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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
Since qualifying as a social worker, I have continually appreciated how imperative it is to continue learning. Working within a disabilities team, who’s remit encompasses complex situations for those with learning disabilities, autism and/or neurological conditions has meant that I have had to remain open-minded and flexible in my day-to-day practice adjusting my use of social work skills and models. Taylor (2017) advises that this ensures effective co-working with individuals. I have had a wealth of practice opportunities over my first year of practice, which I feel has allowed my abilities to grow and develop as a practitioner. I have found my strengths lie in legislative assessments for example, the completion of court documents pertaining to deprivations of liberty and compatibility processes linked to the Housing Act (2004) when helping individuals find their own home. I consider these areas crucial to my professional growth, as this practice along with the use of literature has provided me with the privilege and challenge to support someone whose life differs so much from my own, increasing my empathic response, confidence and knowledge (Turner, 2013).

                  Despite the above, there have been many occasions where I have reflected on my practice and highlight the following areas for improvement. From feedback of the individuals and families that I work with, it has been recognised that I do not always take into account ‘the difficulties that people experience when undertaking practice’ (Caldwell and Stevens, 2005, p.39) and therefore I need to consider utilising the most appropriate approaches. For example, upon meeting with a person with autistic tendencies they stipulated that being able to contact me via mobile was important. This developed into the person calling several times per day. Despite entirely understanding their reasons for doing so, I feel it would be useful to undertake training and seek out resources that will help me to; develop transparent professional boundaries with individuals, their families and carers and also to gain an understanding of behaviours that challenge my approaches to practice. The aim is therefore to improve safer collaborative working which will hopefully increase citizen resilience and control and widen my toolkit of approaches to practice to ensure more person-centred delivery.  
                Utilising the integrative model of supervision which Tsui (2005, p.22) suggests covers ‘knowing’, ‘feeling’, ‘doing’ during monthly supervision, I have been able to reflect on my development needs for practice (Halton et al, 2015). I identified with my mentor that from previous experience, I feel less confident to co-produce outcomes for a care plan with individuals who have both a complex disability and mental health diagnosis. This is because it can be difficult differentiating between what elements of the dual-diagnosis affects the individuals’ behaviours and choices (Gates & Atherton, 2007). Despite knowing I have a basic understanding of how the two interact, I feel that I need to ensure I am competently co-assessing and referring individuals for the right services that promote their rights and interests (Social Care Wales, 2019). I can do this by undertaking Mental Health Act training and by also taking time to gain knowledge from experienced health colleagues who work from the alternative perspective, to benefit from their expertise and knowledge. The overall outcome would be for me to exercise more informed and holistic professional judgements.
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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: 10/09/2019 observed by Linda Jones. 
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. 
It is estimated that one in four people in Wales experience a mental health condition at some point in their lives and that around 2% of this population also have a learning disability (NHS Wales, 2018). In this observation I will be meeting an adult individual who has a dual diagnosis of the above. He is currently residing within a community living placement where he holds this own tenancy and is supported and encouraged to contribute, experience and fulfil his potential as a citizen in line with the ‘Valuing People’ white paper (Department of Health, 2001). Due to the move into the property being recent, an up-to-date review needs to be conducted in order to update the individual’s care plan and personal data. The individual has made reference before his move about discussing finding work, the management of his finances and where to go for information relating to his day-to-day support needs. The individual is able to verbally communicate and express his views when his condition is well managed, therefore I will utilise Smale and Tuson’s (1993) model of exchange as a communication tool because this highlights the person as the expert and therefore modifies any power imbalances to ensure the individual is empowered (Crawford, 2012). I will advise the individual that he could invite people of his own choosing to the review, because an advocate whether formal or informal, helps people to feel more comfortable and their voice is usually maximised (Boylan and Dalrymple, 2011). Taking into consideration the individuals communication needs, I have discussed with my mentor that a ‘what matters conversation’ may be the most appropriate way to carry out the assessment in the individuals home. This is because it encourages participation and therefore would likely be an effective tool to co-produce outcomes (Social Care Wales, 2019).
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	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.
In order to practice effectively in social work, individuals need to be engaged as much as possible (Taylor, 2017; Mantell, 2013). Engagement is one element at the core of the Social Services and Wellbeing (Wales) Act (2014), which ensures voice and control for citizens, promotion of wellbeing and co-productive working between citizens and professionals in Wales (Care Council for Wales, 2017). Not only this, but the right to participate is also inherent with social work values and ethics as expressed in human rights legislation which focusses heavily on person centred practice (The British Association of Social Workers, 2014). When planning for this observation, I tried to encompass the above with my previous learning to be fully considerate of my communication skills (Koprowska, 2007). 
         Prior to the observation, I contacted the individual by phone to remind him of my visit, and the reasons for attending. A home visit was chosen as it allowed me to see the individual in context, in order to gather a more rounded understanding of his current circumstances (Doel, 2012). I then proceeded to make an ‘active offer’ for the visit and paperwork to be in the medium of Welsh and/or any language of his choice. Even though Welsh language profiles indicate that northern parts of Wales have some of the lowest percentages of Welsh speaking individuals, I still feel it is imperative to be language sensitive and understanding of people’s cultural needs as sometimes the emotions and understanding around the conversation does not translate between different languages (xxx authority policy, 2017). The Welsh Governments ‘More Than Just Words’ document highlights that, ‘making an ‘Active Offer’ is about creating the right environment where citizens feel empowered and confident that their needs will be met’ (2015, p.2). Therefore it is imperative that no opportunity is made for a person with language needs to feel isolated and disrespected.  Although the individual was first language English in this case, on reflection, the offer should have been made prior to my telephone call as I could have then assured a translator or Welsh speaking member of staff could attend if needed.
          Upon arrival to the multiple occupancy property, I was aware there was a possibility of distractions when undertaking the visit and worked with the individual to minimalise these as much as possible (Beesley et al, 2018). For example, it was the individual’s choice where we sat to complete the review, but I did suggest that an empty common area was best so that; there was less noise distraction, confidentiality was not breached and professional boundaries were maintained. Once we had sat down, I introduced the observer and reminded the individual that she was there to observe myself and make notes to ensure I am working to the best of my ability and his consent was gained for the observation to continue.  
          As non-verbal language is considered as important as words used, I adopted Egan’s SOLER approach (1975), which advises that sitting squarely, with an open posture while leaning in and maintaining eye contact can create the right environment to relax (Bottomley et al, 2019). I tried to encompass this with subtle facial expressions, however, I did not try to focus on this too highly as I was concerned the observation would look forced. It was my aim to ensure the individual felt comfortable and this was evidenced in his feedback as he was ‘put at ease’. I then utilised Smale and Tunson’s (1993) exchange model of assessment alongside the ‘what matters’ document to converse with the individual and to ensure I noted all details discussed. The exchange model is central to personalisation and provides the citizen with the opportunity to assess their own needs, limited only by an element of professional facilitation. While this approach is the most likely to encourage co-produced outcomes, on reflection it could be argued that it can cause conflict, especially where there is clear tension between autonomy and the need for care and control (Brown and Barber, 2008). For example, outcomes can be overtly aspirational and therefore potentially unrealistic at that time for varying reasons. This was evidenced in the observation, as the individual made reference to wanting to manage his entire finances immediately despite such affairs being managed by a receiver. As a Court of Protection order is in place due to the individual being assessed as lacking capacity in line with Mental Capacity Act (2005) guidelines, I gave honest advice about how it would not be possible to remove any support around this without first exploring whether there is any change to his capacity. Because this was an important goal to the individual we decided to use clear transparent language that encompassed his views (Stretch, 2007) when recording about this and other wishes and feelings onto the ‘what matters document’. For example we wrote in the first person ‘I want to be in control of my finances in the future’. 
           The individual also discussed how he wanted to find work. The employment rate within the UK for people with a learning disability or related diagnosis, aged 16-64 was 24% in 2018 (Parkin et al, 2018). As employment is linked with positive wellbeing I wanted to ensure all options were considered to assist the individual to meet this outcome. At first, it was difficult to engage and encourage the individual to consider non-statutory services as he had always received a statutory ‘in house’ work service. As there is an expectation for social workers to balance a person’s social needs against available resources, this presented a dilemma. I felt as though I should just consider the previous work placements as they were familiar to the individual, but in the interest of promoting anti-oppressive practice I knew it was important for the individual to have access to opportunities for self-development (Mullaly, 2010). I opted to use negotiation techniques to reassure him that he could trial different services to see what he thought and felt about them (Davies, 2012). Although, he agreed to this, on reflection it may have been useful to maximise my use of open-ended questions from the outset to inspire the individual to come up ideas of how he could deal with his issues around work. For example, instead of saying ‘what work are you looking for?’ I could have asked ‘you’ve mentioned about wanting work, I’d be interested in hearing more about that’ (Hepworth et al, 2010). 
          When concluding the assessment, I recapped the conversation we had had and read out the information noted on the ‘what matters document’. This gave the individual an opportunity to feedback if they needed something repeating in a different way or to object to any co-produced actions after having time to think about them. I also felt feedback was an important part of the communication process because he chose not to have any form of advocacy present. With this in mind, I wanted to confirm I had captured the individual’s voice and not made any unrealistic promises that would cause a lack of trust (Social Care Wales, 2017). I also suggested that I have a copy of the form sent out for him to keep for reference so he could look back at what we discussed, what actions were mutually agreed and make sure these are upheld (Aspinwall-Roberts and Community Care, 2012).
         Reflecting on the whole experience, I do believe I identified relevant communication skills to undertake the assessment. However, there are a few elements I would change. I had advised my observer in the car that I was worried I was not paying enough attention to the individual due to making notes during the conversation. Although it is possible to complete notes after an assessment, I believe increasing the use of active listening would be better in demonstrating that I understand what the individual has said and thus confirm I am listening to them through paraphrasing their own words (Cournoyer, 2008). Also, I agreed to send out a copy of the assessment to the individual. Reading and writing requires a person to learn to substitute verbal and non-verbal forms of communication (Key, 1981) which comes naturally for myself.  However, I feel I presumed this was ok for the individual also. I do think that I could have given more consideration to whether the individual has the ability to read this back by offering the form in alternative ways i.e. with imagery. Lastly, if I were to do the observation again, I would consider inviting a health colleague as I think they could have improved the context of the conversation in relation to the individual’s dual diagnosis. 
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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?

	
Pretty Much. 
She rang ahead like she said she would to find out if I was home. 

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

	
Yes – she asked me that yesterday.
Yes – to make sure she is doing her job properly.

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

	
To check I am ok and about my finances as I asked to see a social worker at my review. 

