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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)





From commencement of my role as a social worker I have been privileged enough to work alongside many Citizens and their carers collaboratively for differing reasons.  I have a good rapport with Citizens and carers alike and always ensure my practice is person centred, citizen led and I empower the Citizen to have their voice heard and listened to. 

A number of Citizens that I work alongside have different communication skills to my own, for example: Makaton, British Sign Language (BSL) or possibly Picture Exchange Communication System (PECS). Discussions with my supervisor identified that I felt less confident about working alongside these Citizens as I was not understanding of their language. Seabury (1980) say as a social worker, effective communication is significant, because it helps build a relationship between the social worker and the Citizen. Social workers communicate with Citizens and other professionals to gather essential information that is relevant to a Citizens care and support needs. It was agreed that I could attend training sessions in BSL, Makaton and PECS this would enhance my confidence in my practice as I had prepared for the contact. We can only fully gain the views, wants and wishes of a Citizen if we can communicate effectively. 

Another area I found I required to enhance my knowledge was with health processes, particularly continuing healthcare guidelines. As part of my role I work alongside a multi-disciplinary Team including health colleagues. I am expected to take an active role in meetings led by health colleagues. During my first meeting I felt a sense of inadequacy as there were discussions around health needs, diagnoses, primary health needs and continuing health care. I did not know how to respond or contribute to the meeting as I did not know enough about health processes, this led to the feelings of inadequacy. After the meeting I spoke to my manager who told me to look through information held on the local authority’s intranet and carry out some self-directed learning. Also, for me to request to attend meetings with health colleagues to gain knowledge through participation. I also have the support from my manager when attending these meetings until I feel confident enough to contribute.   

When I become more able in different communication techniques and have a better understanding of health processes this will support analysis. Without having all the facts through effective communication and knowing the processes and procedures my health colleagues have to follow, my analysis would not be fully informed. 


When I reflect, I prefer to use a simple model, something easily recalled so I can run through it even if I have little time.  The model I find particularly useful is Borton (1970), What? So What? and Now What? This is an easy to understand approach to anything. The questions follow the concept of reflective practice which will help me to reflect on my actions to enable me to engage in the learning process. What? is the experience, So What? is the analysis of reflection and Now What? is the synthesis and new perspectives from reflection. This is where I would determine what action will be next.  I am learning to develop this and will use this technique during supervisions to support further learning. 

Word Count (537)







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:  30/08/2019

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)





1 is a young adult male who has always lived in Wales, albeit differing areas. 1 is a non-Welsh speaking Welsh individual. I discovered this when I first contacted 1 and made the “Active Offer”. The Active Offer is when an individual is offered the provision of services through the medium of Welsh Language without having to ask for it. This Active offer is made under the Strategic Framework for Welsh Language Services in Health, Social Services and Social Care “More Than Just Words (2012)”. 1 told me that he had never spoken Welsh except when he was in school during Welsh lessons, 1 wanted to receive the services in English. However, he said he was happy he had been asked for his preference. 

1 currently lives in a village close to a town centre that has regular bus transfers to other areas. This has not always been the case for 1. Prior to moving he lived in a rural area with very few bus transfers and none in the evenings. As private transport was expensive and 1 had some mobility issues this led to a feeling of isolation. This feeling of isolation only transpired when an assessment of care and support needs was carried out. Under Part 3 of the Social Services and Well-Being (wales) Act 2014 the local authority has a duty to offer an assessment to any adult where it appears to that authority the adult has care and support needs.  

The assessment follows “The National Outcomes Framework” Welsh Government (2016) that focuses on what well-being means to the individual. Working alongside 1 he identified that he would like to move to a less rural area to achieve his well-being outcome. 1 was supported to achieve his well-being outcome and as a result has a wider friend circle, is socialising (including evenings), has enrolled in further education and is happy and healthy. Therefore, there is no longer a need for a social worker. 

 (Word Count 326)


	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, culturally 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)



