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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)



Developmental review

Collaborative work with service users and their carers is paramount in social work (Social Care Wales) and is engrained through the Social Services and Well-being (Wales) Act 2014 (SSWBA 2014).
Since qualifying and commencing my role as a Social Worker for a unique team that purely completes placement reviews in residential and nursing homes, I have found that I experience anxiety when working with other professionals and family members. I deal with complaints against the care home or the manager, which can be uncomfortable. I believe this will pass with experience, as I am newly qualified.  

I hope to build confidence and knowledge, and I hope to do this by reading through the Care Management Manual which is a web based document accessible for all employees, for guidance on completing placement reviews. I aim to attend training to build my knowledge, communication skills, and to ease feelings of anxiety. I will familiarise myself with legislation.
When completing reviews, many are several years overdue due to the heavy workload Social Workers are managing, meaning the service users’ needs may have changed. I apply analysis as I complete new assessments, ensuring outcomes are achieved and services provided meet the person’s needs. Some may now have nursing needs, which I find complex as there are different components that need exploring, including the complexity and intensity of twelve domains.
I hope to learn more about Funded Nursing care and Continuing Healthcare, so that when I am applying analysis to my assessments I am able to easily identify if they have nursing needs. When completing a DST (decision support tool) I will need to put my case across as to why I feel the person is eligible in each domain, therefore it is essential that I am accountable for my analysis in assessments. A DST is a meeting amongst health care professionals, family and myself, to go through twelve domains including behaviour, mobility, cognition, breathing and communication to determine their eligibility for needing nursing input (Compass, 2019).

During supervision with my manager we have discussed how I have identified concerns within care homes, which I have referred to Safeguarding. I felt nervous discussing my concerns with care home managers and families. I foresee that this will continue therefore my professional judgement in increasingly complex situations is an area that I aim to develop.

I have to carry out Mental Capacity Assessments under the Mental Capacity Act (2005), and this is an area I need to develop on. I intend on researching into this area as well as attending training such as Best Interests and Deprivation of Liberty safeguards. 

I have reflected on the many reasons and diagnoses that would affect decision making capacity, and I have learned that there is a ‘frontal lobe paradox’ which is crucial in brain injuries. This is where a person can perform very well during interviews or tests, despite struggling or living with great impairments. This highlights the importance of knowledge while working on capacity (Headway, 2019).  I want to attend training on Dementia to increase my understanding as it is very important to understand the many different types of Dementia. 

A resource that I have accessed is the Local Safeguarding Board that provides research and training. There are practice reviews that will enhance my understanding of complex cases (CWMPAS, 2016). 

Word count- 551
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:  _ _26.6.2019 _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



I have arranged to meet with a white male aged 87, who I will refer to as ‘2’ in residential care for his annual placement review, which is a requirement under the Local Authority’s policy when a person is living in residential or nursing care sourced by the Local Authority and is part of the Social Services and Well-being (Wales) Act 2014 (SSWBA 2014). I completed the review last year, where I felt that he did not require the Deprivation of Liberty Safeguards that the home had applied for in respect to him living in a locked door facility. I completed a capacity assessment in line with The Mental Capacity Act (2005) which determined he did have capacity to make decisions around leaving the home freely. 

I discussed my intentions for visiting, and gained his consent to bring my assessor and complete this as part of my observation for post qualification. I adhered to ‘The active offer’ (Welsh Government, 2017) by explaining that although I am not a Welsh speaker, I can ensure that he has one if he would like although this was declined. 
I have previously worked with a vulnerable person whose first language was Welsh, and although she had been accepting of me not being able to speak Welsh, it became inherent during my time spent with her that a Welsh speaking Social Worker would have been very beneficial to her. 
My objectives will be to ensure that ‘2’ is receiving the care and support that he requires to maintain his wellbeing and safety which is underpinned throughout the care planning process in SSWBA 2014. I will assess ‘2’s needs to explore if there have been any changes.
I aim to communicate openly, and to build a good professional relationship with them as well as staff at the care home, so that they feel comfortable communicating or sharing information with me. I intend on being as transparent as I can be, which coincides with code 2.2 of the Code of Professional Practice for social care (Social Care Wales, 2017), which is the basis of all social work involvement. 

Word count- 351
	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)


Prior to meeting ‘2’, I contacted his son who has a close relationship with him and visits him regularly throughout the week. I explained that I am not a Welsh speaker, and that I can arrange for a Welsh speaking social worker to come out for the assessment. His son explained that he very rarely hears his father speaking in Welsh these days, preferring to speak in English. 

As part of the Welsh Language (Wales) Measure, 2011, and is engrained throughout the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014), all professionals must offer their services in Welsh, known as ‘The active offer’, as well as English, as the Welsh Language has official status in Wales. The Code of Professional Practice (2017) reinforces this cultural respect, code 1.4 details how social workers must work with individuals and carers in ways that respects their dignity, privacy, preferences, culture, language and rights. 