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


	
Very well prepared. She had all the paperwork with her about jobs. Although she did not have the information leaflet on the community hubs, but this is not an issue as she said she would send it to me. 

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


	
Very well. I was not nervous. She put me at my ease and yesterday when she rang to talk about the visit. 

She listened to me, she’s lovely.

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

Did you understand the language they used?


	
Yes in English, she offered me Welsh but declined because I am English. Yes, I understood her. 


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

	
Everything was covered and more, about jobs, financing and holidays.

	Are there any other comments or suggestions that you would like to make?
	
She’s nice, I like her, I am quite happy talking to her, she is very respectful. 


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 
In Wales, over 18,900 referrals were received for suspected adults at risk between the years of 2017-18, with less than 15% of those referrals being made across North Wales (StatsWales and Welsh Government, 2018). In recent years, the ability of social workers to practice effectively and ethically has been influenced significantly by national changes to legislation. For example, the implementation of the Social Services and Wellbeing (Wales) Act (2014) fuelled practitioners with new guidance. Within part 7 of the act, the term ‘vulnerable adult’ was replaced with ‘adult at risk’,  which is loosely defined as a person who has care and support needs and may be unable to protect him or herself against harm and or abuse. As safeguarding is typically a well-documented process, it’s not surprising that policies highlight the need for the relative use of the law in these matters. However, the use of legislation cannot be used in isolation and it is key that social workers utilise theory, models and value-based approaches alongside the law to demonstrate best practice in safeguarding processes (Brammer, 2007). Furthermore, the social worker needs to ensure that legislation used in safeguarding cases is then applied properly in accordance with their original intended use, or there is a potential risk of further harm to an individual which goes against the ethical obligations of the profession. It is imperative then, that where social workers make considered judgements in relation to safeguarding that they are then held accountable. To what extent social workers are accountable needs to be transparent and clear to a range of stakeholders, particularly where safeguarding concerns escalate and there could be critical scrutiny of practice (Clark and Sayre, 2016; British Association of Social Workers, 2014; Mandelstam, 2013; International Federation of Social Workers, 2012). 
         In order to critically reflect on the above, I will utilise Gibbs (1998) reflective cycle as a framework, with the main focus on analysis and applied practice. Where the case comes to its natural end in this section, I will continue on to explore further safeguarding procedures as if they had carried on in practice. I will be considering a safeguarding case that I have recently worked on and will give a description of the circumstances. The case involves two citizens who have lived together for a number of years. Both individual 1 and 2 are of a similar age, however both of them have a complex disability. Individual 1 has a diagnosis of autism and individual 2 has a moderate learning disability. As they both have identified care and support needs in relation to their conditions, they currently reside in a 24 hour supported community living placement, where they each have their own tenancy for the property and proportionate levels of support. Both individuals, despite being actively offered services in Welsh, have opted to have all services provided in English and therefore their choices are respected and upheld (Social Care Wales, 2017; Welsh Government, 2015).  Having worked with both individuals on many an occasion, I was overtly familiar with their current circumstances and historic backgrounds. It should be noted for further context, that I was co-working with both individual 1 to help them move on into independent living and individual 2 for the purposes of reviewing their care plan and therefore had been aware of emerging issues arising in advance of the safeguarding referral made. The key challenge that I identified during my visits with individual 1 and 2 was that their characteristics, affected somewhat by their conditions, differed so greatly that there was a lack of compatibility. This had become more evident over time despite no concerns arising initially, with minor disagreements being reported to myself on an irregular basis. As supported housing is limited, especially ones that can effectively support people with complex disabilities, it could be likely there were limitations to amount of choice and control the individuals had as to where and whom they live with (Mencap, 2018). In Safe Hands (National Assembly for Wales, 2000) highlights that prevention of abuse is just as important as good practice in the response to referrals of alleged abuse. Therefore in the interest of preventing further deterioration of the relationship between both individuals, they collectively made realistic adjustments to the property that best suited their needs and the partnership agency was encouraged to utilise staff training to gain skills in effective conflict management. In an aim to ensure the strategies implemented were not restrictive or positive-risk averse, guidelines were put into place with the consent of the individuals for use by the support agency, for example that they were to evidence issues between the co-tenants. It seemed as though the preventative changes were working, as less reports were submitted from the partnership agency within the property for a short period of time (Faulkner and Sweeney, 2014). However, despite practice efforts to reduce escalation following a breakdown, a safeguarding referral was made by the support agency in relation to concerns that individual 2 was subject to emotional and psychological by the alleged perpetrator, individual 1. Emotional and psychological abuse can include bullying and harassment Such abuse may be direct, such as by not responding to the person, or indirect, such as by giving unfair preference to another person. The referral though, referred to threats of violence, verbal threats, coercive behaviours and the threat of physical behaviour such as the demolition of property were the defining factors. The case escalated to a strategy meeting and then was closed as it did not meet the threshold for significant harm. 
