
Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Lisa Winston
Learner’s University Registration Number: 
1811343




WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
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)



Since qualifying as a social worker, I have completed assessments for individuals, including carers assessments. The assessments have involved, community based preventative services, advice and information, domiciliary care, permanent placements, and respite care. I have worked collaboratively with service users and carers within a multidisciplinary team. 

Working collaboratively with service users and carers, as well as with other professionals, is embedded in the Code of Professional Practice (CoPP) (Social Care Wales, 2017); and the National Occupational Standards for social work (NOS) (Social Care Wales (SCW), 2011). Furthermore, it is emphasised and required in the Social Services and Well-being (Wales) Act 2014 (SSWBA) and related regulations and codes. My agreed learning needs for these outcomes which were discussed during my 11 month review of personal development, was a need to develop my knowledge and skills in regards to Decision Support Tool (DST) meetings, where individuals, families, social workers and health need to work together. Also, to gain more experience of chairing meetings involving families, carers and other professionals. In addition, I would like to develop further skills in managing conflict and the expectations of others, to improve in my collaborative skills/partnership working (SSWBA).
The NOS (SCW, 2011) refers to applying analysis in assessment to inform intervention. Milner & O’Byrne (2009) states that an assessment requires stages of preparation, data collection, weighing the data, analysing the data and then using this analysis to inform intervention. My agreed learning needs for this outcome, was a need to continue to develop skills in analysis in regard to assessments. In particular is the Mental Capacity Assessment. As of yet I have not had any experiences with this, following mental capacity training in university. When completing a Mental Capacity Assessment, considerations need to be made before hand, such as, the time of day that best suits the person, communication needs as well as their preferred language (Mental Capacity Act, 2005). I would also like to develop my skills in capturing the wishes and feelings of individuals with mental capacity, so that they are known if a person is deemed to lack mental capacity at a later stage, which can be added to my assessment. I aim to have further training in regards to completing mental capacity assessments and the opportunity to shadow an experienced social worker, and complete my own. 

According to the Code of Ethics for social work: a statement of principles (BASW, 2014), 2.3 Professional integrity, principle 4 states that “Social workers should make judgements based on balanced and considered reasoning, maintaining awareness of the impact of their own values, prejudices and conflicts of interest on their practice and on other people” (pg,9). My agreed learning needs for this outcome, was a need to continue to develop my use of professional judgement in regards to situations where family decisions and perceptions can differ from that of a social worker. I would like to gain experience in attending best interest meetings, to gain further understanding of the processes and reports that accompany them. My aim is to go on to gain further understanding, experience and confidence to chair my own best interest meetings and to write the reports following the best interest decision. 

526 words. 

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:  _20/9/19 _ _ _ _ _ _ _ _ _ _ _ _ 
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)



Service user 1 (SU1) is an 86 year old, white British lady, living in a rural area. She was diagnosed with dementia in 2017. Up until this year she lived with her husband who was her main carer. He had his own health issues and sadly passed away a few months ago. SU1 is now living on her own. However, her daughter (D1) who lives nearby has taken over the main caring role. 

SU1 is English speaking. However, prior to assessment during my previous involvement, her language of choice was considered in line with, The Welsh Language Act 1993, the Welsh Language (Wales) Measure (2011), and the 'More than just words….' Strategy, published in 2012, which includes the ‘Active Offer’, meaning services in the welsh language, should be offered without the need to be asked for. I will be working in-line with the Social services and Well-being (Wales) Act 2014 (SSWBA), which states that an assessment must identify the outcomes an individual wishes to achieve (SSWBA, S.19). In Britain, a Code of Ethics that is followed by social workers, has been established by the British Association of Social workers (BASW, 2014). Social workers in Wales also work alongside the Code of Professional Practice (CoPP)(Social Care Wales (SCW),2017)), and the National Occupational Standards (NOS) (SCW), 2011).
As stated above, following a previous assessment, SU1 has a package of care, including three calls a day, replacement care and respite for D1 when needed (under a combined assessment in line with SSWBA). The purpose of this visit was to conduct a review of her outcomes from assessment by reviewing her current package of care. Driscoll’s ‘What?’ model was used to support me in my reflection of this review (Bassot, 2013). 

288. 

	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)


Communication is a key part of the assessment process. Guidance under the SSWBA (paragraph, 53) refers to how an assessment must be tailored to an individual’s communication needs. As I had built up a relationship with SU1 and D1 previously during the assessment process, this helped in my continued relationship with them throughout this review (Hardy, 2018). 

Prior to the review, I had given consideration of how my age, social class, training, practice experiences and personal experiences could affect my relationship and the way I communicated with SU1 and D1 (Burke & Dalrymple, 2009). I spoke with D1 at SU1’s request to arrange a date and time to review that was convenient for them in line with the NOS (SCW, 2011). I explained that I needed to be observed as part of my continuing development as a social worker, and they would be asked by my mentor, some feedback questions following the observation. D1 spoke with SU1 and they gave their permission for me to be observed during the review. 

