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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



For me, every aspect of frontline Social Work boils down to five fundamental elements: relationships, resources, risk, reflection and writing.  In terms of working collaboratively with individuals and carers, I feel I came into my current role with a strong skills set and that I continue to develop with regard to working collaboratively.  I am aware that I am good at managing relationships with individuals and I achieve this through clear communication, completing tasks in a timely fashion and being honest with people if I have not done so.  

In terms of aspects of my work that would improve collaborative working with individuals and carers, I would benefit from being able to express outcomes for individuals in their own words when completing assessments as this would assist with creating a footprint for a person -centred approach for the individual in the longer term.  Also, when pressures associated with caseload are high, there is a temptation to pre-empt what an individual needs as a way of working through the paperwork side of the role more quickly.  I learned a valuable lesson recently when I was reminded when conducting a review, “you’re supposed to be asking me what I want, not telling me what I need”.  Working with individuals to find their own solutions based on their outcomes, rather than relying on known resources in the community would represent a step forward in my practice.  Any training that supports outcome focused and reflective practice would be welcome as the current regime on offer is very much led by a managerialist and legislative imperative. 
My ability to work collaboratively with other professionals is generally on a sound footing as I work hard to nurture good relationships through timely communication, responding to requests in reasonable timescales and by completing tasks as required.  I recognise that can be intolerant of other professionals who do not work to a consistently good standard. I would benefit from being able to constructively challenge this without their actions (or inactions) causing me unnecessary stress.  I would benefit from having a better understanding of the role and approach of some health professionals. The very functional approach based on the medical model that is generally used in their assessments is sometimes a cause of conflict when trying to work collaboratively.

I think my application of analysis in assessments is constantly improving and is becoming more outcome focused as my confidence grows. I consistently engage in formal and informal supervision and seek support from my mentor as and when required. I use different theories when undertaking assessments, depending on the individual and their circumstances.

As my professional confidence grows, I am aware that my practice continues to develop in a way that enables a more reflective approach, rather than reactive.  I always try to use a positive risk framework to inform decision making and work to encourage others to do the same. I find Kolb’s Learning Cycle (Kolb and Kolb, 2005) is a useful tool, as it builds in reflection on experiences, helps me to learn from this and in turn, these stages enable me to try other approaches where the original experience could have had a more positive outcome.

528 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:  29.08.2018 
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)


I was visiting 2 to undertake a 6 week review following placement in a nursing home.  2 moved to the area approximately 30 years ago, having been born and raised in south west England.  Before moving to placement, she was living in sheltered accommodation just outside one of the larger conurbations in the county. 2 is living with a diagnosis of dementia and physical health issues that impact on her ability to self-complete activities of daily living.  My visit was to ensure her new living arrangements were assisting 2 to meet her outcomes as identified as part of the social work assessment process as she was entitled to this under s.19 of the Social Services and Wellbeing Act (2014).
The population of the county has life expectancy which is lower than the average for Wales, poorer health requiring medical intervention, higher than average levels of obesity and significantly lower than average number of citizens eating the recommended 5 portions of fruit or vegetables a day.  Perhaps unsurprisingly, a higher percentage of citizens than the Welsh average report their health limits their daily activities, and a significantly higher proportion than the Welsh average say they provide unpaid care for 50+ hours a week (Regional Learning and Skills Observatory, undated).
2’s first language is English, which was established when I undertook my assessment some months previously. With other individuals I work with, and in line with The Welsh Language (Wales) Measure 2011 (Welsh Government, 2011), I am mindful of the need for the “active offer”, I answer the phone and greet in person bilingually, I know the Welsh speakers on the team and I ensure any leaflets I take to individuals are bilingual.

2 had previously been assessed as lacking capacity to make a decision about her future care and accommodation needs under the Mental Capacity Act (2005).  Best interest process was then followed to agree appropriate next steps, which in her case was to move to a 24hr care setting.

329 words.
	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)


2 was allocated to me early in 2018 as family members involved in her care and support were finding it particularly difficult to respond to her care and support needs as they felt these were becoming increasingly complex. This was further complicated by the deteriorating health of 2’s partner and main carer.  During the early stages of contact with 2, I needed to put a lot of effort in to meeting this first part of the Code of Practice, particularly section 1, “You must respect the views and wishes, and promote the rights and interests, of individuals and carers” (Social Care Wales, 2018, not paginated). This was because family members were very keen for 2 to move into a care setting and I sensed some coercion in this. Ultimately, 2 has moved into a 24 hour care setting, but this was carried out in a planned way almost 8 months after the original approach from family.  Although 2 lacked capacity to decide on her care and accommodation needs, she had expressed that she was comfortable with this earlier on in the process when she had capacity with regards to this decision.