‘More than just words’ (2012) is a Welsh Government Framework that emphasises the importance of providing services and language in Welsh, as equally as it is in English (Social care Wales, 2019). I watched the ‘More than just words’ videos with Wyn Gruffedd discussing his experience with his elderly parents with non-Welsh speaking professionals. He highlights the issue of language forming a barrier between them. Although ‘2’ was not regularly speaking in Welsh, I had to consider his heritage and explain fully that I do not speak Welsh.

Wyn’s father wasn’t able to have a meaningful conversation in English, however wrote a note saying that the professional had no faith in him. Using English limited his capability therefore acted as a barrier for him during this intervention. During a discussion with a second professional who understood his heritage, Wyn himself spoke to his father in Welsh and translated to the professional, which proved to be a lot more positive as he was able to explain things in a more understandable way, using language he was more comfortable with (Youtube, 2012). 

I had researched into communication methods in preparing for my observation, and a common theme I had researched is the importance of not coming across as over powering, or judgemental. To achieve effective communication it was important for me to eliminate any power imbalances between myself and the gentleman (Koprwoska, 2012).

When working with people it has been shown through studies that clients appreciate kindness and warmth from their social workers, and those who seem genuinely interested in their lives, not just doing what they have to do as part of their job (Lishmann, 1994). 

Trevithivk 2005 discusses the importance of social work skills and knowledge to be transferable, meaning that we should be able to adapt our skills and experiences to any situation, however complex they may be. Through maintaining eye contact, and smiling with a warm approach I feel that I allowed him to feel comfortable with me.  

‘2’ is slightly hard of hearing, therefore during my intervention with him I ensured that I maintained eye contact, and sat at a comfortable distance so that he could hear what I was saying to him. I introduced myself and again I reiterated that if he would like a Welsh speaking Social Worker this would be no problem at all. ‘2’ said that he would like me to carry on in English. There were 5 people in his bedroom, including myself and his son. 

I did notice that ‘2’s son attempted to answer questions for him, as he knows him so well and ‘2’ did take his time before answering a few questions. I believe that this acted as a barrier to my communication and engagement with him. It could be thought that having family present during interventions poses a challenge when aiming for a person centred approach as the chance for him to express himself was hindered at times.  
Therefore although I ensured I adhered to practice guidance by inviting his son to the assessment,  I feel that it had a slightly negative impact in this intervention where I can’t help wondering would I have been able to have more input from ‘2’ without his sons presence.
However on the other hand it can be beneficial to have an advocate present, someone who knows them well, and they feel comfortable with. On reflection, I now see that I could have made it clear at the start of the meeting that I would like ‘2’ to answer the questions as far as he feels comfortable, and ask his son to give any additional feedback towards the end of the meeting.
From practice and from studying, I understand the importance of the service user being clear on the purpose of interventions so that they can engage and be a part of their assessment (Beckett, 2010). Throughout the intervention I made sure that ‘2’ fully understood purpose of my visit, explaining my role as clearly as I could and reiterated this several times throughout our meeting.

I often experience nerves when carrying out assessments when family are present, and this will be heightened by the fact that I am being observed by another professional. In the past I have found that I have forgotten important information that I should have discussed, or talked through everything too quickly which meant I wasn’t actively listening. 

I prepared for this observation by familiarising myself with the situation, and the feelings of nerves that I have felt previously. I focused on empathy, attempting to put myself in ‘2’s shoes and pushing this empathy forward throughout the intervention in hope that I would focus less on the fact that I was being observed, and more on intervention and my communication skills. I feel that this worked and I was pleased with how it went, actively communicating and connecting with ‘2’ on a good level. I also received positive feedback from ‘2’ and his son which boosted my confidence. 

Developing on my own emotional intelligence has improved my confidence, which in turn has improved my communication skills. I feel that I was able to recognise ‘2’ feelings during the intervention. Becoming emotionally intuitive means being able to recognise body language of your service user (Wilson et al, 2011). I was able to recognise that ‘2’ did seem to be relaxed during the intervention, and I observed that he appeared comfortable, and what he was saying did appear to match how he was presenting at the time. 

As part of the Local Authorities we will do our best to communicate with families or friends and involve them in our interventions. This provides a higher level of support and facilitates the service user to be part of their assessment. This is underpinned in SSWBA 2014, and provides a foundation for everyone to achieve a person centred approach. 

Carl Rogers (1958) founder of the Person Centred Approach and Therapy, believed that it was necessary to apply basic principles to practice with clients to achieve a Person Centred Approach. These principles were empathy, congruence and unconditional positive regard (Teater, 2010). I related this to my communication with ‘2’ by ensuring that my body language was relaxed and calm, and as I discussed above, I felt it was important to eliminate any feelings of a power imbalance between myself and ‘2’. So by de- emphasizing the power of the professional, it is placing it back into the hands of the client (Teater, 2010). 