On arrival, I introduced myself and my mentor as the person who would be observing me and asked if they were still happy for the observation to take place. I explained to SU1 that I was the social worker who had completed an assessment with her previously and explained that I was there today to review the assessment and care and support plan. Hardy (2018), encourages people who work with individuals living with dementia, not to begin a conversation with “do you remember who I am”, as knowing an individual has dementia means they are likely to have issues with their memory. Therefore, beginning a conversation this way can either cause offence or anxiety. Hardy (2018) reports that it is good practice to introduce yourself and refer to when you last saw them. 

I felt the review went well, and as expected. I used a person-centered approach, putting SU1 and D1 (as her main carer), and their outcomes at the centre of the review (Teater, 2014). I felt that my communication skills, which included verbal and non-verbal (body language and listening skills) were good. I sat in a position facing both SU1 and D1, that made them feel relaxed, I used appropriate eye contact to ensure they felt valued and listened to (CoPP (SCW), 2017; BASW, 2014). My feedback from SU1 and D1, stated that I had explained clearly the purpose of my visit and had gained their permission for the observation in advance. I felt pleased to hear the feedback following the review. For example “A great listener”, “She respected our wishes and feelings and answered our questions appropriately” (CoPP (SCW), 2017; BASW, 2014). I was also pleased that my body language came across as “very approachable” as that is one of my aims. My mentor stated that I had introduced us and the purpose of the visit well, and made everyone feel at ease. I spoke clearly and engaged well with both Su1 and D1. I summarised well at the end of the review, including proposed action plan and asked if they had any questions. 

It is important to be aware that dementia can affect an individual’s verbal communication, due to memory issues, they may experience word finding difficulties. As an individual begins to lose their language skills, being aware of non-verbal communication is ever more essential, as it can offer some insight on what an individual is trying to communicate or, an insight into their feelings (Hardy, 2018). I was careful to use language throughout the review that was easy for SU1 and D1 to understand, and was conscious of not using any jargon (Koprowska, 2010). Throughout my involvement with SU1 she has always appeared comfortable and at ease with her daughter communicating on her behalf. One of the comments during the feedback stated “I need to have my daughter here, as I don’t understand everything, but am happy for the social worker to speak to my daughter who will later explain everything”. Even though I understood that SU1 found it difficult to retain and understand too much information all in one visit, it was ever more important for me to focus on my communication skills to speak clearly and to ask regularly if she understood and if she wanted me to explain anything she did not understand. It was important that she felt part of this review as it was her review. As part of the review, SU1 explained how she can sometimes become lonely during the day when she is on her own. I used strengths perspective, to focus on what she wanted to achieve and how she could achieve her outcome. She is able to mobilise short distances and can travel short distances if she has transport. However, cannot travel far due to travel sickness. I advised that I would look into socialising opportunities in the local area by researching the charities, schemes and other services in the area that could support this. I informed them that I would contact them next week with the information I had gained. On reflection after researching into this following the review, the services were very limited for such a rural area. It is a common issue in the rural areas that I cover, which limits an individual’s choices. However, I did manage to find a service (replacement care) that met the need and contacted SU1 and D1 to inform them, as I stated I would. The strengths perspective is useful for a social worker to use, as it reminds you that everyone has certain strengths and focusing on them can allow SU1 to discover and build on her particular strengths (Teater, 2014). To coincide with this, is an anti-oppressive approach, which is empowering, allowing a person to identify their own outcomes and the strengths they have to contribute to those outcomes (Teater, 2014).  

During social work involvement, it is important to recognise that an individual may perceive a power imbalance and may feel powerless to a situation (Burke & Dalrymple, 2009). SU1 did comment during the review that “As long as you don’t put me in a care home”. It was important for me to use my communication skills to put SU1 at ease and explain to her that this was not my intension, and to explain again the purpose of my visit. I reassured her that we were working together (partnership) to support her with the things that matter to her and were not even contemplating a care home placement. D1 also assured her of this.  

I feel my professional experiences over the last two years since qualifying, has allowed me to learn from my past experiences. This has allowed me to build up my confidence as a social work practitioner regarding the things that go well, and to improve and learn from the things that do not go well. 

Going forward, I will continue to use utilize feedback from services users, carers, families and other professionals to improve my social work skills. Kadushin & Harkness (2014) explains how supervision can support a social worker to grow and develop professionally. Therefore, I will continue to grow and develop through formal and informal supervision, through training, experience and reflection (CoPP (SCW), 2017; NOS (SCW), 2011).   

1208 
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?

	Daughter: Yes, She arrived when she said she would. 

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

	Daughter: Yes, we knew you were coming to observe her, and she asked our permission in advance. We knew that it was part of her development as a social worker. 

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

	Daughter: Yes, we knew she was coming to review how everything is going and whether we have the support we need. 