Prior to attending to carry out the observation, I spoke with family members to let them know I would be attending and to ask if they had any comments or concerns they wished to share with me. Early on in my involvement, I had to be quite assertive with family members to ensure they understood my role in promoting 2’s rights and ensuring she could maximise control over her life (Social Care Wales, 2018). I also ensured they knew I was actively working with 2 so a relationship of trust was established to enable them to have confidence in my role and subsequent actions.  
I was early for my appointment as I had been to visit another resident of the home on the same morning.  I used this time to speak with the home manager about 2 to find out her perspective on how 2 was settling in, if there were any issues I needed to be aware of, to check 2’s records and to ensure contracts had been signed and returned.  I had time to carry out these discussions as 2 was in the dining room eating her lunch and appeared to be enjoying her conversations with other residents.  I was pleased to see this, as her appetite had dipped not long before admission and her mood had been low, so it was nice to see her looking relaxed and being chatty.  My observer had also arrived by this point so it gave me the opportunity to share some further background information.
When 2 had finished eating, I went to check with her that she was still happy to meet with me, she said she was.  I asked if we could go to her room for the quiet space and she was happy to do this.  The home manager showed us to 2’s room, with 2 mobilising independently with her zimmer frame.  I was really pleased to observe this as she had not been walking far at all in her previous accommodation. It was nice to see that family had made a real effort to personalise her room with family photos and momento’s that I recognised from her flat. As discussed in the previous section, I was already aware of 2’s language and communication preferences, so there was no need to check in this instance. 
It is fair to say that 2 did not remember exactly who I was, but she said she remembered my face.  I explained again the purpose of the meeting and confirmed that she was happy for my observer to be present.  2 teased me about us needing to be on our best behaviour.  2’s hearing is not the best, so I ensured I sat opposite her to optimise her ability to hear me. 2 seemed a little nervous, and because of this, I made a point of offering her reassurance about this “not being a test” and made sure I kept my body language relaxed and open, along with smiling and making good use of eye contact.  When she was a bit more settled, I opened with, “How have things been?”.  2 responded positively, but it was clear that her functional memory was not enabling her to accurately recall events from the recent past as she was providing very generalised responses. I decided to ask some more specific questions that centred around my previous, outcome focused, assessment undertaken with her.  
In essence, 2’s move to a 24 hour care setting was enabling her to safely meet her outcomes.  She told me that she is enjoying being able to access the communal garden, likes having residents and staff to talk to and enjoys the activities in the home.  She could not recall visits from family, (though records show her nieces visit at least once a week).  The question “How have things been?” generated the response, “OK,I think”. 2 is aware of her memory loss, but not the extent of the impact it has on her ability to meet her outcomes independently.  I also asked if there was anything the home or social services could be doing differently.  2 said she didn’t think the home could be any better and “the girls are marvellous”.  She asked if I visited again could I come before lunch as she like a nap after food.  
Since qualifying as a Social Worker, a close member of my family has had a diagnosis of Alzheimers and this has had an impact on my “use of self” when working with people who have a similar diagnosis.  2 reminds me of my family member to some extent as a sense of fun and humour are still present and it was important to let 2 be expressive in this way. When I asked 2 how she was feeling she said, “I feel happy, I think”. I wanted to optimise the opportunity for 2 to communicate about her current living arrangements.  In order to achieve this, I reassured her that she was “looking well”, her appearance was clean and tidy (this had not always been the case when I had visited her in her previous home). I repeated and rephrased questions to prompt and keep us on track, as well as using silence a tool to encourage 2 to respond and give her time to think, whilst being aware of her body language so I could continue before she became uncomfortable with the quiet.
It would appear from feedback from 2, her family and staff at the home that my involvement with her has played a role in enabling 2 to safely meet her outcomes in an environment that promotes her wellbeing.  Whilst I don’t refer to the Social Work Codes of Practice (Social Care Wales, 2018) on a daily basis, I’m confident that my professional and personal values and ethics ensure that I fulfil the requirements of the Code in my approach to work with individuals, carers and other professionals. There is sometimes a tension here when family members’ views on outcomes do not align with those of the individual for whom I am Social Worker and good communication skills are key in these circumstances.
Before saying goodbye, I thanked 2 for her time and for talking to me and explained that my observer was going to ask a few questions about the conversation we’d just finished.

1244 words
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?
	Feedback from Care Home manager: The visit went ahead as planned and on time.

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?
	Feedback from Care Home Manager and Service User : Katy explained that she would have another social worker with her and that it was Katy herself being observed as part of her practice requirements

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

	Care Home Manager: Katy was here to review and monitor placement as is usual practice. 

Service User: “Katy came to see if I was okay and how I feel about being here”

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


	“Katy was okay today, she asked me questions about how I feel being here, what I like about it and what I don’t like and asked if I had any concerns”



	  How has the social worker listened to you and respected your views and wishes?
	“I would say so yes, Katy asked me how I feel being here as I wasn’t sure at first, but I like it here and feel safe”



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

Did you understand the language they used?