I have been working alongside 1 for a while, from assessment through to him moving property. Therefore 1 is relaxed and open in his approach to me.  When I initially became involved, I spoke to 1 about the “Active Offer” (2012). Organisations in Wales have a responsibility to comply with the Welsh Language (Wales) Measure (2011). The Welsh Government developed “More Than Just Words” a Strategic Framework for Welsh Language Services in Health and Social Services. This framework puts a responsibility on organisations to make an “Active Offer” to Citizens to receive services through the Welsh Language. The Welsh Language Policy Unit (2013) say that Citizens’ cultural identity and language needs to be at the heart of offered services as it is an essential element to good quality care and professional standards.  With all of this in mind 1 was offered services in Welsh, however, 1 told me he did not speak Welsh and would prefer to have a service in English. Through discussion in supervision it was deemed that 1 had made so much progress and met his well-being outcomes that there was no longer a need for social work service. In fact, to continue with a service that was no longer required could create a dependency that would reduce independence. The Social Services and Wellbeing (Wales) Act (2014) places a duty on councils to provide preventative services and promote social enterprises, co-operatives, and the voluntary sector, and the regulations on eligibility have been designed to encourage this.   I was asked to make a plan to disengage as the end of my involvement was imminent.  1 is an independent young male who responds extremely well when he is reminded of his achievements. The plan to disengage was being delivered as a huge positive for 1, 1 had met his well-being outcomes, he had moved to his new property one he does not have to share, that is close to all amenities, his family and the education establishment of his choosing. 


In preparation for my observation I gave 1 a phone call. I explained to 1 that I would like to come and visit him at home to have a conversation with him around my social work services coming to an end as he had achieved all of his well-being outcomes. I also asked 1 if my mentor could come along with me to observe me. I was very clear with 1 that it was I that was being observed. 1 was happy for my mentor to come along, he already knows them and said he would like them to see his new home. I asked 1 when he was available for my mentor and I to visit, and he told me to come tomorrow. As 1 has a very busy schedule, and one that I did not want to encroach upon, I agreed to go and see him the following morning.  The following morning prior to leaving the office I rang 1 once again to check the plans that were made still suited him. 1 said he was still happy for my mentor and I to go to see him at home that morning. The further phone call was not made to patronise but to give 1 the opportunity to decline our visit if he had changed his mind. 1 has excellent communication skills, verbally, reading and writing. However, he can forget appointments without a reminder. Using the Exchange Model, Smale and Tuson (1983) has allowed me the opportunity to get to know 1 well. This model recognises the social worker expertise but assumes that the Citizens are “experts in themselves”. I have always used this approach with 1 and it has proved a success in forming a relationship that has established his trust and confidence within me as his social worker. I will continue to use this approach with 1 during the observation. 

My mentor and I arrived at 1’s home, we were five minutes late due to traffic difficulties. When 1 answered the door. I apologised for our delay and asked if it was still okay to proceed. 1 said he did not realise we were late and of course we could continue. 1 invited us in to his home and asked if we would take a seat. From the beginning of my observation I used a strength based, Saleebey (1996) and empowering approach, Smale et al (1993). I began by asking 1 if he could remember the discussion from the “What Matters” conversation we had held quite a while ago? A “What Matters” conversation is a conversation to identify with the Citizen and find out how they want to live their life, what maybe preventing that and what support may be required to overcome those barriers, (Social Care Wales, 2016).  1 had no problem saying “I wanted to move, I couldn’t go out, there weren’t any buses at night and I felt bored and lonely”.  I asked 1 if he felt comfortable enough to explain how he is feeling now he has had the support required to move. 1 said that he felt “happy”. 1 explained how he has lots of friend, he can go out at night as it is only a short distance to the social activities he enjoys and he has gained enough confidence to enrol on a college course. 1 then proceeded to get up to collect certificates he had gained, recently and historically. 1 returned with a file full of certificates which he wanted to show to my mentor. 1 was extremely proud of his achievements and was thrilled to be accessing education again. By going through the changes that had happened gave 1 a sense of empowerment as he could recognise his strengths. I explained to 1 that he needed my support to find a property that was suitable and throughout the moving process. However, since he has moved it is, he that has gone out, made friends, established himself within the community, accessed his favoured social activities and enrolled to college to gain more knowledge and skills. 1 was so very proud of his achievements and accepted the positive reinforcement that I gave him. 
I went on to explain to 1 that there is no further need for my involvement as he has achieved everything he has set out to. I explained I would need to complete relevant closure documentation and I would send him a copy for approval once completed. I then left whilst the observer gained feedback from 1, this had been discussed with him and he had agreed to this knowing that I would see a copy.  

I reflected on the observation and I am proud of the continued changes that 1 made to his own life post moving. I also feel privileged that I have been able to initiate the changes that have made 1 so happy, content and outgoing. Davies (2018) is a Welsh Government Minister who states that “Rural loneliness is a ticking time bomb which must be tackled”, as in 2016-2017 17% of the Welsh population reported feeling lonely. I felt that 1 took the news really well that I was ceasing my involvement and I believe that was due to me knowing how to approach and work alongside 1 in the way he prefers. I feel this interaction could have gone very differently if preparation had not been carried out to determine how best to approach this visit. If I had just visited and said I was ceasing involvement with no warning, no encouragement, no empowering or reminding 1 of his strengths he could have become withdrawn from the conversation and disengaged. As I did prepare this has left the disengagement of social work a very proud time in 1’s life as he has achieved and exceeded is initial well-being outcomes. (Word Count 1300.)