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


	Daughter: Very well prepared. She had ideas that she made us aware of. She had looked at call times prior to the visit. She had obviously done her homework. 

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


	Daughter: She definitely listened to us. A great listener is the social worker. She respected our wishes and feelings and answered our questions appropriately. If ever she is not sure about something she always says that she will go back and find out, and she always gives me a ring to let me know what’s happening.   

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

Did you understand the language they used?


	Daughter: Yes, we understood the words and phrase she used.
Mother: I need to have my daughter here as I don’t understand everything, but I’m happy for the social worker to speak with my daughter who will later explain things to me. 


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

	Daughter: The visit went as we expected. The social worker is always very professional but there is a friendliness there too. She is very approachable and I could ask her anything. Even if it was a silly question she wouldn’t put you down. I would never come away as if I’ve been told off. The social worker is very good. 

	Are there any other comments or suggestions that you would like to make?
	Daughter: Keep doing exactly what’s she’s doing and she will go far. 


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)


Service user 1 (SU2) is a 71 year old, English speaking white British woman. She lives with her husband (SU3) in a very remote rural area, on a small holding farm. They have lived there for the last 30 years, the road to the farm is a long track, which is a mile from the nearest neighbours. SU2 lives with arthritis and reports daily pain in her ankle, shoulder, neck and back. She is diagnosed with Fibromyalgia and cancer of the neck, for which she has declined further treatment. She had a left ankle replacement approximately 1 year ago which is healing, however she had a clot in the groin November 2017 and is now on warfarin. SU3 has been an insulin dependent diabetic since 1951. SU1 feels that when his blood sugar levels become unstable, it affects his moods. She expressed how she “constantly worries” about his unstable diabetes and needs to constantly prompt him and check on his blood sugar levels. SU3 is independent with his care needs, he drives his car and works daily on his small holding. Gibbs’s model of reflection was used to help me reflect on this (Bassot, 2013). 

Following SU2 visit to her General Practitioner (GP) she made a disclosure. The GP contacted our local authority’s, Information, Advice and Assistance service, which is our single point of access. An Adult Safeguarding Referral Form (ASRF) was created and triggered to the safeguarding desktop. This referral was screened by a safeguarding officer within 24 hours. If the safeguarding officer were to establish that immediate action to protect an individual is needed, they would liaise with the professional/agency that is required. Within 7 days, the safeguarding officer would then authorise the ASRF with one of six agreed determinations (1. Adult at risk – external agency to manage 2. Adult at risk – local authority to manage 3. Adult at risk – Safeguarding team to manage 4. No adult at risk 5. No identifiable adult at risk – professional concern safeguarding team to manage 6. No adult at risk, poor practice, service/provider concern). The ASRF will be authorised with agreed actions/Adult protection plan. 

The SSWBA, Working Together to Safeguard People: Volume 6 – Handling Individual Cases to Protect Adults at Risk (Welsh Government, 2018), provides further guidance on safeguarding processes. It states that within 7 days of the completion of the enquiry, if it is established that there needs to be a police investigation, then a strategy meeting should be held to determine the action (even though enquires can run alongside each other, a police investigation will always take priority). Following the outcome of the S126 enquiry under SSWBA, there are three Determinations; Determination 1 is immediate protection which would include, removal of the adult from immediate risk; further strategy meeting; case conference-agree care and support; care and support protection plan under part 4 of SSWBA; review and close. Determination 2 is an adult not at risk but may have other needs for care and support which would include, advising the individual that duties under S126 of the SSWBA have ended; assessment and care plan under parts 3 and 4 of the SSWBA; review and close. Determination 3 is Adult at risk and action to protect is needed. This would include further strategy meetings; case conference- agree care and support protection plan under part 4 of the SSWBA; review and close. 

A National Independent Safeguarding Board to work with the safeguarding adult’s boards and safeguarding children boards across Wales was established under SSWBA. The National board provide advice and support to local safeguarding boards across Wales, report on the effectiveness of arrangements to safeguard children and adults in Wales and makes recommendations to the Welsh Ministers on improvements (Welsh Government, 2017). 

The Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015, provide for the functions and procedures of Safeguarding Children Boards and Safeguarding Adults Boards, established under section 134 of SSWBA. Regulations 3 and 4 make provision about the functions of Safeguarding Boards and regulation 5 about their procedures. 

The GP referral in February 2019 stated that SU2 had driven to her GP appointment and had to be assisted by staff members out of her car and into the surgery via wheelchair. During her appointment, she disclosed to the GP that her husband would not support her to attend the appointment. She reported that he had become angry when asked to and attempted to stop her attending by tying her coat around her neck, strangling her. No marks or bruises were seen by the GP. She rationalised his behaviour to the GP by blaming his blood sugar levels, and suggested that this happens when he has a hypoglycemic attack. SU2 left the surgery after declining the GP’s offer of going to a refuge. She stated that she would drive around for a while to give him the opportunity to calm down. The GP visited SU3 that afternoon and found no evidence of delirium or confusion and after testing his blood sugar levels, he found them to be normal. 