	“Yes, I know what Katy was asking me”




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

	“Yes, Katy said she would visit me to see how I found it here”



	Are there any other comments or suggestions that you would like to make?
	“Only that I like Katy, she is okay”


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)


The individual to be discussed in this case study is a woman in her 90’s who lives in her own home in the community where she has lived for over 60 years (1). She has no known relatives and no-one named as next of kin and has not had an easy relationship with her neighbours in recent years due to events and behaviours associated with her declining cognitive function. It has been extremely difficult to obtain a reliable account and history of her views and wishes.

Applying analysis in assessment to inform interventions

1 first came into contact with Social Services in order to facilitate discharge following a period of assessment on an Older Persons Mental Health Ward at a local hospital. Descriptions from hospital staff about her admission led me to believe that she was likely to be vulnerable. The Social Services and Wellbeing Act (2014) states that the definition of an adult at risk is someone who,

“a) is experiencing or is at risk of abuse or neglect;

b) has needs for care and support (whether or not the local authority is meeting any of those needs); and

c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.”  (Social Care Wales, 2015 p.7)

Using this definition, 1 was clearly an adult at risk, there was evidence of self-neglect, she had been supported by neighbours up until hospital admission and she would be unlikely to safely assess risk to self.

Further, it was clear from her presentation that she would require an assessment of her mental capacity (Mental Capacity Act, 2005), she was found not to have capacity by ward staff and I was in agreement with their assessment. Section 2 of this Act states that an individual lacks capacity if “at the ‘material time’ that person is unable to make a decision because of an ‘impairment of, or a disturbance in the functioning of the mind or brain’”. Preceding this, section 1 of the Act outlines the 5 underpinning principles of the legislation:

“(1) A person must be assumed to have capacity unless it is established that he lacks capacity.

(2) A person is not to be treated as unable to make a decision unless all practicable steps to help him to do so have been taken without success.

(3) A person is not to be treated as unable to make a decision merely because he makes an unwise decision.

(4) An act done, or decision made, under this Act for or on behalf of a person who lacks capacity must be done, or made, in his best interests.

(5) Before the act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person's rights and freedom of action.” Mental Capacity Act (2005)

I find assessing capacity to be one of the most challenging aspects of my social work role. The assessment process is straightforward, with clear guidance and paperwork, with support from peers and management if it’s difficult to get a clear opinion of capacity. The aspect I struggle with is taking away an individuals’ fundamental right to autonomous decision making, even though I understand this is being done to ensure they are safe. I review capacity assessments that have been carried out in a hospital setting if they are at odds with my experience of the individual, not least because the recordings in hospital can be scant and this does not enable others to understand the decision making process of the assessor as no evidence is presented.

In terms of 1, she was deemed not to have capacity and I was in agreement with this assessment. This led to a best interest meeting which involved a multidisciplinary team to ensure all aspects of her future care and accommodation needs were given due consideration through and MDT before a decision was made about the most appropriate option. An Independent Mental Capacity Advocate (IMCA) was also instructed during the early stages of the assessment process as 1 did not have a family member or close friend who was able to represent her views and wishes. Supporting individuals to optimise their autonomy (within the boundaries of positive risk) is an integral part of the Social Work Code of Practice (Social Care Wales, 2018).
1 was entitled to a Social Work assessment (Social Services and Wellbeing (Wales) Act 2014) and subsequently a care and support plan to ensure the necessary support would be in place to assist in meeting her outcomes.

Although 1 was not known to be a Welsh speaker but an “active offer”, (Welsh Government, 2011), was made in Welsh and English just to ascertain her preferences. I have experience of other individuals with similar issues of a decline in cognitive function, who have benefited greatly from services that have been provided through the medium of Welsh, so I understand the importance of being sensitive to the language needs of the people with whom I work. I don’t speak much Welsh, but I will ask people, “Ydy’ch chi’n meddwl yn Saesneg neu Cymraeg?”. This is especially important if people are experiencing cognitive decline as language will be an obvious barrier to communication, but also to the accuracy of cognitive function tests such as Addenbrookes Cognitive Examination, where verbal fluency and language are key elements of the test. (P.S. Mathuranath, P.J. Nestor, G.E. Berrios, W. Rakowicz, J.R.Hodges, 2000). Further, hospital staff had been informed by a neighbour that 1 has previously asked that her solicitor be informed “if anything happens to me” so she could have the support needed to safely manage her finances. Her solicitor made contact with the Office of the Public Guardian to ensure finances were duly safeguarded, with court deputyship being applied for.

From a theoretical perspective, it was apparent that a strengths based approach (Healy, 2005) would work well with 1 as there were an abundance of things that were working well for her in the community before her admission to hospital. This approach also dovetails with current assessment processes which require a collaborative relationship to identify outcomes and the identification of strengths, barriers and risks in relation to these. The assessment took place over several visits as 1 had some issues with dysphagia (she would say she needed to take her ‘coins’ twice a day, for example, when she meant tablets). It also incorporated her views as wishes as ascertained by the IMCA, information about her strengths and needs from her medical records and a report from an Occupational Therapist who specialises in Older Persons Mental Health, (and who had accompanied 1 to undertake a home visit for assessment – 1 still remembers “that woman who stole my rugs”!).