I used reflection techniques in my communication, for example when ‘2’ finished his sentence, I would summarise it by repeating back some of what he had said, to ensure that I understood what he meant. This is a way of engaging with someone and showing them that you are actively listening to them, which has been highlighted through studies as important when trying to achieve person centred interventions (Hafskjold L, et al. 2015). 

Word count- 1285
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?

	Yes she was early.

	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 explained to us why she was visiting and that you would be coming with her.

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

	Yes, to complete an annual assessment.

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


	Yes, she seemed very prepared and answered all of the questions that we asked. She knew what she was talking about.

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


	Yes, she was very clear and she confirmed that we were happy to speak to her in English.

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

Did you understand the language they used?


	Yes we were happy with how the visit went, it was what we expected.


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

	We were happy with how the visit went and would be happy for her to visit again.

	Are there any other comments or suggestions that you would like to make?
	


                                                        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)


Wales has a significantly larger population of older people than any other nation in the United Kingdom (Alzheimer’s Society, 2016). Wales also has a rising population of older people, the number of people aged 65 and over is projected to increase by 232,000 (36.6 per cent) between 2016 and 2041 (Welsh Government, 2017). 

During the Year 2017- 2018 in Wales, the number of adults suspected of being at risk of abuse or neglect who were reported was 13,741 (StatsWales, 2019). With the population of older people increasing, it is not unreasonable to assume that the number of adults at risk of abuse or neglect will also increase. Society would benefit from having an understanding of the importance of contributing to their own community, from young and old, with a view of achieving sustainable development. Areas in which are hoped to be developed are in health, resilience, culture and equality (Well-being of Future Generations Act (Wales) 2015). 
I am a Social Worker who works with older people, and have been working with a nursing home within a local authority completing placement reviews, ensuring care and support plans are relevant for a large number of service users, some residential, some dementia care and some with nursing needs. My role would be to assess needs, as well as take a closer look into care plans and documentation. Within the home are other professionals including Nurses and care staff, working in a multi-disciplinary team. The Code of Ethics for Social Work, Principle 1 places the emphasis of developing professional relationships, honouring their rights to privacy, respect, and confidentiality (British Association of Social Workers, 2014). 
A study was carried out in 2012 that focused on integrated care for older people, in a multi-disciplinary context (Riste, 2012). It included professionals from the community, and hospital settings to focus on the importance of bringing together health and social care in one delivery for older people, to achieve a more holistic, person centred approach, seeing the person behind the ‘patient’ label that they so often carry when receiving care. It gives examples of how utilising various professionals knowledge can be very positive for older people and their families (Riste, 2018).

The study also highlighted the complications of working in such a way, including time pressures that create limitations in people doing what they would like to do, actually including the service users in decisions and discussions regarding their care, as well as disagreements between professionals which factored a level of power imbalance (Riste, 2018). I will touch on the complications that I faced working in a multi- disciplinary setting and how I overcame the barriers throughout this assignment. 

One lady who I assessed, who I shall refer to as ‘3’, had nursing needs and had been assessed as lacking capacity in relation to her care needs and safety, due to the cognitive difficulties she has due to having Alzheimer’s. ‘3’ can no longer recognise family members, is unaware of her surroundings and lacks insight into her care needs, however appears unaware of her present diagnoses. ‘3’ was currently being nursed in bed, meaning she could not safely get up out of bed independently and was at risk of falls.

I read through the daily recordings and had a discussion with the nurse who said they have no issues with the placement apart from her loss of appetite which has been on-going for the past few months. I noticed that her nutritional care plan stated that she requires prompting and encouragement, and that she requires encouragement to drink an adequate amount of fluids per 24 hours. She has been prescribed Fortified supplement drinks due to weight loss.

I went to see ‘3’ who was lying in bed, with a cold plate of food that appeared to have been left by her side. It did not appear that she had received any support or encouragement with this meal. I went through her care file in her bedroom, where I found her fluid chart to be sporadically filled in, with the previous three days having only one or two entries of fluids being taken or offered. There were many inconsistencies in her care plan that led me to feel concerned.

The Social Services and Well-being (Wales) 2014 (SSWBA, 2014) brought in principle 3, which focuses on wellbeing and the need for professionals to actively support people’s wellbeing. This could mean being safe, and having a say in decisions regarding their life if they are able to do so, and if not then having decisions made on their behalf that are in their best interests. I did not feel that the care being provided to ‘3’ was in her best interests. 

Part 7, p126 of SSWBA 2014 explains that if anyone working for a local authority has reasonable cause to suspect that a person within its area is an adult at risk, they must make any enquiries they think necessary to enable them to decide whether any action should be taken (SSWBA, 2014). Underpinned by Welsh and National legislation is the responsibility to gather information and investigate your concerns, and I felt that I was acting in the lady’s Best Interests which is guided by The Mental Capacity Act (2005).