The risk was domestic abuse (physical) and the disclosure that a coat was placed around her neck in an attempt to prevent her from leaving. The ASRF was screened by the safeguarding officer and triggered to the Community Resource Team desk top as an action for an allocated social worker to discuss concerns raised with SU2; to discuss options around reporting concerns to the police; and if she requires domestic abuse support.

An ‘Adult at Risk’ is defined (in Section 126) of the SSWBA as, an adult who is experiencing or at risk of abuse or neglect, has needs for care and support (whether the Authority is meeting any of those needs), and as a result of those needs is unable to protect themselves against abuse or neglect. The abuse of adults is defined (in Section 197(1)) of SSWBA, as, sexual; psychological; emotional; or financial abuse (includes abuse in any setting). Neglect is defined as a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being. 

The Laws and guidance that informed my intervention, included, but is not exhaustive, were, part 7 of the SSWBA which relates to safeguarding; Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse 2010 (WIPPPVA); Violence against Woman, Domestic abuse and Sexual Violence (Wales) Act 2015; the Human Rights Act 1998; the Equality Act 2010; and the United Nations Principles for Older People which was adopted by the General Assembly of the United Nations in December 1991.  In addition to a Code of Ethics established by the British Association of Social workers (BASW, 2014), social workers in Wales also work alongside the Code of Professional Practice (CoPP)(Social Care Wales (SCW),2017)), and the National Occupational Standards (NOS) (SCW), 2011). 

Following the referral, liaising with the safeguarding team, with the GP and consent from SU2, an assessment of her care and support needs was completed under Part 3 of the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014). Due to the identified risks, the nature of the referral and rurality of the property, two social workers were allocated to this case to be joint worked in-line with the local authority lone working policy (Local Authority X, 2019). During the assessment, her wishes and feelings regarding the situation were discussed using an outcome focussed, person centred approach (Teater, 2014). SU2 had no intention of leaving her husband. She stated that things have escalated recently due to her decreased mobility stating “I used to be able to get away”. She gave me no reason to doubt her mental capacity under the Mental Capacity Act 2005 (MCA, 2005), and the aim was therefore to respect her choices. Giving her voice and control, over reaching the outcomes that help her achieve well-being, taking into consideration her wishes and feelings, even if we think they are unwise (as set out in the SSWBA 2014 and Mental Capacity Act 2005). 

However unwise someone else may deem an individual’s decision to be, it is our role to work with her to manage her safety, by providing her with information to make informed decisions (WIPPPVA). An assessment was conducted, focusing on her outcomes which informed the care and support plan. SU2 was spoken to regarding SU3’s behaviour, and coercive control and physical abuse being illegal. In addition to, the process of raising concerns with the police. We discussed domestic abuse services and other alternative accommodation, all these options she declined. Our aim was therefore to work with SU2 on strategies to keep her safe at home. I was conscious of recording my information accurately, as I am accountable for my own work and, it is SU2 personal assessment and care plan which she receives a copy of. There is also a potential for any assessments and case recordings to be viewed and scrutinised if a case went to court. 

During my involvement with SU2, the system we have in our local authority showed that she had disclosed to a social worker in 2017 that SU3 had attacked her with a knife. Further incidences during my involvement included, her husband confining her to her bedroom, throwing a log that had hit her on the leg and a further occasion during an argument when he threw a bag full of items at her which hit her in the eye. All incidents above, SU2 did not want to take further. As someone working with her, I personally found it frustrating that SU2 did not want any action taken and always defended any abuse with explanations. Under the Human Rights act 1998, Article 3 speaks about a person’s right not to be subjected to inhuman or degrading treatment. However, she had exercised her right under Article 8, for respect in private and family life. Her voice was listened to and her choices were respected (SCW, 2017, SCW, 2011) in what outcomes she felt would contribute to her well-being.  Following assessment SU2 met the eligibility criteria for care and support. SU2 identified triggers during the assessment that included, lack of care and support that left SU2 dependent at times on her husband, and stated that SU3’s diabetes that she informed was affected by stress was also a trigger. SU2 wanted support via direct payments only, as she had two friends in mind that had agreed to support by becoming Personal Assistants (PA). This, I thought would have made it easier, as, due to the rurality of the property and the flexibility she requires, I know from past experience that it can be difficult finding a PA, not to mention the two that would be required (as identified in the risk assessment that myself and my colleague had devised). We have a duty under the SSWBA to meet eligible need. However, in reality there is a lack of services and carers who can provide a service to meet need. Advice was sought from Assistive technology to establish what equipment can be put in place so she could call for help in an emergency and a professionals meeting was arranged to discuss multi-agency risk management.  