             In 2000 the department of Health (DOH) published ‘No Secrets’ containing policy guidance which gave social service departments the duty to lead enquires into adult protection cases. As I was already working with individual 2, I was asked to complete this piece of work. It was at this stage, I sought professional supervision to reflect on my thoughts and emotions regarding the case as it was one of the first formalised safeguarding cases I had had outside of the ‘social work student’ arena. I advised my supervisor that I although I felt confident in my knowledge of the case, I was worried about how to proceed and what the legal expectations would be especially around the fact that both tenants have Housing Act (2004) tenancies and possible issues regarding capacity and mental health. I advised that my initial thoughts surrounding the probability of significant harm was unlikely, based on the fact the incident was isolated at this stage and appeared to be linked to individual 1’s breakdown in mental health, but that I also acknowledge people have varying views and ways of how abuse is constructed and understood and therefore can have differing ideas about when it is important to raise safeguarding concerns (Johnson, 2012). My anxieties only grew at the thought of how I was going to manage the difficult, if not impossible challenge of balancing issues of rights, risks and organisational professional responsibilities’ in this case (Koubel, 2016, p28). Particularly as there was now concern from the agency staff over their own fears relating to the referral. In an aim to rationalise not react, my supervisor suggested I create a chronology in order to highlight negative and positive connections and correlations between events leading up to this point.  This tool then helped to me to reflect on the work already undertaken and despite feeling disappointed that the previous interventions did not prevent the referral, I was able to see that it was not as a direct result of poorly executed practice (Dyke, 2019). Instead, the chronology identified significant life factors that had changed for both individuals, for example individual 1 had become far more independent over time but their mental impairments made it difficult for them to see the impact their behaviours had on individual 2. This being said, I now needed to maximise best practice to safeguard and promote well-being by ‘strengthening opportunities, resources, and capacities of the individuals in their environment and by following policy guidance that aims to correct conditions that limit human rights and the quality of life’ (CSWE, 2001, p. 3). Despite the difficulty of the perpetuating ethical dilemmas, the resolution of the ongoing issues via approaches concurrent with legislative boundaries to practice was paramount (Scragg and Mantell, 2011). XXX Local Authority (2019) policies indicate a clear pathway for safeguarding and how at the point of referral this is to be implemented with strategy discussions and meetings being the beginning point of the process. However, under the functions of the Social Services and Wellbeing (Wales) Act (2014) safeguarding enquiry, there is much less focus on local authorities having an investigatory role than ever before. Research clearly indicates that person-centred safeguarding has emerged since 2009, with the focus of putting the adult at risk, their wishes and experiences at the centre of safeguarding enquires to co-create outcomes that they believe will resolve their circumstances. Ways of implementing this have been linked to personalised information and advice, development of resilience through supported means and the effective use of advocacy throughout the safeguarding process (Redley et al, 2015; Ogilvie and Williams, 2010). 
            With this in mind, I discussed the next steps with the safeguarding case manager. We agreed that as there is a risk of abuse and/or harm to individual 2, any actions need to be of mutually agreed at a strategy meeting. In order to maximise personalisation, I set out to ensure that similar to the objectives of network group conferencing, the individual was able to choose who they wanted to involve at the strategy meeting so that any plans created were as person-centred as possible (Chisnell and Kelly, 2016). Not only this, but by encouraging individual 2’s choice, it ensured that no one was at the meeting unnecessarily and that the parties that were there had a right to be aware of the information. Gaining consent to share data has become one of the distinctive factors of the Data Protection Act (2018) update. It places greater emphasis on organisations to seek, obtain and record consent in a clear and transparent manner or there is risk of heavy penalties for breaches. With this being said, there are still justified occasions whereby information sharing may be necessary without consent for example, if the risk is unreasonably high or a court order has requested the information (Social Care Institute for Excellence, 2018). As part of the overall safeguarding assessment, I had liaised with the selected attendees of the strategy meeting in advance, to produce a multi-disciplined factual written report alongside my chronology. Having attended a report writing course, I was aware of the need to be structured and analytical in my writing, especially in relation to evidential information that could proceed to court. However, I had never needed to write reports about actual casework and I felt it was important to discuss and show this to my supervisor, as I have been known to overly complicate my writing. From our discussions, I learned that whilst the report had a good structure and was for the most part clearly written, I needed to add in more specific information such as date/time and incident reports that I had received from the support agency prior to the referral, as this classified as evidence (Pritchard and Leslie, 2011). 
             It is at this point that I realised I needed to capture individual 2’s views and outcomes relating to the referral. In order to do this, I knew that individual 2 needed to have the necessary information about behaviour, and what is/ isn’t acceptable in order to make an informed decision about their outcomes. I felt it was important to make an offer for a general advocate to meet with individual 2 on my visit. This is because there was no other “appropriate person”, and my role as their social worker was already compromised having worked with both individuals. Having known individual 2 for some time, communication occurred quite naturally despite the circumstances and the use of open ended questions and statements, such as ‘tell me about what has been happening’ and ‘how do you think this can be resolved?’ allowed myself and the advocate to gain individual 2’s perspective. Even though it could be argued that there is enough evidence to consider issues of capacity under the Mental Capacity Act (2005), for example individual 2’s impairment, because they were able to weigh up and retain the information given at our meeting, an IMCA – independent mental capacity advocate was not required. In the strategy meeting, the use of advocacy to communicate individual 2’s views was highly useful especially as they did not want to attend. Their main outcomes were along the lines of ‘not living with individual 1 anymore’ and ‘I can go out with support when I’m anxious and individual 1 is shouting’. Utilising these outcomes as the main points of discussion for resolution the individual was at the centre of the discussion and effectively increased active participation even from a distance (Lonbay and Brandon, 2017; Social Care Wales, 2017). It is notable that the multi-agency approach along with individual 2’s views maximised the ability to co-create a safeguarding plan within what I would consider a short period of time. Timely responses to safeguarding referrals are best practice as it reduces the potential for harm and/or abuse or suspected harm and/or abuse to be prolonged. The plan in this case, set out the actions needed to ensure that any further risks to individual 2 is limited with outcomes stipulated for the individual, support agency and local authority (The Association of Directors of Social Services, 2005). At the end of the final strategy meeting a conclusion was reached with all in agreement that the case was inconclusive and did not meet the threshold for significant abuse because, firstly it was clear that both individuals had a dislike for one another which was inevitably affecting their interactions. Secondly, because there is a very low level of repetition risk of the verbal and physical threats and lastly because individual 1 will be moving from the property in the near future. It was decided the safeguarding plan would highlight actions to ensure that they were complied with and upheld, they included for example, improved staff approaches, better risk assessments and extra staffing around times of ‘typical incidents’ until new ways of working could be implemented. Although it could be argued that these actions may not work and the increase to staff for example may hinder individual 2’s right to a private life for example (Human Rights Act, 1998), they are the most proportionate responses that do not appear to hinder on individual 2’s basic human rights too greatly (Herring, 2016). 