The previous Wales Adult Safeguarding policies are due to be amended as they don’t meet new legislative guidance they are no longer fit for purpose, and the Wales and Regional Safeguarding boards have produced a draft summary of the management of Adult Safeguarding across the region that should be adhered to at all times. Safeguarding will be focusing on the persons views and desired outcomes of the individual, wherever possible. (CWMPASS, 2019). Although the case with ‘3’ did not go all the way through each step of the Safeguarding format, it is important that all social workers are aware of the process. 

The initial stage is when someone suspects there is an adult at risk, where they will make a Safeguarding report, or a Multi- Agency Referral Form (MARF). Once this has been received Safeguarding will then screen the concerns within one working day (XXX Local Authority, 2017). The Mid and West Wales Safeguarding Threshold document will guide decisions made, and which route to take from here. At this point immediate action may be taken, or further investigations under s.126 of SSWBA, 2014.

The next stage is making enquiries to assess the Safeguarding risk, and determine if the person is an adult at risk. A strategy discussion will take place to discuss what options are available and what steps need to be taken to protect the person from abuse and neglect. These enquiries must be completed within a 7 day period, as required by s.126 of SSWBA 2014. 
During this stage the Local Authority will carry out any forms of enquiries it feels suitable, and may ask any relevant persons to carry out their own enquiries and assessments. The assessments and work with the individual must be person centred, and will place its focus on the individual’s wishes and feelings, not of the perpetrator and/or allegation, where possible (XXX Local Authority, (2017)
The next stage is to have a strategy meeting, if there is a need for further Safeguarding enquiries, discussions, or actions to be taken that are additional to those discussed in the screening and enquiry stage. The purpose of the strategy meeting is for everyone to agree to a set of actions that need to be made in order to ensure that the individual is as safe as possible (XXX Local Authority, 2017). 

Once a decision has been made to have a strategy meeting, it must take place within 7 days (SWWBA 2014). In cases where there is an allegation made about a person who is an employed worker with vulnerable adults or children, a professional concerns strategy meeting will take place and again will look at actions that will reduce or remove the potential risk to the person in concern (XXX Local Authority, 2017).
Following on from the strategy meeting, an Adult Protection Case Conference will be convened, with the purpose of confirming whether the necessary actions have been taken, if there is a Safeguarding plan in place, and if the person is safe. This conference will take place within 14 days of the initial strategy meeting, with the whole Safeguarding process, and any immediate actions to be taken, to be completed within 28 days of the initial enquiry stage. 

From here, the investigations will begin with the purpose of identifying if there are any individual, professional, organisational or practise issues requiring improvement. Safeguarding teams can monitor and guide investigations, although will not be solely responsible for them being carried out, or the quality of the investigations. 

Once this has been completed, it will enter the next stage which is strategic overview, where regular analysis and overview will be carried out. The purpose of this part of the Safeguarding procedure is to try and put together any correlating themes or trends in a type of abuse, persons or settings, and then to identify if there should be a referral to other organisations. 

The final stage in Safeguarding, if it were to reach all stages, is to take part in the lessons learned. This final stage aims to enable practitioners and their agencies to learn from their own work, and the work of others, by going through audits, inspections and casework. There are clear pathways that ensure cases are considered for an Adult Practice review, or a Multi-Agency Practice Form. 

It is essential to consider The Human Rights Act (1998) as everyone has human rights by law, which are not to be altered or dismissed because of the age of someone, or if they have the capacity to be aware of their own human rights. All people, in fact nearly all states in the world have joined and signed the convention, meaning they have their human right protected, including the right to life, freedom from torture, right to a fair trial, and the right to respect from a family and private life (Equality and Human Rights Commission, 2018).

I approached a nurse to discuss my concerns with her and ask for some more information, who became very defensive, and her attitude became somewhat negative towards me. I have felt this nurse has become more and more hostile with me over the few weeks that I had been in the nursing home and I have found it difficult on times to approach her to ask her for more information. This has been acting as a barrier to open communication between professionals whilst trying to put the person’s wellbeing first and foremost.

The National Occupational Standards (2017) is a set of required standards for all Social Workers to abide by, and working in a multi-disciplinary context is a pertinent standard. It is engrained throughout SSWBA (2014), and it highlights the importance of information sharing between professionals and agencies, pooled information shared to achieve person centred outcomes (Social Care Wales, 2019). Although I wanted to achieve this free flowing communication, and work together in a multi- disciplinary way, it presented as a challenge as I did not want to approach someone who made me feel uncomfortable. 