During the professionals meeting it was established that the representative from the organisation that this Local Authority commissions to manage Direct Payments (DP1) stated that she was not able to authorise the start of a (Personal Assistant) PA until a safety plan had been put in place as they had a duty to protect the PA’s even though they were known to SU2 and she had stated that they knew her situation. She used to be a domestic abuse worker and suggested we could fill out a Domestic Abuse, Stalking and Harassment and Honour Based Violence (DASH) Risk identification and assessment and management model and submit it to the Multi-agency Risk Assessment Conference (MARAC) without her permission (As SU2 had recently declined to fill this form out with us). As I had not long finished my first year in practice and the team I work in mainly deals in preventative work. This was my first domestic abuse case. I found the professionals meeting extremely insightful to be able to bring different experiences and knowledge together in one room. It was explained that the DASH form score was high enough, professional judgement could be made to submit it to MARAC. 

The DASH form did show high enough risk and SU2 was spoken to explaining that the form was going to be submitted to MARAC and advised that the outcome of the professionals meeting meant that (DP1) would not authorise a PA through direct payments without steps in place to reduce the risk via a safety plan. SU2 agreed with this, and information shared was done in accordance with the Data Protection act 2018 and in line with safeguarding procedures. Even though SU2 had refused initially, I feel we were open and honest, informing her before submitting the referral. I do consider myself an open and honest person and always aim to show respect to others, as per my upbringing. These are both personal and professional values I feel are important (BASW, 2014. SCW, 2017). 

I attended the MARAC meeting (collaborative working under SSWBA). The role of the MARAC is for the sharing of information and communication between different agencies to establish if ways of further support in an attempt to reduce further incidence of domestic abuse (Local Authority XXX, 2017). I felt relieved to know that we were all working together to reduce the risk by joint intervention and safety planning. The district nurse informed that SU3 was being fitted with the “freestyle Libre system” which supports throughout the day with monitoring blood sugar level and should relieve some of the worries SU2 has regarding SU3 blood sugar levels and how it can be a trigger for “his moods” and physical abuse. 

An Independent Domestic Violence Advocate (IDVA) can develop immediate and long term safety plans, and can apply remedies and sanctions through the courts (including housing options). The police have powers through Domestic Violence protection orders and notices, which can be used to protect a person following a domestic violence incident, by having the powers to ban a perpetrator for up to 28 days from returning to the property and having contact with the individual. These orders and notices can be used with immediate effect and can allow the individual time to get support and consider their options. (Local Authority, XX, 2017. Local Authority XXX, 2017). 

From the first MARAC meeting an IDVA was actioned to create a safety plan with SU2. Multi-agency partnership was utilised to devise a safety plan which aimed to manage identified risk. The safety plan became a part of the care and support plan. The IDVA and I worked in partnership with SU1 to find creative ways to reach solutions if she felt at risk, For example, SU2 chose a safety word that she could use when speaking to the carers or phoning the police to inform them that she is not safe. This all contributed to the safety plan, which in turn informed the care and support plan.   

From the second MARAC meeting a decision was made by the police to remove the firearms that were registered at the property (that me and my colleague were unaware that were there). We were asked during the meeting to explain to SU2 that the police has made the decision to remove the firearms and if she would like to go to a place of safety while they are being removed. Following this discussion we were to feedback and inform the police that the discussion had taken place so they could then remove the firearms. 

Both myself and the IDVA arranged a day to speak to SU2 regarding the firearms. When we arrived at the property, SU3 came charging out of his front door directly at me, shouting “was it you who reported me to the police for punching my wife in the eye, the police came and woke us up at 3.30am and took my firearms”. He was clearly upset and angry. I kept calm and spoke to him in a clear non-threating manner answering all his questions as best as I could, which seemed to calm him down. The situation was frightening at first as he was intimidating. However, upon reflecting on it, I felt I managed it in the correct way, and was able to calm him down by non-threatening tones and body language. Upon entering the property SU2 was upstairs. She was sat in her chair in her bedroom. She expressed her anger and frustration that the firearms had been taken away, and asked if she could have them returned as they are “essential to kill the foxes that are killing their lambs”. I used the same approach with SU2, explaining calmly and clearly the reason for the removal of the firearms. SU2 was also frustrated at the length of time it was taking for DP1 to give the approval for the PA’s to commence. Both I and the IDVA assured her that we would chase this up. I agree that it has taken longer than anticipated however, other options including seeking a care agency to support in the interim had been offered and declined. 

The car journey back to the office following the visit, give me time to reflect on what had just happened. The more I thought about it, the more annoyed and disappointed I became, thinking that I had been put in that position without warning. I felt that the police should have warned me that they had already retrieved the firearms and as they knew that I was due to visit that day, and the reason for it, was because I had been asked to by them to ensure that SU2 had been informed, and for safety planning reason was able to decide if she wanted to be somewhere else when this happened. Therefore, I was also left confused, as SU2 could have put at risk. After returning, I informed MARAC of what had happened to seek and explanation and discussed with my Assistant Team Manager and followed advice. 