              For reflection, I feel it would be good to acknowledge what could have happened if the case were to have different circumstances and a court application was required. The role of the court is limited within adult safeguarding in Wales. For example, the Office of the Public Guardian carries out legal functions under the Mental Capacity Act (2005). To put it simply, the Court of Protection will almost only get involved if an adult at risk was to lack capacity, whether this be in relation to their health and wellbeing or financial affairs. In such matters, it is important that the social worker refer to the Deprivation of Liberty Safeguards (DOLS), or in this case because the person lives in the community, a Deprivation in Domestic Setting (DIDS) (GOV, 2015; Carpenter et al, 2014). Not limited to the above measure though, the Mental Health Act (2007) provides power to detain, particularly in instances where the person with a mental disorder is at risk to themselves and/or others. The courts can also grant urgent orders in some cases, which is something I have learnt more recently from research (Mandlestam, 2013). The documents required for court proceedings can appear a daunting task, particularly for social workers who work in authorities where there are teams dedicated to deal with safeguarding and deprivations. Research by Pritchard and Leslie (2011) suggests that where social work practitioners do create carefully written reports, it can reflect well on the writer, their organisation and profession as well as contributing to effective safeguarding of an adult at risk. However, Hewitt (2012) states that there is a potential for practitioners to become risk-adverse and implement deprivations unnecessarily. Having had experience of the some of the above in my first year of practice, I learned quickly from my colleagues that any deprivation that infringes on a person’s human right to liberty needs to be balanced and proportionate. 
            There is one main area that I have touched upon throughout my reflections but have not covered yet, which is the fact that the alleged abuser is also in receipt of care and support. The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) document which sets out guides and resources for safeguarding matters, highlights that the alleged perpetrator who is also considered a vulnerable adult, must be held responsible for their actions but their needs must be considered during the process. Due to the dilemmas that were arising from this case, I consciously set out to familiarise myself with legislative boundaries so that I did not inadvertently act in a way that abuses either individuals dignity, happiness or human rights (Social Care Institute for Excellence, 2018; Bigler, 2005). I then found myself though, struggling to manage the outcomes that conflicted between individual 1 and 2. I shared my concerns in supervision and was encouraged by my supervisor to use the thinking for action model. I focused on how their incompatibility was one of the key issues in this case and thought about ways this could be reduced along with the safeguarding risks, without affecting or inflicting more harm and/ or restriction. Taking a solution-focused approach I started to consider whether, as individual 1 would frequently change their mind about moving on into independent living, I could offer to take them to visit other placements. I then also began thinking about whether respite should be offered or do I need to consider Housing Act (2004) legislation and see if a repossession order under section 21a needs to be served to individual 1 (Rogers and Allan, 2019). Although there was many avenues for individual 1, I was limited somewhat by the safeguarding case for individual 2. Due to this, I signposted individual 1 for external services, such as citizen advice and tenancy enablement. I felt that the use if third sector services helped to filter out my responsibilities. 
         There are lessons to be learnt in respect of the work undertaken. Notably, on an organisational level, reducing the initial contextual factors in which the issues occur, such as improved compatibility processes for individuals moving into a property of multi-occupancy would likely reduce escalation to safeguarding in the first instance. For example, longer periods of transition could be implemented into policy to ensure individuals have the ability to get to know each other to a point where connections are established. Individual feedback can then be ascertained and weighed up as part of the process to ensure personalised and   (Hemingway, 2011). Also, there is a need to address the lack of multi-disciplinary working with individual 1. On reflection, the issues highlighted in the safeguarding referral could have been for matter of reasons. One I considered is that individual 1 was exercising their right to freedom of expression (European Court of Human Rights, 2010) but this came across in a way that was overtly threatening. I am in no way condoning individual 1’s behaviour but rather, offering an argument for alternative perspectives that I could have considered which may have prompted alternative responses. Another example, was that I should have taken quicker action in getting multi-disciplinary support for individual 1 and 2. For individual 1, I did make referrals for assistance from mental health practitioners, but in hindsight, had I felt more confident I may have done this sooner. That being said, it would not mean the support would have been in place any quicker as waiting times for services vary. Also, in the case of individual 2, I would now explore a referral to psychology to see if there was any resilience and coping strategies that could be put in place to reduce the impact of the behaviour. There was minimal interventions with the families that were not mentioned above. This is because they did not have a huge presence during the investigative stage of the safeguarding referral. Nonetheless guidance suggests that in adult at risk cases, families and/ or their carers should be updated about the case when the concerns were fully understood and the victim gives consent to share. Arguably, the family and/ or carers would have benefitted from the same right to advocacy as individual 2, so that their views and wishes were expressed (Mandelstam, 2013; Hussein et al, 2010). Other elements I would perhaps consider in relation to my professional judgements in this case would be the greater use of the local authorities’ legal department for advice around conflicting legislative duties in relation to the individuals. As they are an expert in their area, they may have been able to provide practice guidance and ensure along with my supervisor that the reports I created were in fact appropriate (Brammer, 2014). Last but not least on this reflective journey, the difficulties in balancing the rights of people against organisational structures in social work is difficult enough at times. Therefore I have definitely learned that if the same circumstances were to arise, I would request the assistance of an alternative practitioner for one of the individuals so as to remove bias, alternative agendas and promote person-centred practice.  