I met with ‘3’s son and daughter who were advocating on her behalf, and did not want the manager or any other member of staff present. I explained that if any information comes to light that requires me to talk to other professionals and seek advice then I will do so. There is a duty to report any suspected abuse under part 7 of the SSWBA (2014). 
As I have signed up to being a professionally qualified social worker, and registered to Social Care Wales, I am expected to adhere to the standards and practice required under the Code of Professional Practice (2017). It covers a more national package of standards which form legislation across Wales. Part of the code for social care workers is being honest, and communicating in an open, accurate way (Social Care Wales, 2017).

An adult at risk is the new term used, previously known as a vulnerable adult. This change has been brought in from the 6th April 2016 by part 7 of the SSWBA (2014), and governs adult Safeguarding.  Section 126(1) of SSWBA 2014 introduces what determines who is an adult at risk which is (a) someone who is experiencing, or is at risk of abuse or neglect, (b) has needs for care and support (whether or not the authority is meeting any of those needs), or (c) as a result of those needs is unable to protect himself or herself against abuse or neglect or the risk of it (SSWBA, 2014).

They described what I felt was neglect. They claimed that their mother had deteriorated rapidly since admission to the care home, and that she is continuously losing weight so is exhausted through malnutrition. They explained that she always looks unkempt and her hands are so dirty that when rubbing her eyes she is contracting eye infections. There are many definitions of neglect, including failure to provide or allow access to food, shelter, clothing, heating, stimulation and activity, personal or medical care (SCIE, 2018). 

I explained that I will be taking this further which the family where happy for me to do, and attempted to discuss this with the manager although she had left the care home for the day. I then contacted Safeguarding for their advice, and ran the scenario by them, who advised me to send in a Safeguarding referral through a MARF. 

A MARF form is a Multi-Agency Referral Form, which is to be used for anyone reporting concerns and is where all the information about the concerns are logged, and then sent into the Safeguarding team. MARF’s are used across the United Kingdom as well as Wales. I filled out the information required, including what I saw and what the lady’s family had described. It was essential that I was writing accurate information, and not what I felt but what was fact. All information documented and shared with relevant professionals needs to be in line with the Data Protection Act (1998).
Considering that ‘3’ does not have capacity in regards to her care needs and safety due to living with advanced Dementia, she is disorientated to time, person and place. Her communication is limited and cannot hold a conversation. Her family who act as her advocates, felt that discussing this with ‘3’ would upset her and cause unnecessary stress. The decision to refer to Safeguarding without consent would appear to be in her best interests. A Best Interest Decision must be analysed in length, ensuring that the decision is relevant and is what the person would have wanted had they been able to give their opinion (Henke, Shepard & O’ Callaghan, 2019). 

The Mental Capacity Act (2005) (MCA, 2005) is set out with a list of five principles that need to be considered when making Best Interest Decisions on someone else’s behalf. The first principle is to assume someone has capacity unless already proven otherwise, secondly will be to ensure that all practicable steps have been made to enable the person to make the decision. I met with ‘3’ and had conversations with her regarding her care needs, and involving her as far possible throughout the assessment process. 

The third principle to consider is that unwise decisions do not automatically mean a person lacks capacity, the fourth principle then explains that acts done on behalf of another should be done in their best interests. Lastly the fifth principle is that the least restrictive option should be considered first in any case (MCA, 2005).

I wrote a separate document of the meeting and highlighted the family’s concerns, which I then emailed to the manager and to the social work team manager. I emailed it to the contracting team within Social Services to make them aware as they had recently been involved with the care home and manager through previous concerns. 

It is important to document everything accurately and be as fluid and open as possible with all involved (Social Care Wales, 2019). If there are more than three residents who there are concerns for in a residential or nursing home then only one referral needs to be made. Concerns of this nature will be managed collaboratively with the commissioning agency, regulatory body, and relevant professionals (CWMPASS, 2019).

As I have been working in this care home for some time, I have built up a professional relationship with the manager. I have come across concerns relating to other residents, and I have always been upfront with her and nursing staff which means on times we have had tension as she is understandably trying to defend herself and her staff. It has made for some uncomfortable conversations when knowing that I will be returning to the home to assess other residents, and will need to have open and honest conversations while intending on having positive encounters with all professionals. 

I have discussed this with my manager during supervision, and it has made it easier for me to remind myself why I am there, and the importance of remaining positive to all staff at all times. Code 6.8 of the Code of Professional Practice (2017) requires one to recognise and respect the expertise of other professionals. We discussed the attitudes I had faced, and using Gibbs Reflective Cycle (1988) forced me to analyse everything about the interactions with the nurse, including my body language and facial expressions, in a different way. 

Gibbs Reflective Cycle (1988) lays out a set of six stages one goes through when reflecting on an experience, that assist us to learn from the situation. First you describe the context of the situation by thinking of who was there, what happened, where were you? Secondly you should think or talk about how you feel during this situation, before and after, how other people felt, and how you feel about what happened now. Thirdly is the analysis or evaluation of the situation. What went well, what was negative about this situation, and lastly is the conclusion. This is where one would attempt to come up with more positive ways to manage the situation if you were ever faced with it again, could you have done anything differently, and what can you develop on yourself to achieve a better outcome (Mindtools, 2019). 