Following the completion of my assessment and the MDT best interest decision, it was decided that 1 should return home with support as this was the least restrictive option. Assessing risks and needs remains a complex process for 1. As mentioned, she was not previously known to older persons mental health services or Social Services, so building a reliable picture of the support required to safely achieve her primary outcome of returning home was not a simple process. It’s fair to say that there was a conflict in approaches and attitudes to risk between myself and community health workers from the outset. Sound procedures in the work place, in terms of evidencing best interest decisions using a balance sheet enabled, along with my good communication and negotiation skills, us to reach a common approach to getting 1 home safely. I was also grateful for the support of managers and mentors in the early stages as it’s easy to slip in to self-doubt when your approach is at odds with the rest of the professionals around the table.

Taking a pragmatic stance, I felt it was important to use an evidence based, reflective approach to next steps with 1. The evidence suggested that she had lived safely enough well in to her 90’s with no Social Services involvement and very few health interventions. We knew from neighbours and from her original admission to hospital that she experienced aural hallucinations in her home and that she would sometimes (quite understandably) become paranoid at these times. We knew that her independence was important to her and she would only reluctantly accept support.  She had fallen out with some neighbours because of this. We also knew that she kept her home clean and tidy, she was aware enough on admission to hospital for her to request her solicitor be instructed with regard to managing finances. 1 was very independent with all activities of daily living. 
In 1’s case, my concerns centred around unknown risks, rather than known ones. On this basis and on discussion with my manager, using direct payments seemed to be the best approach to offer 1 support to return home and for supporting agencies to ensure a flexible and responsive approach to ensure actions and interventions were targeted and appropriate in supporting 1 to meet her outcomes.  I also asked that some assistive technology be installed, including “just checking” (to get a picture of her movements in the house and whether or not she was leaving her home at strange times) and some home safety items such as fire alarms and gas sensors linked to a care alarm. The ‘just checking’ proved to be very helpful in understanding her routine and how different interventions appeared to impact on sleep/ lack of and her presentation the next day.

As explored earlier, knowing what form support should take for 1was difficult to formalise, so a direct payment of 2.5 hours a day was agreed on the understanding that 1 required support to access her community, to go shopping, ensure she had taken medication and to ensure she was eating and drinking enough.

Working Collaboratively with Service Users, Carers and Other Professionals

A key element of social work is establishing a working relationship with individuals. I always approach my work with honesty and integrity as this builds trust and is in line with the Code of Practice (Social Care Wales, 2018). Communicating with 1 in a meaningful way was not an easy process due to her cognitive function and the impact this was having on her short term memory and language skills. I think I visited her more regularly than I would most individuals during assessment as she started to recognise me and I wanted to build on this.
Healy, (2005 pp162-163), talks about three main strands to a collaborative approach, being mindful of the physical environment, promoting collaborative interpersonal relationships (using first names, active listening, explaining things in a way the individual can understand and thirdly, encouraging collaborative and creative solution seeking. In the early meetings, this involved trying to find a quiet space to speak with 1, letting her talk about what was important to her and looking at her strengths to inform what next steps should be. 
It was clear that she wanted to go home but I asked the ward to instruct an IMCA as I was concerned that the community health staff involved in best interest decisions can be quite risk averse in their approach, so I wanted 1 to have an independent voice in the process. I have experienced on many occasions health staff advocating for placement for individuals. My inner cynic thinks this may be because people in care homes are likely to have fewer incidents that result in admission than those who are supported to remain in the community. This obviously runs I opposition to the best interest process and need to look at the least restrictive option when making decisions on behalf of people. My thoughts are that this stems largely from either a lack of understanding of best interest decision making and mainly because of approaching social care issues with a medical model – which would appear to be inflexible and risk averse. 
In addition to this, I always ensure that information sharing and record keeping is in line with current data protection requirements. My assessments record that sharing of appropriate information with appropriate people would be in the best interests of the individual if they lack capacity to consent.

There have been a number of instances where communication with care workers and other professionals has been quite frought, especially after discharge when original care and support arrangements have broken down and it was consistently difficult to make contact with Community Psychiatric Nurses and access interim support, it felt as if although we were, in principle, co-working the case, I was the worker with the sense of urgency around finding solutions to care, and previously promised resources from health colleagues did not materialise. When these events happen before Christmas and I was managing a caseload of 30 individuals, I had to dig deep to remain professional and recalled a quote from Gardiner,

“The critical reflection process requires workers to use all of themselves, to take into account the emotional, social, mental, physical, and spiritual. The process is one that includes recognising and working with emotions and thoughts, recognising the influence of social context and the physical world and the impact of what is meaningful.” (Gardiner,2011 pp.70-71).

I have been at pains to be critically reflective about the approach of some health staff, though my instinct at times has been to be directly very critical of their approach. Instead, I review evidence, plans and actions and use formal and informal supervision to ensure I have not myself become focused on “winning the battle” rather than acting in the best interests of 1.