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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. 
The Social Services and Well-being (Wales) Act (2014) (SSWBA) defines a child at risk as a person under eighteen, who has needs for care and support and is unable to protect themselves against abuse and neglect or the risk of abuse and neglect. Within xxx local authority policy (2019) there is an overarching duty that every member of staff or partner associated to its workforce are responsible for reporting any concerns regarding the safety or welfare of a child. It is notable that under this same policy anyone can make a referral or contact the police where immediate danger of a child is suspected. From the receipt of the referral, an initial assessment on how to proceed needs to be made, regardless of whether or not it is clear about the concern or nature of harm or abuse. If further assessment is required, judgements about the needs of the child and what action is required should be completed in 7 working days as advised in the All Wales Child Protection Procedures (2008). Where it is necessary to continue work with a child, the practitioner must; see them and dependent upon the child’s age, gather as much information as possible regarding their views and wishes of how to meet their needs – taking into consideration their capacity under the Mental Capacity Act (2005) and their human rights, which is actively advocated by the children’s commissioner for Wales’s in a plan for all children and young people (2016-19). Where appropriate, the views of those with parental responsibility, family members or the multi-disciplinary team should also be investigated so that an all-inclusive decision can be made about the next steps (Welsh Government, 2018). Pithouse et al (2012) advises that this stage can be problematic as family instability and child maltreatment is difficult to predict. Nonetheless, if the child does have emerging care and support needs, a full assessment would need to be undertaken to co-produce outcomes in line with section 3 and 4 of the SSWBA (2014). In cases where universal or targeted prevention approaches have either, not been implemented or failed, reoccurrence prevention strategies should be put in place (Davies and Ward, 2012). For example, if there is reasonable cause to suspect a child is suffering or at risk of suffering significant harm, a strategy meeting needs to be held with relevant partners such as the police, schools and health colleagues to initiate a section 47 enquiry of the Children Act (1989; 2004) within 45 working days of the referral. From this point, if the concerns escalate a child protection conference can ultimately lead to a child protection plan being put in place with guidelines clearly set out in HM Government’s, Working Together to Safeguard Children document (2018). During each stage, the social worker needs to be able to keep accurate, factual and clear records (Social Care Wales, 2017) in line with the Data Protection Act (2018). Where children safeguarding cases reach care orders and court proceedings, guidance is outlined in section 6 and 7 of SSWBA (2014). As cases become more complex, it is useful for social workers to have resources that provide guidance, advice and examples when considering the best interests of children such as those provided by CAFCASS Cymru, for example Finding of Fact Hearings and Practice Direction guidance (2019). 
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	Reflect on the difference between safeguarding in adult and children’s work
When considering differences between adult and children safeguarding, research indicates there are three main points to consider. The first point to think about is the issues surrounding capacity. The Mental Capacity Act (2005) applies across both adults and children from the age of 16. However, before the age of 16, Gillick Competence would be adopted and a child would have to be assessed to see if they understand a situation enough to recognise how choices affect outcomes. If for example a child was not assessed as competent, then a person with parental responsibility or guardianship can then make decisions on their behalf (Cleaver et al, 2009). Secondly, it is reasonable to assume that the sorts of signs and symptoms that would raise concern in relation to children safeguarding would also raise concerns in relation to adults’ (Koubel, 2016). For example, both children and adults who have a learning disability can have an ‘impaired capacity to avoid or resist abuse’ (All Wales Child Protection Review Group, 2008; Gates and Atherton, 2007). However the way in which the risk is managed can differ for children and adult persons. In children services, there are clear pathways set out, like those in the All Wales Child Protection Procedures (2008) to the point of removal of a child via powers given within court systems. However, although adults can be deprived under the Mental Capacity Act (2005) or detained under the Mental Health Act (2007), there are limited formal systems in place to remove an adult from a situation of significant harm in the same way as children. The Government said in response to the recommendation that extra powers were given to local authorities to ‘remove incapacitated adults under a court order in an emergency’, was that there was already sufficient safeguards in place for this (Pritchard, 2008, p.182). Lastly, there are some resources whether policy or legislation, that are transferrable or relatable across both adults and children services, for example parts of the Social Services and Wellbeing (Wales) Act (2014). However there is also specific documents relevant to children that is not applicable to adults for example the Children Act (1989; 2004). The professionals that utilise these resources and legislations will therefore have different skill sets in order to practice in their chosen field of work. 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
In my aim to competently detail about my practice and education over the last twelve months, I will use critical reflection to review my experiences utilising Kolb’s cycle of learning (Kolb, 1984) as a guide (Bommel et al, 2015; Trevethick, 2012). It is notable here, that like the three quarters of newly qualified social workers in Keen’s et al (2016) study, I have felt doubtful and reserved about areas of my practice at times over the past two years. One area identified for improvement in section 2, encompassed promoting safer working relationships to gain a better understanding of a person before selecting interventions for assessment. In order to address the former, I have attended training to enhance my development, as education is considered a key priority for the social sector in Wales (Williams, 2001). After identifying what courses would be appropriate, it was agreed with my mentor that I would attend professional boundaries and approaches to assessment and resilience training. Upon evaluating the courses against my experiences, it became apparent that in past casework I have verged towards doing for others rather than with them as a way to ensure effective support for the person. Whilst part of my core values is to assist, I understand that this can ultimately be very de-skilling and somewhat oppressive for the person if a power dynamic appeared to be established. 