 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

	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 rang and asked me yesterday. 

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

	Yes, a catch up to see how I am doing. 

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

	Very good and very prepared.

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

	Yes, they have listened to me. 

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes, I understand very well. 




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

	Yes, very helpful.

	Are there any other comments or suggestions that you would like to make?
	Nothing else.

Observer Comments.

The Social Worker was very clear why the meeting was taking place. The Citizen is easily distracted; however, the Social Worker was able to keep returning to the discussion around closure. The Social Worker used effective communication to ensure the individual was listened to and spoken to in a language they understood. The Social Worker and Mentor were late by ten minutes and the reasons why were explained fully and apologies were excepted. 



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)




During supervision with my mentor I was allocated the case of 2. 2 is a younger adult male who has been receiving services form the local authority social services since childhood, however his previous social worker had left the authority. An annual review of 2’s care and support plan was held by the Teams duty social Worker and it was identified that there were changes to be made. A local authority must keep care and support plans under review to understand whether the provision of that care and support is meeting the identified needs of the individual, Social Services and Well-Being (Wales) Act (2014) SSWBWA, (2014) Part 4, S.113.  2 required a new assessment in line with the SSAWBWA, 2014. A local authority must offer an assessment to any adult where it appears to that authority the adult may have needs for care and support, SSWBWA (2014). Part 3, S.92 of SSWBWA (2014) that a review must be undertaken if there are new needs due to a change in circumstances. The SSWBWA (2014) focusses on assessments being strength base and outcome focussed. The assessment foundations are based on a “What Matters Conversation” this is a targeted conversation between equal partners referred to as Co-Production, Social Care Wales, 2019.  “It refers to a skilled way of working with individuals to establish the situation, their current well-being, what can be done to support them and what can be done to promote their well-being and resilience for the better. It's not an assessment in itself: it's a way of carrying out the assessment, with the practitioner having the right type of conversation to identify with the individual: how they want to live their life, what might be preventing that and what support might be required to overcome those barriers. Social Care Wales (2019).”  By doing this, assessments are person centred and gives Citizens stronger voice and control over services they receive, according to Welsh Government, 2015.
During the review of the care and support plan, carried out by the duty social worker, were identified. Hence 2 being allocated me as his social worker. It was identified that 2 maybe a Citizen that is self-neglecting. The North Wales Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect (2016) implement indicators of self-neglect, the Self Neglect Assessment Triangle. This shows environmental factors, social and community factors and self that need to be considered in assessment. It also states that a timely initial response to concerns is crucial. 
As I was allocated 2, yet I knew he had received social services input since childhood, I looked through previous information held by the local authority.  2 has a diagnosed learning disability. A learning disability is defined by the Department of Health as a “significant reduced ability to understand new or complex information, to learn new skills (impaired intelligence) with a reduced ability to cope independently (impaired social functioning, which started before adulthood.   Mansell, (2010) states that a learning disability cannot be ‘cured’ however, with the right support it will have less of an impact on the Citizens life. This can lead to the Citizen learning new life skills and living a full life. One of the main principle of the SSWBWA (2014) is ‘earlier intervention’ more preventative services supporting people before their needs become critical. 2 is at the stage in his life, that Erikson (1959) refers to as Intimacy vs. Isolation, he goes on to explain that this is the stage in life where we begin to share ourselves more intimately with other. Exploring relationships, completion of this stage can sometimes result in happy relationships. However, McLeod (2008) says that avoiding intimacy, fearing commitment and relationships can lead to isolation, loneliness, and sometimes depression. Erikson (1959) stressed that his work is just a tool to think with and not a factual analysis, however it does tie together important psychosocial development across the entire lifespan. 
I rang 2, explained who I was and arranged a visit to see him at home. Organisations in Wales have a responsibility to comply with the Welsh Language (Wales) Measure (2011).  The Welsh Government has developed “More Than Just Words a Strategic Framework for Welsh Language Services in Health and Social Services, this puts a responsibility on organisations to make an ‘Active Offer’ to individuals to receive services through the Welsh Language.  Peoples’ cultural identity and language needs must be at the heart of this because it is an essential element to good quality care and high professional standards.  (Welsh Language Policy Unit, 2013). I offered 2 the services in Welsh, however he declined. 2 said he does not know how to speak Welsh and requires all communication to be in English. 2 has no difficulties with reading or writing in English, however he does have difficulties with small print and has requested a larger font for letters. 