Intervention and application of professional judgement in increasingly complex situations

The ethos of the relatively new Social Services and Wellbeing Act (2014) can be seen from two diametrically opposed stances. It could be a way of promoting self-reliance and a sense of community and family responsibility for individuals who require support to meet their outcomes. Alternatively, it could be viewed as a cynical attempt to reduce the impact of the cost of providing care to a Welsh population which is ageing and becoming more complex to support as a result (Welsh Government 2017).

I have discussed this in previously submitted academic work, stating that,

“In essence, there are two likely blockages when it comes to delivering the Welsh Government vision of “progressive universalism”, (Birrell, 2009, p.155). The first is from professionals and trade unions who in the past have voiced strong objections to what is viewed as “back door privatisation”, (Pearson, 2006, p.60). The second is that, “those citizens who need social work services are usually not ‘active’ contributors to, or participants in, society”. (Matthies, 2010, p.181). This all happens against the backdrop of Welsh Government presuming that collectivism actually exists in Wales, is this the case when turnout in Wales for the 2011 Assembly election was just 41.4% of all eligible voters? (NAW, 2011, p.6).” (Mather Nicholson, 2016, unpublished).

The Mental Capacity Act (2005) has been key in working with 1. The Act came in to being following the case of Rv. Bournewood Community and Mental Health NHS Trust, ex parte L (1998)) (john 2010 p198). Up until this point, people who lacked capacity to consent to hospital admission were treated as “informal” patients and were there under, “the common-law doctrine of necessity” (John 2010 p.198) if they were not under a section of the Mental Health Act 1983. This approach led to the development of the Mental Capacity Act (2005) following a ruling of the European Court which felt that the previous approach contravened the European Convention on Human Rights. 1 would certainly not have been seen as a “voluntary” patient during her period of assessment in an older persons mental health unit.
The legislative pillars involved in working with 1, discussed earlier, were applied in the context of an incredibly driven individual, who continues to assert her right to self-determination. The British Association of Social Workers (BASW) has a stance on this:
“Social workers should respect, promote and support people’s dignity and right to make their own choices and decisions, irrespective of their values and life choices, provided this does not threaten the rights, safety and legitimate interests of others.” (BASW, 2012, p. 8).

Working with 1 is relatively straightforward. Managing the interaction and relationships of those involved in her support has not always beenquite so simple. Over time, it’s been gratifying to see a shift in attitudes towards risk for 1 by community health staff. They have become less risk averse as 1, with support, continues to live safely at home. There has been one case where, via the best interest process, they have accepted a suggestion that was previously rejected as a new understanding of 1 has led to recognition that she can learn new tasks.

The Local Authority that I work for uses a robust best interest framework, and this has been used several times in relation to 1. Sometimes, there can be very different perspectives about the same situation, but applying basic principles of looking at least restrictive options and having open and constructive discussion means that a way forward can be found for her. For example, I have negotiated additional support for 1, again using the best interest process to evidence the need and decision making process.

What is becoming more difficult to manage is the attitude and demeanour of one of 1’s personal assistants (PA), who is working very closely with her and appears to be becoming over protective and is making decisions that may not be in the best interests of 1. She can be very challenging and occasionally rude in her communications with me. To deal with this constructively, I have ensured that I remain professional in my responses and have informally spoken with her manager so aspects of her communication style can be addressed and also for the PA to be reminded of her responsibilities around best interests. Work is ongoing and a second or different PA may be needed to be considered to ensure 1 is not being unnecessarily restricted by an over protective PA, this will be a BI decision and I would be decision maker in this situation.

Circumstances like those discussed above can be difficult to work through because of dynamics, practicalities of finding alternatives and pressures of work. I make good use of formal and informal supervision opportunities to ensure the basis for my decision making is sound.

It’s unusual to work with an individual for extended periods of time, building relationships with community health staff, the solicitor who is court deputy and the people who provide social and practical support on a daily basis has, I think, improved trust and communication. Gardiner (2014) talks about critical reflection in terms of actively remembering what really matters, valuing creative tension and recognising and affirming difference. In previous career roles, I have been autonomous and self-employed for long periods, being part of a large bureaucracy has taken some considerable adjustment for me, made easier by a supportive management team and colleagues. When researching for this assignment, I came across a quote which really resonated with me,

“being right or seeking to be right is very strongly ingrained for those of us in western culture and to some degree in professional practice”.  (Gardiner 2014 p.27)
For me, this was a moment of development as I acknowledged that when working for, and with, individuals, the important thing is to get it right, not to be right. This shift in my thinking has enabled me to collaborate with 1 and those involved in supporting her to meet her outcomes through a strengths based approach, key assumptions of which are that we all have strengths, capabilities and resources, we are resilient and we have a right to self-determination (Saleeby, 1996).