Reflecting back, during the assessment I feel that it was person-centred, putting SU2 at the centre of the assessment. It was also outcome focused, focussing on the outcome of the Direct Payments for Personal assistants which she felt would meet her goals. I feel I was working in an anti-oppressive way, in terms of recognising what may be perceived as power imbalances as Taylor, Jones & Gorman (2008) states how critical practice in social work, recognises power relations. However, this did not work as well during all of the intervention. For example, when SU2 had declined filling in a DASH from with us, and we had to use our professional judgement to fill it in and inform her that we were submitting it to MARC. As this went away from partnership working. She was informed that we were sending it before it was referred. However, it took some of the control away from her, which must have been hard for her, and could have broken the trust in the relationship that had been built over time. 

In addition to this, trust had also been broken by the action from the MARC. I felt that she had been confiding in me with personal situations in her life and from that, that police had come before we had a chance to inform her, and taken away the firearms. She felt the firearms were a very important part of her livelihood, as foxes had been killing their lambs. She was very angry about this. Upon reflection, I can see the need for the action from the police to remove the firearms for her safety and the potential risk associated to them being in the house. However, I do not feel that 3.30am removal of the firearms was necessary. It was the way it was done that made me feel that trust had been broken, and I was unsure whether she would be open and honest about any future incidences. 

Working in partnership with service users and multi-agency collaborative working other professionals, is embedded in the Code of Professional Practice (CoPP) (Social Care Wales, 2017); and the National Occupational Standards for social work (NOS) (Social Care Wales (SCW), 2011). It is also highlighted and required in the Social Services and Well-being (Wales) Act 2014 (SSWBA) and related regulations and codes. Although I had had many good experiences of multi-agency working, and respect for different professionals, I felt this was a poor example of multi-agency working, regarding the lack of communication. I also felt the same regarding DP1. As they had first rejected the request for PA’s under direct payments as they thought the risk was too high. After weeks of correspondence, they agreed to attend a professionals meeting where all concerns could be discussed. They agreed that if a safety plan could be put in place that would manage some of the risk, then they would authorise the use of PA’s. After the safety plan was completed with SU2 and the IDVA, it was sent to them. They took some time to agree to this after it was sent, therefore, this process to get direct payments for SU2 has taken 6 months. This was concerning for me as I had stressed to them through many correspondence that SU2 felt that the use of the PA’s would alleviate the carer stress on SU3, which she believed was a trigger for their arguments, thereby, attempting to manage the risk. However, I can understand why (DP1) was reluctant to support, as they would also need to be accountable for their actions if any harm came to the PA’s. 

Upon reflecting how I worked with SU2 in a person-centred, outcome focused way, which was my aim. I feel that I worked with her to achieve her outcome of direct payments even though there were times through the process that it was felt it would not happen, the effort that was made in liaising with DP1 and getting in place what they required to for them to agree to direct payments became fruitful in the end and all is now in place for the PA’s to begin. SU2 was offered alternative options during the 6 month process. However, she declined all other options as she only wanted the service through direct payments, I respected her rights and her choice for this in line with the CoPP (SCW, 2017) and NOS (SCW, 2011).   

Reflecting on this case, I need to gain further experience in safeguarding, I have never had the opportunity to work on a safeguarding case before, as my team is more preventative. Even though it was not considered for a safeguarding investigation it did have safeguarding concerns. I was fortunate enough to be joint working this case with an experienced social worker who I was able to receive guidance, learn from and develop my social work skills. I will be able to take what I have learned forward with future cases. Formal and informal supervision also helped me to focus on priory areas in this case and to formalise a plan of action going forward. Supervision also supported my critical thinking regarding this case.  Critical thinking and use of reflection within supervision will assist with a focus on the quality of practice (Social Care Institute for Excellence (SCIE), 2017) 

The SSWBA promotes collaborative working between different professionals and I can see its benefits, as different expertise are brought together with different life experiences to share information and aid in problem solving, with safeguarding, collaborative working can assist in managing and reducing risk. However, there can be barriers too, which I have seen, including a lack of communication, and a lack of accountability and co-ordination. 
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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)


Social workers in Wales need to have an understanding of the different legislation and guidance in an area that is not their main focus of work. Safeguarding is everybody’s responsibility (All Wales Child Protection Procedures, 2008 (AWCPP)). Social workers will come into contact with children at work or when out in our communities. Therefore, the safety of anyone they meet will be a part of their role and responsibility. This will enhance effective joint working between the agencies.    

When safeguarding children, the Children Act 1989 (CA, 1989) indicates when to activate care proceedings and explains the duty of local authorities to safeguard children and promote their welfare. Most of the CA, 1989 still applies to both England and Wales. However, Since April 2016, social workers and other professionals in Wales, have also been working with the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014), which gives Wales its own framework for social services by strengthening powers for safeguarding children in Section 7 of the Act. Part 3 of the Children Act 1989 was replaced by Part 6 of the  SSWBA 2014, which refers to looked after and accommodated children (NSPCC, 2018). 