2 lives in his own property which is on the outskirts of a town in Wales. 2 can easily access the town and all of its facilities with ease. 2 has support a few hours per week to offer support with shopping and finances.  I went to visit 2 at home and he had been neglecting household maintenance, there was food items on the floor, the sofa and on the bed. 2’s clothes were too small for him and had food stains on them, he told me that he had gained weight. 2 was not carrying out personal hygiene tasks and is portraying factors as outlined in the self-neglect triangle (2016). 2 did not appear to be concerned about the food debris, or stained, small clothing. 2 also told me that his neighbours had complained to him about a large number of rats they had seen around his property. When I asked how he felt about this he said it did not bother him at all. Through a conversation with 2 it gave me reason to believe that 2 lacked the capacity to fully understand the risk to him if he continued in this way, however, not enough to believe he lacked full mental capacity at this stage. 2 spoke to me about his childhood and this went someway to explaining ‘self-neglect’. At this stage I considered Adverse Childhood Experiences (ACEs) may be the cause of 2’s nonchalant behaviour. ACEs according to Public Health Wales (2019) are traumatic experiences that occur before the age of 18 and are remembered throughout adulthood.   2’s environment was similar as a child and he does not have regard to the implications to his health, to his tenancy and to his relationships. At this time however I did not feel that 2 was at significant risk of harm that needed immediate action. Self-neglect is included within the definition of safeguarding in statutory guidance. However, there is no clear definition of self-neglect and it is often not clear that safeguarding is the most appropriate response to support the individual at risk, Adult Safeguarding Guidance (2019) xxxxxxxxxxx Local Authority. 
 As a provider is already supporting 2 a few hours per week I asked 2 if he would like these hours to increase to offer further support. This would be an increase in Direct Payment, Direct Payments under regulations made under sections 50 to 52 of the SSWBWA (2014) local authorities have powers to provide direct payments to meet the care and support needs of an adult. 2 agreed to this support going in to support. 
The following day I received a case notification from a safeguarding team member who is a colleague from the same local authority. The SSWBWA (2014) places adult safeguarding on a statutory footing for the first time. It sets in law the duties of local authorities and other ‘relevant partners’ have regarding suspected or alleged abuse and taking action to safeguard the individual. The SSWBWA (2014) also introduces significant new powers, Adult Protection Support Orders. 
 A safeguarding referral had been made by the care and support provider for 2. The referral stated that 2 had been sending copious amounts of messages to another male that he did not know. 2 had given out his own personal contact details to this other individual. The other individual had taken great offence to the content and volume of messages being sent and had come to confront 2. However, the individual ended up knocking the door of a neighbour, and confronting him aggressively. 2’s neighbour is an adult at risk with needs of care and support and this really frightened the neighbour. The neighbour, who has support from the same provider, reported to his staff when they arrived for work. The provider supported this individual to report the incident to the police and make the referral to social services. On this occasion 2’s actions have actually put another Citizen at risk. 
Positive risk taking is an essential part of everyday life which enhances independence and choice. Even though 2 has every right to take a positive risk by inviting a person he did not know to his home, this action resulted in a fright for his neighbour. Morgan (2013) says that Positive risk taking should be balanced, recognising the potential for benefit as well as the risk of harm. 2 does not appear to of been able to balance this. 2, as said, sent copious messages to this individual, yet did not feel the person would be angry and invited them to his home. Open University (2018) states “Risk enablement involves supporting people to make their own decisions about the levels of risk they are comfortable with. I do not feel that 2 is fully understanding of the potential consequences of the risk he took. 
The safeguarding team asked me for some more information to support their enquiries as I was 2’s social worker. Two separate referrals had been made by the same employee of the care and support provider that were commissioned to provide care and support for both individuals at different times. It is thought that both individuals are ‘adult at risk’ the neighbour is due to 2’s actions and 2 as his risk-taking behaviour does not appear to be ‘positive’.
As I had only met 2 on one occasion, I did not know him very well. I had a discussion with my manager as this is policy within my team if a safeguarding referral has been made. I also felt I needed some support and reassurance in this area as I had not been part of safeguarding enquiries previously.  Working together to Safeguard People: Volume 6-Handling Individuals Cases to Protect Adults at Risk (2018) says to ensure a person-centred approach anyone working directly or indirectly with an adult at risk on a safeguarding matter: must see and speak with them, listen to what they say and understand their personal outcomes, take their views, wishes and feelings seriously, work in partnership with them when determining how to meet their care and support needs and take steps to facilitate the person’s ability to participate whether via communication support or advocacy. Where a local authority has reasonable cause to suspect that is in its area (whether ordinary resident or not) is an adult at risk, the local authority is required by section 126(2) of the SSWBWA (2014) to make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and, if so, what and by whom. It was determined that I would go and see 2 after the safeguarding social worker to gather some more information.