          There is no particular right way to do social work as it is a fluid, human based activity which requires individual responses (Nash et al, 2005), however I do feel the theories I have learnt from the training regarding transferrable tools are best practice. For example, the resilience matrix or network mapping can increase engagement and give a clearer perspective on the basic needs of the individual, whilst also encouraging more collaborative outcomes (O’Sullivan et al, 2015). Having used these more expertly in my practice since then, I have utilised less statutory interventions post assessment in most cases. Although I am not suggesting my previous approaches were wrong, the training offered an alternative perspective for reflection – that differing approaches such as strengths based assessments could potentially create a more balanced assessment. I believe I have achieved the original outcome set out in section 2 because firstly, I feel more able to practice autonomously and my need for informal supervision has become less frequent. And secondly, because the knowledge I have acquired from my experiences has allowed me to communicate much more effectively with individuals, my ability in implementing safe and transparent working relationships has been improved. This is evidenced in my observation in Section 3 where the individual describes how I ‘listen’, am ‘respectful’ and ‘put them at ease’, all features that are concurrent with social work values (Social Care Wales, 2019). 

          Despite the above, the observation also had its challenges. I received feedback that I was ‘pretty much’ on time. I had been slightly later than advised and despite making a phone call in advance, I felt lucky that this did not affect the individual’s willingness to engage with me. On reflection in the car after the observation, I advised my mentor that there is potential to become complacent and forget the importance of basic skills of social work practice such as time-keeping, when in reality ‘they connect us to the value requirements for social work… and show respect toward the individual’ (Stogdon and Kiteley, 2010, P.26). After reacquainting myself with the prospects of how my actions can affect others, I have aimed to improve my ability to time keep and meet deadlines to avoid unnecessary delay, which has also helped me to ensure I manage my workload more effectively (Social Care Wales, 2019). I do believe the observation evidenced my ability to communicate effectively, however after reading through research pertaining to the use of language (Pugh and Williams, 2006; Harris and White, 2013) which highlight the rights of minority language speakers through legislation such as the Human Rights Act (1998), I have actively sought advice about learning to speak Welsh. 
            Over the course of the last year, I have worked more collaboratively with other disciplines, utilising networking to gain knowledge. In response to section 2’s second outcome, I don’t believe this was fully met. Despite learning from colleagues who have expressed that in their professional opinion effective multi-disciplinary working is essential to meeting the needs of people with a dual-diagnosis, I still felt my knowledge was limited. I took time to sit with an approved mental health professional which I found extremely interesting. I felt I was able to acknowledge that I do have limited insight into the Mental Health Act (2007) and therefore have booked more training for this in November 2019. Overall I feel the course has positively challenged my approaches to practice and afforded me a deeper integration into the wider team, of whom I have a great appreciation for. I feel more content with the expectations of my role and that my knowledge has gone above and beyond what I expected to achieve.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/11/2018