Due to the tensions and pressures that were becoming apparent in the nursing home, I began to see the link between Karl Marx (1918) Conflict Theory and my presence in the home. Marx originally focused on the causes of class division, the wealthy or the poor, and how they conflict against each other. Later it merged with the idea that all people will come across conflict due to power, and status indifferences. In supervision I reflected on the behaviours of the nurse and other care staff, and started to delve deeper into Conflict Resolution Theory in order to gain a better understanding of the many factors influencing the situation.
Anti-oppressive practice is heavily utilised throughout social work, as it recognises various groups, or social classes, and aims to eradicate any pre-empted life outcomes, which can be positive or negative (Stevens, 2016).
We discussed the issues that all members of staff were facing in the home, including staff ratio levels that were low due to sickness and a quick staff turn-over, as well personal issues that they may be dealing with. One of the beliefs in Conflict Theory is that a person, or group of people, are not facing inequalities and hardships because of their personalities or morals, but because of the nature of the institutionalised social structure (Goroff, 1978). 

I find that I take things to heart and have felt upset when being made to feel that I am not wanted there, however I have been really focusing on my own feelings to try and work through this in a professional, positive way. I have found that I haven’t wanted to ask for further information from staff on times, as I have found them to be unapproachable. My instincts were to stay where I felt comfortable and ask someone another time. I have had to push myself outside of my comfort zone and this has highlighted the issue around professional working relationships and how they could affect multi-agency working. 

As part of the Code of Professional Practice (2017) we are required to work in partnership with other professionals and colleagues to promote voice and control, and the wellbeing of the people we are working with (Social Care Wales, 2017). Cases such as The Winterbourne case, which saw a number of people with learning disabilities and challenging behaviour suffer physical and psychological abuse daily, reinforce the importance of information sharing. Had all people involved discussed their knowledge of the case with other people, it may have been identified earlier (Sammuel, M, 2012).  

I explained that I have referred to safeguarding as part of my professional practice requires me to be accountable for my own work (Social Care Wales, 2017). I kept communication with Safeguarding regular, and shortly I had confirmation of a Strategy Safeguarding meeting arranged, where the manager of the home and two safeguarding officers would attend. I produced a structured account of my findings, concerns, and the thoughts of ‘3’s family. This was read out during the meeting, and the manager addressed the concerns and answered all that she could in respect of the concerns. 

The outcome of the meeting was that they would be closing ‘3’ to Safeguarding, and putting in an on-going plan of action to work with the home to make improvements. The family were happy with this and agreed that together we would overcome any issues. The reasoning for coming to this conclusion was due to the manager’s positive attitude and willingness to admit fault. The manager was keen to improve things for all of the residents living in the home and assured that she would keep open communication with myself, and other members of Social Services and health who may be involved in the future.
This case did not result in court proceedings, although if it had I am aware of the legislation that guides Safeguarding with adults that I would follow. There is a new Adult Protection and Support Order under Section 217 that came into force under SWWBA 2014, and part of this order enables authorised officers to fully assess whether a person is an adult at risk, and make decisions about what, if any, action should be made (XX Local Authority, 2017).
Although I was pleased that all parties were in agreement that ‘3’ needed more care than what she had been receiving, I did feel somewhat deflated. I felt that during conversations with the manager and nurse prior to my referral to Safeguarding, they were very dismissive, implying that I was inaccurate in the issues I was presenting to them. It seemed as though without Safeguarding involvement and the processes that followed, they would not have honestly wanted to change anything for ‘3’ and this made me question their intentions. 
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	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
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“Social work takes place within an institutional framework of rights and duties defined by the law” (Banks, 2012).

I currently work in adult services with people over the age of 18, however all Social Workers are expected to have an understanding of children’s safeguarding, policies and procedures, as directed by Social Care Wales and the Code of Professional Practice (2017). 

The All Wales Child Protection Procedures (2008) are a fundamental part of safeguarding children from harm and abuse, whilst promoting their wellbeing. The procedures inform and guide the practice of child protection to each of the local and Regional Safeguarding Children’s Boards throughout Wales (Children in Wales, 2014).

The Social Services and Well-Being (Wales) Act 2014 (SSWBA 2014) places the duty on any relevant partner of a local authority who may suspect a child is at risk to report their concerns to the local authority, whether it is in a different locality in Wales or England (Legislation.gov.uk).  

Part 7 of SSWBA 2014 details guidance on safeguarding children in Wales, predominantly the Children’s Safeguarding Boards. These provide clear objectives to be followed which are “(a) to protect children within its area who are experiencing, or are at risk of abuse, neglect or other kinds of harm, and (b) to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm” (Legislation.gov.uk). 