Safeguarding of 1 started shortly after she was admitted to hospital as she was on a secure ward, so deprivation of liberty safeguards (DoLS) were put in place. DoLS “provide legal protection for those vulnerable people who are, or may become, deprived of their liberty within the meaning of article 5 of the ECHR (right to liberty and security) in a hospital or care home, whether placed under public or private arrangements… the safeguards exist to provide a proper legal process and suitable protection in those circumstances where deprivation of liberty appears to be unavoidable, in a persons best interests”. Ministry of Justice 2008 pp9-10.

In my early experiences as student, the term “safeguarding” meant and incident or event (or lack of action/ intervention) that resulted in a need to complete a form for the Safeguarding Officer to threshold to see if further action was required. Now, I understand that safeguarding is what Social Workers do every day, in almost every action and task, to minimise the risk to vulnerable people of abuse or neglect. Sadly, there are still incidents of abuse and neglect and I have experience of reporting incidents, gathering further information and sitting in strategy meetings aimed at ensuring the incident or circumstance are not repeated. Plans of support have included ensuring better record keeping, changes in how an individual was supervised in a care setting and looking at care and support options for a young man who was living in the family home. 
Safeguarding guidance in Wales is underpinned by the European Convention on Human Rights (1998).   The Older Persons Commissioner for Wales identifies key elements of this, along with the Human Rights Act 1998 to guide her work around safeguarding:

“Everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm.  Everyone has the right to a family life and privacy.  Everyone has a right to confidentiality in respect of personal information, where this does not infringe the rights of other people. Everyone has the right to receive full and comprehensive information to allow them to make informed choices about their own circumstances. Everyone has the right to the protection of the law and full access to the judicial process and criminal justice system”. (Office of the Older Persons Commissioner, Undated.)
There is also a need to be mindful of the United Nations Principles for Older Persons, which underline themes of independence, participation, self-fulfilment, care and dignity. (United Nations 1991).

Safeguarding in Wales is now under the umbrella of the 2014 Social service and Wellbeing Act (part 7) and covered by guidance published in 6 volumes by Social Care Wales (undated) and statutory instruments from Welsh Government (2015). The need for safeguarding processes begin when individuals, family members, carers, professionals and/ or organisations act, or fail to act, causing elements of the above principles to be ignored.  Forms of abuse include physical, sexual, emotional or psychological, financial, or neglect.  
An “Adult at Risk” is an adult who, “a) is experiencing or is at risk of abuse or neglect; b) has needs for care and support (whether or not the local authority is meeting any of those needs); and c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”. (The Social Services and Well-being (Wales) Act 2014). The most important consideration from a safeguarding perspective is the impact the abuse or neglect has on the individual.  In practical terms, capacity of the individual may also be a factor in how complaints are progressed.   One thing that a Social Work Masters degree does not prepare you for is the seemingly unending types of abuse or neglect that professionals and family members witness (or perpetrate).  
In terms of my work with 1, she continues to be vulnerable.  However, she has a team of professionals around her who are now working with a common goal of assisting her to remain safely at home for as long as practicable.  Recent events and best interest discussions led to a substantial increase of her care package to enable this to happen.  It is fair to say that it’s taken a lot of work to assist 1 to meet her primary outcome of staying in her house, but this has been achieved successfully.  In an ideal world, Social Workers would have lower caseloads to enable them to spend the time necessary with some individuals to have a truly strengths-based, outcome focused approach.  At the moment, I’d say this is the direction of travel, but resources mean that this change is very much incremental.  I value the positive and support and supervision provided by my team manager who has offered practical support and a platform for reflection to, hopefully, to support 1 to be the best she can be in her final years.
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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)


Since April 2016, safeguarding for adults and children is led by part 7 of the Social Services and Wellbeing Act (2014).  In terms of children, the definition of a Child at Risk is, “a child who: a) is experiencing or is at risk of abuse, neglect or other kinds of harm; and b) has needs for care and support (whether or not the local authority is meeting any of those needs)” (Social Services and Wellbeing Act 2014, s.130). The guidance indicates that a local authority “must consider whether there are grounds for carrying out an investigation under s.47 of the Children Act 1989…where a local authority has reasonable cause to suspect that a child ‘is suffering, or is likely to suffer, significant harm”.(Social Care Wales, undated).  This investigation will inform the need for action, “safeguard or promote the child’s welfare”, (ibid).
In common with adult safeguarding, this (new) legislative framework is underpinned by the United Nations Convention on the Rights of the Child (1989), from the 54 articles, the main themes can be summarised as, the right to a childhood; to be educated; to be healthy; to be treated fairly; and, the right to be heard – from a safeguarding perspective, Article 19, “to be protected from harm and abuse”, is key.  The new legislation is also mindful of data protection legislation, the Human Rights Act 1998 and the Equalities Act 2010. Although the 2014 Act supersedes the Children Act 1989, Children Act 2004 and the All Wales Child Protection Procedures 2008, it incorporates relevant elements into one overarching piece of legislation.
A continuing theme when child safeguarding goes wrong is poor communication and information sharing, often coupled by a reluctance of some agencies to assume responsibility for reporting concerns.  The 2014 Act and subsequent guidance now requires, through Section 134 – 141 (Part 7) of the replaced the requirements for Local Safeguarding Children Boards referenced above with new provisions for Safeguarding Boards. The Safeguarding Board (General) (Wales) Regulations 2015 make provisions for the requirements of Safeguarding Boards including the production of an annual business plan.  Given the detail around this, which is readily available for the local regional partnership, the local arrangements provide the names and positions of 25 individuals from a range of statutory and third sector organisations, giving them lead responsibility for safeguarding of children in their domain.  Reporting requirements to Welsh Government are now covered by the guidance.
Local policies for safeguarding children cover some common areas of concern in significant detail, ranging from neglect, childhood obesity, working with difficult families and resolving conflict between professionals to the benefits of completing timelines. Referrals to Children’s Services are made via a single point of access so there is consistency in the approach to assessing the level of response needed for investigation.
Whilst training, I undertook a 100 day placement in a busy frontline children’s services team, this has given me a sound working knowledge of safeguarding in children, from supporting children in need to providing evidence for court proceedings.

