
Address:

Community Team Learning Disabilities 

Penmorfa

Aberaeron

SA46 OPA

Telephone Number: 01545572735
E-Mail address: ctld@ceredigion.gov.uk 
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details: 
Name: Rhian Fear
Address:

Community Team Learning Disabilities 

Penmorfa

Aberaeron

SA46 OPA

Telephone Number: 01545572735
E-Mail address: Rian.Fear@ceredigion.gov.uk 
	6. Observer details 
Name: Rhian Fear
Work Address: 
Community Team Learning Disabilities 

Penmorfa

Aberaeron

SA46 OPA

Professional Qualification and date of qualification:  Social Work Wales 31/12/2008
Email and telephone number: Rian.Fear@ceredigion.gov.uk
Telephone Number: 01545572735



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: Mr  Gethin Williams
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 
	Carl Thould

	Name of Team/Agency 
	Ceredigion CTLD

	Name of Mentor 
	Rhian Fear

	Name of Line Manager 
	Gethin Thomas


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:…………Carl Thould……………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………Gethin Williams………….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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