I rang 2 and asked if I could go and see him again, he agreed to this. There is a lone working policy within our local authority and I adhered to this by informing my manager when I was going and when I would return.  I did not feel I was at risk by visiting 2 alone nor where there any markers on the internal system to warn that I should not. 

2’s house was cleaner and I could not see any evidence of food debris. 2’s appearance was also cleaner and he was wearing better fitting clothing. 2 told me that he had received support earlier in the day to carry out shopping tasks. 2 told me that a member of the safeguarding team had been and spoken to him already. 2 recalled that they had said and relayed that information back. Through conversations with 2, it is apparent that he has full mental capacity. The impulsivity and risk-taking behaviour are related to his diagnosed learning disability. 2 informed me that he had been ‘making friends’ online. I asked if he was aware of the consequences of giving his address to strangers. 2 told me that “they may not be nice”, “they may try and take my money”, “they may want to hurt me”. However, 2 said he had made many friends online and he was happy with his choices. BASW code of Ethics (2012) says that social workers should respect, promote and support people’s dignity and right to make their own choices, provided this does not threaten the rights, safety and legitimate interests of others. As I was leaving 2’s home I could see that there were no improvements to the outside area where there was a lot of rubbish that had been attracting vermin. I went back to the office to speak with my manager as I felt I was missing some important information with regard to 2. 

After discussions with my manager we both had a conversation with the safeguarding team and felt like in the case of 2 he did not meet the threshold for an adult in need of protection, however he is an adult at risk.  As I had gathered information this needed to be recorded on the local authorities Enquiries, Evaluation and determination Form. There is an extensive guide to factors that need to be considered within Adult Safeguarding Guidance (2019) xxxx Local Authority. Following the s.126 enquiry and through discussion with my manager and the safeguarding team that the most appropriate action would be assessment and care and support plan. This assessment and plan would be developed with 2 as the adult at risk, this takes into account the actions the adult at risk is taking as well as the local authority. The care and support plan are to include all elements of the plan under part 4 of the SSWBWA (2014) but emphasise the protection or risk management to support the citizen in achieving their personal outcomes. To develop the plan with 2 is empowering, Thomas (2004) says that empowerment as a theory provides a framework that supports an understanding of the discrimination faced by some minority groups. These groups could include people with a learning disability and people with issues of mental health. Working alongside 2 will enable an exchange and the opportunity to build a relationship based on trust and honesty. Rogers (1961) says that the relationship between the Citizen and practitioner is vital. 

The S.126 enquiry also identified the need for a multi-agency response. Properly co-ordinated action will often achieve more than a series of separate enquiries or investigation processes. It will ensure that information is shared, repeat interviewing is avoided and will cause less distress.  No single professional can have a full picture of an individual or their family and the ability to work across agencies is essential, according to, Working Together to Safeguard People, Vol:6 (2018). 

As I was tasked with completing the Care and Support Protection Plan, and I had not done one previously, I wanted to do so without delay. There was an apparent difference in my two visits to see 2. My initial visit was prior to 2 receiving support for the day and his home had food debris etc on floors and his bed. However, on my second visit when he had had support, he was clean and so was the environment, apart from the rubbish outdoors. I rang 2 and asked him about this and he told me that he tidy’s up prior to staff arriving a he likes them to sit down and talk to him. I asked 2 if I could go and see him and explained about the Care and Support Protection Plan, he agreed. Once again 2’s home appeared clean as did he. Little movement on the rubbish outside. With emphasis on risk management it was an outcome that 2 did not give out his address to people he does not know as this will reduce the risk of abuse towards the neighbour and 2.  Also, he keeps his home clean to an acceptable standard to protect his tenancy or he would be at risk of becoming homeless. A need for an advocate was identified too, provisions of advocacy services are set out in Part 10 of the SSWBWA (2014). It also became apparent that 2 was feeling isolated and lonely, 2 had no family or friends, except virtual friends. Rahim (2017) says a survey carried out has shown that young people are lonelier than the elderly and this is despite the number of ‘friends’ they have on social media. Real human interaction and connection are essential for good mental health and well-being. 