	2
	23/01/2019

	3
	DNA

	4
	22/05/2019


Notes 
The third workshop was not attended. This was discussed with programme organisers and I agreed to utilise another day within my own time to go through the power point presentation linked to the workshop. I completed this and dedicated a further day to reflect independently on research regarding the topic. I stayed for extra discussion at the end of workshop four to briefly discuss the third workshop with programme organisers. 
	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.

Since joining the Team, Lianne has continued to learn to extend her knowledge and practice by attending appropriate training courses, the content of which were discussed at our monthly formal supervision sessions.  Following the training sessions, Lianne always reflects on different approaches of working and theories learnt which she has subsequently put into her own practice.  Lianne regularly reflects on her casework and ways to improve her practice and will seek informal supervision from colleagues and Managers within the Team when required. 
             Lianne has excellent social work values which include respect, dignity, diversity, being non- judgemental, advocacy, observational and communication skills.  She works in an outcome focused, person centred way, having an understanding and awareness of language and cultural issues in the community.  She appropriately looks into matters requiring resolution and asks plain and clear questions in order to gain clarification. Lianne uses professional assertiveness to justify decisions with other professionals and agencies and appropriately challenges judgements and decisions of others. Her case recording and assessments are of a high standard.  

            As her confidence has grown, Lianne has progressed to taking on more complex cases and working through the issues herself, seeking confirmation or guidance as to the approaches/interventions she intends to undertake in her assessments.  She is also receptive to guidance and suggestions of alternative ways of working.  Lianne has also had the opportunity to prepare court reports i.e. COP DOL 11 applications to the Court of Protection for Deprivation of Liberty Safeguards within a Domestic setting.  She is now keen to move on to the next stage of her training as a Best Interests Assessor for DoLS when she gains her Grade 8 Experienced Social Worker status.