Under SSWBA 2014 everyone must have regard for the United Nations Conventions on the Rights of the child (1989). Under this convention a child is anyone below the age of 18. It encompasses the right to life, survival and development, and protection from violence, abuse and neglect (Unicef.org).

The Children Act 1989 provides specific duties on agencies in safeguarding vulnerable children. Section 27 provides agencies responsibilities, and Section 47 provides agencies duties under the Act. Section 27 provides that a Local Authority may request participation from any local, health, education, or housing authority, and any person authorised by the Secretary of State in exercising the Local Authority’s functions under Section 3 of the Act. Section 47 places duty on any Local Authority, education authority, housing or health authority, and any person authorized by the Secretary of State to assist a local authority with its inquiries in any case where there is reasonable cause to suspect that a child is suffering or is likely to suffer, significant harm (Brayne & Carr, 2013). 

The National Independent Safeguarding Board has been introduced under SSWBA 2014. The Board’s duties are to provide support and advice to safeguarding Boards with a view of ensuring they are effective. They are to report on the adequacy of effectiveness of arrangements to safeguard children as well as adults in Wales, and to make recommendations to the Welsh ministers as to how those arrangements could be improved. 

Child protection is a component of safeguarding and the promotion of welfare. Effective child protection is imperative when working towards safeguarding children, however it is expected that agencies and individuals work together to proactively safeguard children, so that the need for front line child protection is reduced somewhat (Brammer, 2010). 

Word count- 514
	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)



When the Social Services and Well-Being (Wales) Act 2014 (SSWBA 2014) was implemented, it saw the abolishment of Section 47 of the National Assistance Act 1948. Within SSWBA 2014 duties are placed on Local Authorities to protect people from abuse and neglect, and to protect children from harm remain strongly embedded. Section 7 of SSWBA 2014 details more extensive information specifically on Safeguarding (Social Care Wales, 2017).

An adult at risk is defined as someone who is experiencing or is at risk of abuse or neglect. Abuse is defined as being physical, sexual, psychological, emotional or financial abuse, and includes abuse taking part in any setting, whether in a private dwelling, an institution or any other place (Welsh Government, 2019).

A child is defined as someone who has not yet met their 18th birthday, as when they turn 18 they are legally an adult (NSPCC, 2019). A child at risk is defined as someone under the age of 18 who is experiencing or is at risk of abuse, neglect or other kinds of harm, and has needs for care and support (whether or not the authority is meeting any of those needs) (SSWBA, 2014). 

Although safeguarding both adults and children follow set guidance provided by law, there are variations. A lot of safeguarding with adults is left to the professionals working with them, for example Social Workers. Social Workers will do their own information gathering if the concerns are below threshold to begin with before starting the Safeguarding process. 

A clear difference between Safeguarding adults and children is capacity and consent. When working with adults, unless someone has been deemed to lack capacity to make informed decisions by a relevant professional, there is little one can do other than offer advice and guidance if they choose not to proceed. A person is deemed to lack capacity in a situation if they are unable to make a decision for himself in relation to the matter because of an impairment of, or a disturbance in the functioning of, the mind or brain (Mental Capacity Act, 2005). 

This is not procedure when working to safeguard children, as there are so many clear policies that should be followed. When supporting children where there are risks or concerns, unless they are over the age of 18, we can take action as guided by local and national policy, procedure and law. S.21 SSWBA 2014 is the duty to assess the needs of a child for care and support, S.130 SSWBA 2014 is the duty to report children at risk. The Children Act (1989) largely guides professionals when Safeguarding children, and child protection. The law means that applications can be made to the court to override parental responsibility, enforce care orders, and Section 47 describes the duty to investigate. S.44 is the power to order emergency protection for children (The Children Act, 1989).
The Gillick Competency (1985) test is used to assess whether a child is mature enough to be able to make their own decisions, and to understand the implications of making the decision. There is a set of guidelines that aids professionals working with children, as it is important to listen to children’s views and wishes, whilst ensuring that you are keeping them safe (NSPCC, 20019). 
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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)


Reflecting on the last 12 months since beginning this piece of work, I feel that I have successfully built on my professional development and have achieved many of the things I set out to. Previously I was feeling nervous, and anxious prior to meeting service users, their families and other professionals, whereas now I feel a lot more relaxed and confident. I feel that I can engage with people more actively, as I am not worrying so much about what I am supposed to be discussing. It comes more natural now and doesn’t feel so staged. 

I believe this has come with experience, and through discussions in supervision. I have discussed in detail all of my cases with my line manager, where I have been encouraged to look at different scenarios including managing risk, communication and collaboration. Positive feedback has been very influential for me, having reassurance from my line manager, as well as care home managers and family members that I am practising in a professional, empathetic manner. 