Once I was satisfied that 2’s outcomes had been identified to inform the plan. I arranged a Co-ordinated multi-agency meeting between social services, health, care and support provider, tenancy support, enablement officer, local further education provisions, local activity co-ordinator and advocacy services. 2 was aware the meeting was taking place and wanted me to share the plan. He did not want to attend himself. All other agencies must act within its duty when satisfied the action is appropriate, SSWBWA (2014). We discussed 2’s plan and as a result 2 will have support from Community Learning Disability Nurses (CLDN), have an assessment for a college course, be provided with a list of social activities that are on offer in the area, support from an enablement worker in developing life skills, tenancy support to enable 2 to maintain his tenancy, an advocate to support with voicing his opinion and on-going support form myself going forward. 

This early intervention prevented the escalation of ‘adult at risk’ to ‘adult protection’. The Principles of the SSWBWA (2014) are people: putting the individual at the centre by giving them a stronger voice and control over the services they receive. Well-Being: supporting people to achieve their own well-being building on a person’s circumstances, capabilities, networks and communities. Earlier Intervention: more preventative services supporting people before their need becomes critical. Working Together: stronger partnership working between all parties involved. I believe as though the above has been achieved the review that identified the need for change in the first instance, then the safeguarding referral have been a positive step in gaining the care and support necessary for 2 to achieve the outcomes that he identified. 

I know the case identified in this section did not go through the whole of the safeguarding procedure to adult protection. However, the s.126 enquiry was triggered due to concerns of self-neglect and subsequently an assessment and care and support protection plan was completed by me, as a result of those enquiries.  However, I wanted to identify here that early intervention is a key preventative service. 2 now enjoys a full and varied activity rota, of his planning, has made ‘real’ friends, has reconnected with his community and has a wonderful social life, attend college, tenancy support and enablement have taught 2 independent living skills and his home is a safe and comfortable space for him. 

If the outcome were that 2 was at significant risk of harm, due to self-neglect then the procedure followed would not have differed greatly. The North Wales Regional Safeguarding Board Policy and Procedure of People who Self-Neglect (2016) would have been followed alongside part 7 of the SSWBWA (2014). An authorised officer may apply to a justice of the peace for an adult protection support order, under S.127 of the SSWBWA (2014). This order would enable the authorised officer and any other person accompanying that officer to speak with the person suspected of being an adult at risk in private, to ascertain if the person is making decisions freely. Also, for the officer to determine if the adult is at risk and to make a decision as required under S.126 on what, if any action to take. 

I still do not have to deal with safeguarding referrals regularly as part of my team. However, working alongside 2, the safeguarding team, the multi-disciplinary team and with the support of my manager I have enhanced my knowledge and improved in my practice. I am pleased with the outcome of the safeguarding referral for 2. By empowering 2 to make decisions regarding his care and support protection plan he is living a full and varied lifestyle of his choosing. I feel that sometimes individuals that have care and support needs are disempowered further by people that want to ‘do for, or too, rather than with’. To do this would be oppressive practice as 2 is a very capable person who required the right support at the right time. Social work practice is anti-oppressive, with the main mission of social workers being the enhancement of well-being and helping to satisfy fundamental human needs of persons who are poor, vulnerable, and oppressed, they can improve their practice effectiveness significantly by understanding and becoming sensitive to cultural diversity and uniqueness (UK, Essays, 2018). The safeguarding framework and the care and support plan review guidance was the initial step in 2 reaching his well-being outcomes. The National Outcomes Framework (2019) gives people a greater voice and more control over their lives and enable them to make informed decisions.  (Word Count 3622). 



 




















Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

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

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



The Social Services and Well-Being (Wales) Act (2014) introduced a strengthened, robust and effective partnership approach to safeguarding. Welsh Government (2017) state that one of the most important principles of safeguarding is that it is everyone’s responsibility. Each professional and organisation must do everything they can, to ensure that children at risk are protected from abuse. 
There is a National Independent Safeguarding Board (NISB) that has been established under part 7, S.132 of the Social Services and Well-Being (Wales) Act (2014), (SSWBAW, 2014).  The NISB work with both adults and children’s safeguarding boards across Wales. There are six Safeguarding Children Boards across Wales S.135 of the SSAWBWA, (2014) sets out the Functions and Procedures of Safeguarding Boards. The objectives of a Safeguarding Children Board are to protect children within its area who are experiencing, or at risk of, abuse, neglect or other kinds of harm. Also, to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm.  The All Wales Child Protection Procedures (2008) (AWCPP, 2008) are an essential part of safeguarding children and promoting their welfare. AWCPP (2008) informs child protection practice in each of the local and regional safeguarding boards across Wales. The AWCPP, (2008) pt. 2.1 states that child protection is everyone’s responsibility, everyone that is in contact with or working with children. Part, 7, S.130 of the SSWBWA (2014) places a duty on relevant partners to report it if they suspect a child is at risk. The AWCPP, (2008) outlines the framework for determining how individual child protection referrals, actions and plans are made and carried out.
The AWCPP, (2008) say that, as soon as a problem, suspicion or concerns about a child arises a referral should be made to social services within 24 hours. The Police should also be notified as soon as possible if it is believed that a criminal offence has been committed. Social services undertake an initial assessment to establish if the child is in need and requires protection, this should be completed within seven days. Following this assessment there may need to be a strategy discussion/meeting this should be within eight working days form receipt of the referral. During the Strategy discussion/meeting If it is determined that a child is suffering or likely to suffer significant harm then the local authority has a duty to make enquiries. These enquiries are under S.47 of the Children Act (1989) S.47 enquiries will be carried out, either by social services or jointly with the police. If it is felt that the child is not at risk of significant harm, however there is a need for an assessment of needs for care and support this will be carried out under S.21 of the SSWBWA (2014). If it is determined that a child requires immediate protection then we can apply to court for an Emergency Protection Order under S.44 of the Children Act (1989). This can ensure the child is removed to a safe place. The police also have powers to remove a child to suitable accommodation in cases of emergency, via Police Protection Powers, under S.46 of the Children Act (1989) but for no longer than 72 hours. In all cases, the safest, least restrictive action should be considered.  (Word Count, 541).





	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)




Section 135 of the Social Services and Well Being (Wales) Act (2014) lays out the Functions and Procedures of Safeguarding Boards. This replaces the statutory guidance on Membership and Functions of Safeguarding Boards (4.1 - 4.27) in Safeguarding Children: Working Together under the Children Act 2004 (Welsh Assembly Government 2006). It also replaces guidance on Adult Committees in, In Safe Hands: Implementing Adult Protection Procedures in Wales (Welsh Assembly Government 2000), which was issued under section 7 of the Local Authority Social Services Act 1970.  Welsh Government (2016) state that the focus for Safeguarding Boards is twofold. It is both for the protection of children and adults who are in need of care and support form abuse, neglect or other kinds of harm. Also, the prevention of children and adults from becoming at risk of abuse, neglect or other kinds of harm. Both objectives should inform the priorities of Safeguarding Boards. 
Prior to the SSWBWA (2014), Welsh adult safeguarding had no legal framework. The implementation of the Act set in Law the duties of local authorities and other ‘relevant partners’ with respect to their duties regarding suspected or alleged abuse and taking actions to safeguard the Citizen. However, child protection laws and procedures are long standing. The Children’s Act 1989 established the legislative framework for the child protection system in England and Wales. 
A difference between adult and children’s safeguarding in Wales is that the provision about a local authority’s duty to investigate children at risk is still under s.47 of the Children Act (1989). However, for adults the duty of the local authority is to make whatever enquiries it thinks are necessary to enable it to decide if action should be taken is under S.126 of the SSWBWA (2014). 
Also, where there are concerns about an adult being at risk the person reporting this must make the adult, they believe to be at risk aware of their concerns. The xx Wales Safeguarding Board (2018) say that, “Safeguarding should be a process done WITH the Adult at Risk and not to them”. Exceptions to this would be if you were putting the adult you believed to be at risk or yourself at risk of harm by telling them your concerns. Where as with a child it should be their parents that are informed except where it is deemed to put the child or yourself at risk of harm by doing so.  
If a child is already open to a social worker the referral will go straight to them for action. However, even if an adult’s open and a referral come the social worker is informed and the Safeguarding Team investigate.  (Word Count 440).






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)




During my time as a developing social worker I have developed and improved my practice. Taken part in and facilitated numerous important meetings with families and professionals from many disciplines. Worked alongside Citizens to ensure their voices are heard, listened to and acted upon. I have been fortunate enough to support people to live fulfilled lives in an environment of their choosing. Been a significant member of the multi-disciplinary team during safeguarding concerns and carried out investigations.