The Children Act 2004 (CA 2004) encourages additional accountability and partnership working between agencies. Sections of this Act, have been repealed, amended or replaced by SSWBA 2014 and the Well-being of Future Generations (Wales) Act 2015 contents, which includes, the establishment of local safeguarding boards in Wales who co-ordinate and safeguard the competence of work to promote and protect the wellbeing of children (NSPCC, 2018). Guidance and codes of practice can be found under Section 145 of the SSWBA 2014. It sets out social services requirements for local authorities in Wales. In addition, Working together to safeguard people is statutory guidance that includes, Volume 2 – Child practice review and Volume 5 – Handling Individual cases to protect children at risk (Social Care Wales, 2017). 

Throughout Wales, social workers work with the AWCPP, which provides a common set of child protection procedures for every safeguarding board in Wales and embeds the values and principles in the United Nations Convention on the Rights of the Child (UNCRC, 1989), and of which the CA 1989 and the CA 2004 provide the main legislative content (AWCCP, 2008). A national independent safeguarding board was established to work with the safeguarding boards across Wales. The National independent board provides support and advice to the safeguarding boards, and ensure they are effective and report on this. Furthermore, they make recommendations to Welsh ministers (Welsh Government, 2017). 

Additional legislation which is useful in regards to child protection, includes but is not exhaustive -   

The Welsh Language Act 1993, which placed a duty on public bodies to have welsh language schemes and a duty to provide services in welsh. The National Assembly passed the Welsh Language (Wales) Measure 2011 to modify the existing laws regarding the use of Welsh in the delivery of public services (Welsh Government, 2016). 
The Rights of Children and Young Persons (Wales) Measure 2011; Data Protection Act 1998; Mental Capacity Act 2005; Equality Act 2010; Human Rights Act 1998.
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



There is different Legislation and policy between adult and children safeguarding. In Wales, the Social services and Well-being (Wales) Act 2014 (SSWBA, 2014) is the main legislative framework regarding adult safeguarding. Whereas, with children safeguarding, as well as SSWBA, 2014 the Children Act 1989 (CA, 1989) indicates when to activate care proceedings and explains the duty of local authorities to safeguard children and promote their welfare (NSPCC, 2018).

An individual’s Human rights (Human Rights Act 1998), whether it be a child or an adult, needs to be weighed up against a safeguarding concern and the decision to intervene. The main differences between safeguarding in adult and children’s work would be capacity and consent. Within adult safeguarding, is an adult’s right to self-determination. For example, an adult with mental capacity under the Mental Capacity Act 2005, may chose not to protect themselves. In this situation, the law states that a person cannot intervene unless the adult is assessed as lacking the mental capacity under the Mental Capacity Act 2005, to make that particular decision, or when the concern may extend to a child being put at risk from the decision not to protect themselves. The Mental capacity Act 2005 informs us that a person is assumed to have mental capacity until it is proven otherwise, and an adult has the right to make their own decisions, even if the decision is deemed to be unwise (Ann Craft Trust, 2019. Mental Capacity Act 2005). In contrast, even though the wishes and feelings of a child is always sought, an adult tends to make decisions in the best interests of the child. However, Gillick competency has been used to assess a child’s maturity regarding decisions and their understanding of their implications, since key findings on a legal case in 1985, which deemed a girl under 16 years old, mature enough to make her own decisions in regards to medical treatment (NSPPC, 2019). 

 Adults and children can face different issues. For example, adults and children can face different types of abuse (although, there are many different types of abuse and some do crossover to adults and children) (Ann Craft Trust, 2019). Some differences in types of abuse could include, adults needing safeguarding with issues around financial abuse, organisational abuse or self-neglect. Whereas, children can require safeguarding from neglect, child sexual exploitation or female genital mutilation. 

Words 391

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)


Since my 11 month review of personal development, I have widened my knowledge and skills through training, research, reflection and supervision. Driscoll’s ‘What?’ model was used in helping me to reflect and analyse my progress over the last year (Bassot, 2013). I have received intense training regarding Continuing Healthcare (CHC) and the difference between CHC and Funded Nursing Care (FNC). I shadowed an experienced social worker’s involvement during a Decision Support Tool (DST), and have since been involved in numerous DST meetings. I feel confident when attending the meetings and submitting my assessment that contributes to the meeting. I have also attended training days on mental capacity and Deprivation of Liberty Safeguards (DoLS). During this past year, I have completed numerous Mental Capacity Assessments and chaired best interest discussions. I feel confident when writing my Mental Capacity Assessments and best interest report and have received good feedback from my managers after reading some of my reports. Although I am mindful to capture a person’s advanced decision. I would like to develop further, the wishes and feelings of a person regarding their choices when capacity may diminish in the future, and incorporating it into their assessment. Allowing myself time to reflect following the different assessments and meetings have allowed me to learn from what went well and what did not go so well. Which in turn has improved my practice from experience. 