            In Sec. 2 Lianne acknowledged that she required further training and guidance on ways to improve her social work practice to develop transparent professional boundaries when working with individuals who have Autism.  From attending the training on Professional boundaries and approaches to assessment and resilience, Lianne has reflected in Sec 6 on how this has led her to consider the use of transferrable tools and theories to create a more balanced assessment and more collaborative outcomes in her work with individuals.

In order to further develop her knowledge and skills in the specialist area of practice of dual diagnosis of mental health and learning disability, Lianne has approached the Approved Mental Health Social Worker within the Learning Disabilities Team for information, advice and guidance.  Within her supervision sessions, Lianne has also discussed attending Mental Health First Aid training to gain further knowledge around legislation and intends to shadow nursing colleagues who work within the Learning Disability/Mental Health units to gain further experience in this field. 

             Lianne works within the boundaries of the Social Services & Wellbeing (Wales) Act (2014) aiming to enable individuals to optimise their level of independence within their own homes and community.  In Sec 6, Lianne reflects on the training she received on Professional Boundaries course and how she may have verged on ‘doing for’ rather than ‘with’ individuals.  She has taken this on board and we have discussed future training on Active Support, a model where engagement is the key to supporting an individual in learning and developing and can lead to behaviour change rather than the ‘doing for’ approach.  

                  Lianne has had opportunities to work with individuals at a time of crisis and has sought guidance from her mentor; more experienced practitioners and Managers in the Team when necessary.  She undertakes risk assessments to safeguard and support individuals to manage risks and appropriately refers individuals for Advocacy services.  Lianne has further developed her understanding of safeguarding and adult protection policy and procedures and has had the experience of contributing to investigations, complaints and safeguarding concerns within her caseload.

                  Lianne is a proactive member of the Multi-disciplinary team working collaboratively with individuals and their families, agencies, colleagues, other professionals.  Lianne confidently assists the Social Care Practitioners and social work students within the Team with issues which may arise in their day to day work.  She has set up a first community living support budget at the request of the family which has significantly changed the success of that particular project.  She continues to monitor and review this piece of work.  Lianne has also jointly delivered a presentation to families regarding future housing options for young individuals about to move on from home or residential college.

                   In Sec 6 Lianne also mentions working with first language welsh citizens, and how she may not feel as confident in communicating effectively with first language Welsh citizens.  As is the norm within the Team, all services are delivered in the preferred language of the citizen in line with the Welsh Language strategy and cases are allocated to the Welsh speaking social workers within the Team.  However, moving forward, this is an area that can be explored as Lianne is showing an interest in learning the Welsh language and there may be an opportunity for her to joint work a case in the future. 

                  Lianne acknowledges comments from individuals and acts upon these to improve her practice as mentioned in Sec. 6 in relation to the direct observation.  She is aware of the risk of becoming complacent forgetting basic social work skills such as time keeping when managing a caseload and how this can have an adverse effect on citizens who may be very anxious in preparing for a visit from a professional.  On this occasion she had communicated effectively with the citizen who stated that they felt at ease with Lianne and this was evident during my observation.

                   I can confirm that Lianne has achieved the learning needs identified in Sec. 2 and she has taken on board feedback received from her mentor, individuals, families and other professionals in the multi-disciplinary team.  I would comment that Lianne has progressed from being a newly qualified social worker, frequently seeking advice and guidance on how to proceed in her assessment and intervention work to now working autonomously as a competent, confident social worker, depending less on informal supervision.   

In my opinion, Lianne has met the necessary requirements to proceed to the next level of her career as a Grade 8 Experienced Social Worker and I wish her well.

Linda Jones

Senior Social Worker
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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: Lianne Penlington

2. Learner’s University Number: 1811336
Address for Correspondence: 
52 Gardden Road, Rhosllanerchrugog, Wrexham, LL142EP
Telephone: 07528148454
E-mail: Lianne.Penlington@denbighshire.gov.uk
Date of Professional Qualification: 02nd November 2017
Date of registration with Social Care Wales: 13/09/2017
3. Name of Learner’s Agency: 
Agency Contact details 
Name: Complex Disabilities Team
Address: Caledfryn, Smithfield Road, Denbigh, Denbighshire, LL16 3RJ
Telephone Number: 01824712750
E-Mail address: N/A
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details
Name: Linda Jones
Address: Caledfryn, Smithfield Road, Denbigh, Denbighshire, LL16 3RJ
Telephone Number: 01824712750
E-Mail address: lindaad.jones@denbighshire.gov.uk
	6. Observer details 
Name: Linda Jones
Work Address: Caledfryn, Smithfield Road, Denbigh, Denbighshire, LL16 3RJ
Professional Qualification and date of qualification: Qualified Social Worker, 2008
Email and telephone number: lindaad.jones@denbighshire.gov.uk / 01824712750



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	
Lianne Penlington

	Name of Team/Agency 
	
Complex Disabilities Team

	Name of Mentor 
	
Linda Jones

	Name of Line Manager 
	
Ffion Evans 


Study Duty
The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. (Qualifying after April 2016)
Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 
Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. But there is also an expectation that as a professional development programme, Learners take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· Attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· Inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any Learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-Ordinator

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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

V7 7/2/18
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