500 words
	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)



Having considered this at length, there would appear to be as many similarities between safeguarding in work with adult and children as there are differences. Work with both looks at significant risk of harm, capacity and competency and now covers the same category of abuse (with financial exploitation now being included as a potential form of abuse of children).
The key difference between work with adults and children is in terms of how decisions are made about the individuals’ competence, capacity and consent when progressing investigations into alleged safeguarding issues.  When working with adults who are considered vulnerable and at risk, their capacity will need to be assessed as their vulnerability may be as a result of an unwise decision and personal choice (Mental Capacity Act (2005)).  For example, an individual may accept support from their partner to be moved from bed to chair, this leads to bruising due to a lack of equipment or manual handling experience. If they can consent to this, it is not a safeguarding issue, but professionals should look at how the family can be supported with the transfers to reduce risks.
Whilst working with adult individuals (especially over time), there is a need be mindful of a potential decline in capacity and any corresponding increase in vulnerability. With regards to children, the UNCRC (Articles 3 and 5), refer to the best interests of the child and their increasing capacity as they get older. Whilst the safety of the child remains paramount, the case of Gillick v West Norfolk (1985) and the subsequent Fraser guidelines (NSPCC, 2018), were ground breaking in terms of looking at how to identify competence and capacity in children. The ruling went as far as the Law Lords, with Lord Scarman discussing maturity and understanding of implications by the child of the decision being made, parental rights will yield to those of the child.  This use of case law is a different approach to how professionals work with young people, it is an organic development, rather than an Act of Parliament.
A final difference for me is that a high percentage of safeguarding concerns with regards to adults are as a result of the actions or lack of action by staff at care agencies and in 24hr care settings such as care settings and hospitals, rather than being perpetrated by family members or other trusted individuals.  In working with children, the source of alleged abuse or neglect was overwhelmingly family members or non – professionals in a community setting.  
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Over the past 12 months, there has been a drive within my employing local authority to embrace an outcomes focused approach across all aspects of adult services.  I have found the opportunity to access external training, delivered by experienced social work practitioners, invaluable.  This particular training took place over two days, in multi-disciplinary groups, which was a really useful way to build relationships and networks, but also to have insight into to perspective and decision making processes that other professionals are trained to have.  Time to think about, reflect on, and assimilate training was useful, as were the follow-up sessions we organised as a team.  During times of what seem like constant change, it has been motivating to hear commitment to the principles of the outcomes focused approach from senior managers – this in practical terms with slightly reduced caseloads to enable us to spend the time with individuals and families to build relationships of trust required to work in the spirit of an outcomes focused way.  
I also feel that I’m fortunate to be part of a team that is managed by an individual with a strong commitment to training and development.  We hold fortnightly sessions, which last about two hours, to meet identified knowledge or learning needs.  Sessions can include guest speakers from various organisations, practical sessions such as learning how to navigate, (all too frequent), changes to data management systems or gaining confidence in using tools and techniques that facilitate outcome centred approaches to our work with individuals and their carers. These sessions are really helpful in terms of building feelings of ongoing professional confidence and competence in the workplace.  This new organisational focus, coupled with more experience, has led to a considerable improvement in my ability to be outcome focused in my approach, this is evidenced in the improved quality of my assessments.   

I have also accessed a number of different training sessions in the past year around safeguarding, mental capacity and deprivation of liberty.  