Due to the nature of my role I have identified many people who I referred to the Safeguarding team, which means that I have been involved with other professionals from different teams within the Local Authority. I then arranged to shadow staff from Safeguarding, building professional relationships while learning from them the ways which they work. This I feel significantly supported my knowledge and confidence applying my judgement in increasingly complex situations. 

Supervision has challenged my initial thoughts and processes, being made to consider things from others perspectives, as well as preventing me from becoming complacent (Bassot, 2016). I am expected to complete a certain number of reviews due to my role, therefore I am at risk of losing a personal approach to service users, what matters to them and their identity. Discussion’s in supervision has taught me to become more critically reflective, providing me with constructive feedback as well as positive. 

One thing I have critically reflected on with myself, and in supervision with my manager is my specific role as reviewing placements, and the limitations it holds on my professional development. When I have identified concerns, and become faced with cases that need more complex working including abuse, or ongoing court work, the cases are usually taken off me. This is because I am specifically reviewing care plans and there are numbers that I am expected to meet. 

My manager understands this, and together we have discussed the pros and cons of my role. It suits my personal circumstances, as I have flexibility and having young children this is very beneficial. It does however pose as a barrier to becoming a more experienced, confident practitioner. There are limitations to where my experience can expand to, therefore together we have identified areas that are important for me to have first-hand experience in.

For example for the purpose of my professional development I have been able to work cases for longer than I would usually, gaining experience in court work where a case has escalated to Safeguarding, being assigned cases in homes that have on-going escalating concerns, Mental Capacity Assessments and Deprivation of Liberty Safeguards. I have provided structured reports that have informed Provider Performance Meetings with Care Inspectorate Wales (2019) and Safeguarding. I have been able to attend multi-agency meetings with experienced Social Workers and this is invaluable for my development, learning from experience and asking questions that I wouldn’t have thought of unless having this first-hand experience. 

I believe that reflection is extremely important as so often I am going from care home to care home, seeing up to 9 people in a week. Working at a fast pace means it is easy to coast along, not analysing situations that I may have missed. Using a reflective model forces me to evaluate each person’s individual circumstances. 

A reflective model that I have found useful is Gibbs Reflective Cycle (1988) as it breaks down what has happened, what I was feeling at the time, what were the positives or negatives, and then asks me what sense I make out of it (Bassot, 2016). Gibbs cycle can be related to most situations and I have used this in discussion in supervision, and in practice as it’s simple to understand and use in action as well as on reflection. 

Through supervision and using Gibbs cycle I feel that I have been able to identify training, and attended Mental Capacity Act and Deprivation of Liberty Safeguards training, communication training, conflict management training and Dementia awareness training. I have researched ways that will help me relax, and one I find works well is to focus on my breathing and then try to take longer and deeper breaths.
I work with a lot of people living with Dementia  therefore it was extremely beneficial to attend training that delved into the complexities of the brain, and how people are affected by it. 

After completing my direct observation and gaining feedback from the person and their family, it was very positive to hear that they had nothing negative to say about me, or our meeting. Some constructive feedback would have been beneficial however looking on the positive side, it has enhanced my confidence greatly. 
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Notes 
	Mentor’s comments 


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


In her initial developmental review the Learner described how she can feel anxious at times in her Social Work role and this was apparent in the lead up to her observation. However the observation, itself went well, and she was thorough in her review of the care home placement. It is understandable that an individual will have a certain level of anxiety when being observed by a colleague but the Learner should be encouraged by how the review went and should try to have more confidence in her abilities. The feedback received from the Service User and his son was positive, although I can see why the Learner feels that she may have benefitted from more constructive feedback. 

In her second developmental review the Learner discussed her specific role and it’s limitations in terms of her continuing professional development. She should continue to utilise supervision with her manager to explore creative ways in which she can enhance her knowledge base and professional development while continuing in this role. 

Over the next few years the Learner will have plenty of opportunities to further enhance her skills by undertaking relevant training such as the Best Interests Assessor role under the Deprivation of Liberty Safeguards or its equivalent when the Liberty Protection Safeguards are in place. I encourage the Learner to seriously consider undertaking further learning in this regard in order to improve her knowledge-base, skills and practice.  
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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:  _ Natasha Walters _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _7.10.2019_ _ _ _ _ _
 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: ._ _ _ Pippa Lewis_ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ 7.10.2019_ _ _ _ _ _ _ _ _ 
 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: _ _ _ _ _Jayne Thomas_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _J. THOMAS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ 7.10.2019 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Natasha Walters

	Name of Team/Agency 
	Community resource team/ Complex review team

	Name of Mentor 
	Pippa Lewis

	Name of Line Manager 
	Jayne Thomas


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……… Print Name: Natasha Walters…………… Date:.7/10/2019…. 

(Learner)

Signed:……………………….. Print Name:……Jayne Thomas…………………….Date:…7/10/2019……. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………Pippa Lewis………………….Date:……7.10.2019….

(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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