I always aim to use an anti-oppressive approach when working with individuals and families, as anti-oppressive practice is empowering. It can help them to overcome barriers within their environment, which in turn can empower them to combat oppression.  Meetings, for example, if not conducted properly, could feel oppressive. It is important for individuals, carers and families to feel empowered through being fully informed of the process, and being fully involved (Teater, 2014). As I am aware of what they could perceive as a power imbalance, seeing the social worker as ‘holding the keys’ to the services they require. Critical practice in social work recognises power imbalances (Taylor, Jones & Gorman, 2008). Jordan (2001) explains how individuals and social workers cannot be equal due to the power, as a social worker has to make decisions, and there is the possibility to close options for families. However, does stress that a partnership approach should always be used. Smale, Tuson, Biehal & Mash (1993) look at ways of empowering individuals through the assessment process and look at the principles of partnership working. 

Upon reflecting on the feedback I have received from services users and their carers, I feel I do work in this way. In particular the feedback from my observation included “very well prepared”; “obviously done her homework” in preparation of the visit; “a great listener”, “respected our wishes and feelings” “professional, but there’s a friendliness there too”. I found it helpful to reflect on this feedback as, I will often receive thanks from individuals and families/carers. However, rarely get the opportunity to hear and read how they have perceived my social work involvement. I feel that the feedback gave added confidence towards my approach with individuals and their families/carers.  

I will always need to reflect on how my training, age, social class, practice experiences and personal experiences will affect my assessments and reports (Burke & Dalrymple, 2009). 

Supervision and reflection allows me the opportunity to learn from mistakes I make, and to take forward all the things that go well. Going forward, I would like to gain more experience in Best Interest Meetings where there is a difference of opinion between different family members or different professionals. All the best interest discussions I have done to date, have all been in agreement to one decision, although different options have been considered. I have worked with some cases where there has been conflict. However, I would like to gain additional knowledge and develop further skills in managing conflict. 

 I have spoken to my supervisor and some experienced colleagues to make them aware that I would like to gain additional knowledge in these areas, so that if a complex case did arise, I could have the opportunity to work/joint work/observe. Additional learning needs would include, training in Deprivation of Liberty Safeguards (DoLS), as I would like to become a Best Interests assessor when I am experienced in this. I would like to keep my knowledge up-to-date through reading research and training. I would also like to become a Practice Assessor for a social work student in the future, and would need to complete the appropriate training for this. I will continue to conduct additional research into areas that are relevant to my social work practice. McLaughlin, 2009 believes that research improves social work practice. However, social work can also challenge research.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15/11/2018

	2
	26/2/2019

	3
	27/3/2019
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	19/6/2019


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.


In her initial developmental review the learner identified areas she wanted to focus on in order to develop her practice. These included Safeguarding, Mental Capacity and Best Interests, and Continuing Healthcare Funding assessments. It is clear from her portfolio and my observations from within the team that she has worked hard to enhance her practice in these areas by undertaking shadowing opportunities with other more experienced colleagues within the team. She has not shied away from her responsibilities and always asks for help if she is not clear on something. 

Having worked alongside the Learner since she first joined the team after qualifying I have seen how she has grown in confidence in her role. This became further apparent during the observation where she received glowing feedback from the Individual’s daughter. During the observation if the Learner was not sure about something she said that she would go away and find out before letting the daughter know. When gathering feedback the daughter confirmed that the Learner will always ring her back to clarify details with her if she has said that she will. This shows great integrity and excellent communication skills on the part of the Learner. The daughter also commented on how approachable she found the Learner and how she has the right balance of professional and friendly. I too observed this during the review and was impressed by the Learner’s warm and approachable manner while undertaking a thorough review. 

Over the next few years the Learner will have the opportunity to further enhance her skills by undertaking further academic courses. She should certainly undertake training to become a Best Interests Assessor under Deprivation of Liberty Safeguards or the equivalent role under the new Liberty Protection Safeguards. In addition to this she should consider undertaking the CPEL Mentor role herself and training to be a Practice Assessor so that she can support others in their career development. 
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Email and telephone number: As above 



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:  _ L Winston_ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _4/10/19 _ _ _ _ _ _ _ _ _
 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: ._P Lewis _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _8/10/19 _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 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: _ _ _Gaynor Jones _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ G Jones_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _9/10/19 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Lisa Winston

	Name of Team/Agency 
	Community Resource Team

	Name of Mentor 
	Pippa Lewis

	Name of Line Manager 
	Janet Scarrott


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:…L Winston…………………….. Print Name: Lisa Winston………………………… Date:…8/10/19……. 

(Learner)

Signed:……G Jones………………….. Print Name:……Gaynor Jones…………………….Date: 8/10/19………. 

(Line Manager/Mentor)

Signed:…P Lewis…………………….. Print Name:…Pippa Lewis……………………….Date:…8/10/19…….

(Mentor, if different to above)

PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO

V7 7/2/18

[image: image1]