I have also participated in numerous training opportunities that have improved my practice and enhanced my communication skills with Citizens that communicate in a different language. For example, I have completed training for Makaton, British Sign Language for beginners and I have attended a local school where I have learnt how to communicate using Picture Exchange Communication System (PECS). I am not fluent in any of these communication techniques. However, I have learnt enough to begin the conversation and develop a relationship with Citizens that require services of a social worker. One of the most important pieces of information I received from training was to try, even if you get it wrong. If you demonstrate to a Citizen that you are trying and willing to continue to try this helps support the developing relationship. Williams and Hewitt (2004) state that learning even a little sign shows respect and interest.  An example of this was when I attempted communication using Makaton with a Citizen and they began to show me some new signs. This empowered the Citizen and it certainly supported my learning. Harries (1997) argued that all social workers should learn to sign, as deaf people cannot learn to hear, however hearing people can learn to sign. I agree with this argument and not only for the deaf community but for all Citizens with whom the, Department of Health, refer to as having “special communication needs”. 
I used my preferred model of reflection Borton (1970) an asked myself the questions of What? after discovering that some of the Citizens that required my services as a social worker had different communication skills to mine, I wanted to learn. I felt I was not able to offer Citizens a fully interactive service that was imperative for the exchange of information to gain their views, wants and wishes. So What? I attending training on BSL, Makaton and PECS. When I used Makaton with a Citizen this empowered them to show me some new signs that further enhanced my learning. This led to a positive interaction for both of us. Now What? I used supervision to speak with my manager and it was agreed that as the experience has been a positive one and enhanced the service for the Citizen then I should continue to develop skills in this field. I feel I have begun to meet my learning needs but they are not fully achieved as yet, improvement is ongoing and continually reflective.  

I have also gained much more knowledge around health led processes. I was encouraged to spend time with health colleagues by my supervisor. My health colleagues were very supportive and this enhanced my learning significantly. This experience also allowed me to develop collaborative working with health care professionals. Social Care Wales (2012) suggest, it is my responsibility to ensure I understand the processes that I will be involved in. Therefore, I read guidance on Decision Support Tools and Continuing health care, as suggested by health colleagues. As a result, I feel better prepared and confident during meetings. I am now confident enough to challenge judgements of others where I feel there is a conflict with presented evidence this will ensure the Citizen receives the correct care and support to meet their needs and is in their best interest, (SCW, 2012). 
Kolb (1984), states that “Learning is the process whereby knowledge is created through the transformation of experience”. Using Kolb (1984) Experimental Learning Cycle, concrete experience: I attended a health led meeting that was being held to review a package of care and support for a Citizen that I had been allocated to work alongside. During that meeting I felt inadequate as I was unable to participate and support the Citizen as I did not fully understand the health processes of Decision Support Tools and Continuing Health Care Guidance. Reflective Observation: I used Supervision as a platform for reflection and explained to my supervisor that I was not confident enough to challenge views of health colleagues as I was not fully aware of their processes. Abstract Conceptualisations: I learnt from my experience that I had to learn more about health processes.  I took advice and guidance from my supervisor to carry out some self-directed learning and ask health colleagues for support. Active Experimentation: I acted upon suggestions that arouse through supervision and met with health colleagues and carried out my own research on their processes. As said earlier I am more confident with my new found skills and this has benefitted the Citizens that require my service as I can confidently challenge other professionals if I do not agree their views are in the best interest of the Citizen.    (Word Count 855)






























Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/11/2018

	2
	23/01/2019

	3
	06/03/2019

	4
	22/05/2019



Notes 








	Mentor’s comments 


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




Cat has clearly developed her practice over the duration of the programme as demonstrated in section 2 and 6. Cat has used supervision effectively as a base to reflect on the areas of development required in her practice.

In relation to communication, it is evident from discussions in supervision and observations of practice that Cat has developed her confidence in this area. Citizens respond well to Cat’s person centred approach, and her open styles of communication. I feel the training she has undertaken in this area has expanded her ability to converse with all citizens in this manner, ensuring the citizens feels empowered and that their wishes and feelings are listened to in line with the principles of the Social Services and Wellbeing Wales Act (2014.) The questions on the feedback form do not necessarily demonstrate this, however the purpose of the visit was clear and the citizen was actively listened to and responded to appropriately, in line with their level of understanding. 

Another area of development identified was the understanding of health processes. This is an area that Cat has completed extensive reading and research in, which is evident in her practice. Cat is able to assert herself appropriately in meetings in line with the relevant guidelines and processes and other staff members will seek out advice from Cat in relation to this matter. I feel she has become a champion for the team in this area and as a result has been asked to prepare a comprehensive report for senior managers. 

Cat is continuing to develop as a practitioner and as she has stated, learning is a continuous process and I am confident that she will continue to use supervision as a platform for reflection on practice. 
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All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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:

[bookmark: _GoBack]NAME OF LINE MANAGER: _ _ _ _ _CARYS WEST _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	CATHRINE PRITCHARD

	
Name of Team/Agency 
	DISABILITY TEAM WREXHAM COUNTY COUNCIL 

	
Name of Mentor 
	CARYS WEST. 

	
Name of Line Manager 
	CARYS WEST. 



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:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


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