In terms of relationships with other professionals, I have a better understanding of their roles (and their professional frustrations) and use my social work skills to encourage a solution focused approach in others.  Using Kolb’s Learning Cycle, I try and use the abstract conceptualisation phase to identify barriers.  If those barriers are due to gaps in my knowledge or understanding, I will either use my research skills or speak with colleagues to seek solutions.  As discussed in section 4 of this submission, getting things right in supporting individuals to achieve their outcomes should be the focus. I am becoming more comfortable with this approach, which encourages co-production, and less concerned with whose suggestions are used to get to where we need to go, as long as it works for the individual being supported.
Since starting in my current role in June 2016, I would say that feedback from individuals and their families has been almost entirely positive.  Where feedback has been negative, this has usually been because of their frustration around timescales or available resources to meet outcomes.  One family member has said she didn’t want me to be Social Worker for her parent, this is because I took a person centred and strengths based approach, rather than saying yes to the shopping list of service requests that I was presented with on my first visit.   I came in to my current role with a significant amount of experience in working with professionals and the public, I think I have strong communication and negotiation skills which are very transferable into a social work setting.
What will help me make the transition to an experienced Social Worker?  More experience! Specifically, I’d like the opportunity to experience sideways (or slightly promoted) secondments as I feel such moves would broaden my experience of, and professional competence/confidence in, other branches of adult services.  I’d also like to see more training delivered by external experts, much of the organisational training is to meet mandatory requirements and is delivered by people with no knowledge or experience of adult services.  For me, this is ticking boxes, not enhancing learning or promoting professional development.

Finally, if I’m going to continue in front-line social work for any length of time, I need to develop better strategies for building and maintaining emotional resilience. I think that I already make good use of supervision (formal and informal) and peer support, but sometimes workload can feel overwhelming as more of the individuals we assess and support are coming to us at a point of crisis.  It’s hard to take a more relaxed approach to aspects of work and the pace of progress in my own, and other, organisations when ultimately there is an individual who is in need of support to meet their outcomes.
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Please record in the table below the dates of each consolidation programme workshop you attended.  
	Consolidation workshop 
	Date Attended 

	1
	08.11.2017

	2
	24.01.2018

	3
	14.03.2018

	4
	13.06.2018


 
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.


Katy demonstrates through her developmental review (in section 2) that she recognises the importance of working collaboratively with individuals, their carers and families. Katy reflects that clear communication, completing agreed actions within agreed timescales is important in developing and managing relationships with individuals. Katy presents in her initial review as a reflective practitioner who has a clear understanding of person-centred practice. Katy recognises how our organisation is demonstrating a commitment to outcome focussed practice. This method should suit Katy’s style and value base, enabling her to feel engaged and enthused through her work with individuals, their carers and families.

Through our mentoring sessions, Katy and I reflected on an individual’s case where Katy was the allocated Social Worker. Through our discussions, Katy demonstrated her understanding of outcome focussed practice and explained how she had supported an individual of older age to remain in their own home. Katy demonstrated she could work within the principles of the Social Services and Wellbeing Act (Wales) by exploring community resources, formal and informal support networks to support the individual and manage risk. Katy wasn’t overly reliant on service led support, instead listening to the wishes and feelings of the individual and identifying what really mattered to her. Katy demonstrated knowledge of technologies which are available to support people in their own homes in the least restrictive way possible.

Katy demonstrates she is able to reflect on her areas of development and reflects on how she has worked to improve her skills and promote more effective joint working with other professionals and organisations. Katy feels that through her practice experiences, training, team development, supervision, mentoring sessions, etc her assessment and practice skills have improved since becoming a Social Work Practitioner. I have seen evidence of this myself, in my manager role attending Quality Assurance Days and quality assuring case transfers before accepting case transfers to my team. I have seen examples of Katy’s assessments, care plans, Mental capacity assessments, Best Interest Decision records, etc and recognise Katy’s work is of a high standard and is Outcome focussed / person centred. I have accepted all of Katy’s case transfers as they are of the required standard with the appropriate balance and checks conducted.

To support Katy’s development further, she mentions accessing opportunities to experience sideways secondments (or slightly promoted) to gain a broader range of experience and knowledge. Katy could utilise her mentor and ask for opportunities to joint work cases or shadow staff in my team. Katy mentions wanting to be more confident in challenging decisions and knowing how best to challenge people when she is working hard in the best interest of the individual. Katy could use our mentoring sessions to reflect on certain areas she wishes to explore in more detail to support her knowledge base. I find evidence based practice supports me when managing conflict. When people have you explaining their rights under the law, what your role and responsibilities are under the law it demonstrates your knowledge base and builds confidence and trust. If Katy utilises her time not doing case work to research, test and reflect on legislation, guidance, etc. this would build her confidence and support her when having to challenge injustice and poor decision making in practice.

Through working in the same organisation as Katy, I do see her around the offices regularly and have interactions with her and her colleagues. Katy has always acted professionally and been able to advise me when needed or point me in the right direction if she is unable to advise. Katy is clearly respected amongst her peers and her opinions valued. I look forward to working with Katy in the future.

Paul Cotgias, Social Worker / Deputy Manager 11.10.2018
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	Name of Mentor 
	Paul Cotgias

	Name of Line Manager 
	Sian Walker


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:…Catherine Mather Nicholson…… Date:…17.01.2018……. 

(Learner)

Signed:……………………….. Print Name:…Sian Walker……….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:…Paul Cotgias……………………….Date:…17.01.2018…….

(Mentor, if different to above)

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