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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations
During this section I will identify and justify areas for professional development during the next 12 months. 

I secured a social work position in a community resource team, primarily focussing on adults who are 65 years and over; the team also are responsible for those with physical disabilities over the age of 18. I previously worked with adults through my practice learning opportunities and employment before my social work degree. 
My first placement was an observational placement in a voluntary substance misuse project and the people who accessed this support were of all ages over 16. My second placement was with in a large hostel run by a voluntary organisation in Wales. During this placement I worked with adults over the age of 18 who were experiencing homelessness and substance misuse. My final placement was in a fostering team where I worked with children, assessed potential foster carers and supported current foster carers. 

Identified areas for development in my first year of practice included gaining a better understanding The Mental Capacity Act 2005, and to develop my confidence with assessments under the Social Services and Wellbeing (Wales) Act 2014. 

Reflecting on my past experience, I identified three areas for development which I will outline below. 

During my first year in practice I began by observing mental capacity assessments and attending training surrounding The Mental Capacity Act 2005. I reflected that I required more practice experience to work with complex cases. I realised that it is imperative for a practitioner to have a good understanding of mental capacity. During my casework I have encountered situations where a person’s mental capacity to decide their future care and residences has been called into question. On some occasions they had been treated as if they lacked capacity even though no formal capacity assessment had been completed. The Codes of Professional Practice for Social Care states that “You must respect the views and wishes, and promote the rights and interests, of individuals and carers” (Social Care Wales, 2017). Without adequate knowledge about mental capacity I would be unable to challenge instances where a person’s rights are compromised. However, in contrast Coulshed & Orme (2012) describe how there are instances where social workers may have to infringe upon a person’s rights in order to protect them from harm. 

In order to achieve this identified learning need I intend to undertake further training in capacity assessments including training on best interests decisions. 

Another learning need I would like to address in my next 12 months is my Decision Support Tool (DST) knowledge. If a person has a primary health need then their care and support shall be funded by the National Health Service. Completing assessments for DST can be challenging as they are very complex. I have previously witnessed colleagues advocating on behalf of service users to ensure that they receive continuing health care funding (they may otherwise have been considered ineligible). Without the right health care support this person may not receive the right care or be able to achieve their personal outcomes. I aim to discuss any potential DST cases in supervision with my line manager, attend training, access relevant legislation and potentially ask my line manager for cases which will require a DST assessment. 

Word Count - 540

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



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:  Wednesday 23rd January 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)
A referral was made for a lady in her late seventies who lived in an extra care facility near her niece who lives away, she will be referred to as Service User 1 (SU1). SU1 had recently undergone an operation on her knee which her niece believes has impacted on her ability to care for herself. SU1 had moved to the area for work a couple of years ago from England. She is first language English and does not speak any other languages. SU1 has never had any social work involvement previously or any support with activities of daily living. She has been described by her niece as “fiercely independent” without any previous community support. She refused a needs assessment whilst in hospital recovering from her knee operation but has reconsidered now that she has been at home for a month. SU1 had consented to her niece making the referral on her behalf which was verified during the screening process, where she confirmed she wished to have a social work assessment.
As per section 2 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014) SU1 is entitled to a holistic assessment of her needs. This assessment will cover the five elements of which are personal circumstances, outcomes, barriers, risks and strengths (Welsh Government, 2017). Using my experience and knowledge as a social worker I will assist her in identifying her own outcomes and working together to identify ways that she may meet her outcomes. As per the guidance provided under the SSWBA codes of practice the emphasis will be providing SU1 with the assistance or guidance to meet her own outcomes, mainly focusing on prevention measures available in the area (Welsh Government, 2017).
Word Count - 285


	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)
In this instance SU1 only spoke the English language which I also speak. Therefore, there were no issues with language barriers. In my local authority there are more Welsh speakers than in some other authorities. However, I still implemented the ‘Active Offer’ approach as directed by the Welsh Governments publication ‘More Than Just Words’ (Welsh Government, 2015). In practice the ‘active offer’ means providing the opportunity for our service to be provided in Welsh without that person having to ask and my local authority has a policy which ensure that we are offering use of the Welsh language in any communication we have with the people who access our services (xxxx, local authority). I don’t speak Welsh well enough to undertake an assessment and therefore if SU1 was to request her assessment in the Welsh Language I would need to transfer the case to a worker who can speak Welsh. The Welsh Language (Wales) Measure 2011 is significant piece of legislation in respect of the use of Welsh language because it states that Welsh should be treated no less favourably than the English language in Wales.
Although SU1 was aware that a referral had been made she was unaware of the contents of that referral. I ensured that I printed out the referral so that I could read it to her before starting the assessment. I wanted transparency from the start, respecting that she has a right to know what information is held about her under the Data Protection Act 2018. I considered that if there was information held about myself, I would want to know what that information is. 
I also had to consider if this information cause emotional harm by evaluating the impact that information may have on SU1. If I had evaluated there was a risk that this information could cause emotional harm, I would have to weigh up the benefits of divulging the information. Hepworth et al (2010) explains that social workers are often faced with difficult decisions when deciding what information is appropriate to communicate to an individual. Should I have made the decision to withhold part of the information contained on the referral, I feel I would have explained to SU1 that I was withholding some of the information. It could be argued that the decision to withhold some information created conflict with section 1 of the codes of practice for social care workers which states “You must respect the views and wishes, and promote the rights and interests, of individuals and carers”. (Social Care Wales, 2017, p.10). 
I was made aware by SU1’s niece, who made the referral, that SU1 had confided in her that she was “suspicious” of social work involvement. Therefore, I ensured that I clearly communicated to SU1 that the assessment process would be directed by her and focused on what her outcomes would be; rather than what I thought she should be doing. Part 3 of the Code of Practice for the SSWBA 2014 states that “17. The assessment starts from the presumption that an adult is best placed to judge their own well-being.” (Welsh, Government, 2018, p3) I believe I achieved this by providing examples of where individuals had wanted to regain independence with activities of daily living, and we had supported them to do so through a reablement programme. I believe that by using examples I enabled her with an opportunity to think about what she wanted to gain through the assessment process. 
I recognised that there was a power imbalance between myself and SU1, even though some steps had already been taken to attempt to address that I felt there was more work that could be done. Dominelli (2002) writes that for practitioners to work anti-oppressively with individuals, then they should “engage their clients more fully in the decisions made about their lives” Therefore, I explained that as per the Social Services and Wellbeing (Wales) Act 2014 my assessment would focus on the five elements of assessment which are personal circumstances, outcomes, barriers, risks and strengths. I picked up on some non-verbal signs from SU1 that she was finding it difficult to understand all the information I had provided her. As practitioners we’ve had many years’ training on the assessments and the underpinning legislation. Therefore, it is unlikely that we would be able to sufficiently explain this to a person over the course of a visit. Reflecting on this I would not go into so much detail regarding the assessment process as I believe this caused more confusion rather than being informative as I had hoped.
I believe the assessment visit went quite well, particularly where I was able to ask supplementary questions to the answers SU1 was providing me. I therefore gained relevant information needed to inform the assessment without repeating myself. I also believe I had shown interest in SU1 generally and not just within the parameters of the information needed for the assessment. I believe it is important to show an interest when working with individuals who access social work services. Building a rapport with those individuals   in   order   to   establish   a   positive   working relationship is very important. (Trevithick, 2012). Otherwise this could affect the quality of the work that we undertake with those accessing social work services. Hepworth et al (2013) describes the importance of developing a rapport with service users before discussing their difficulties as rapport can promote open communication.
During the assessment process it was often difficult to focus SU1 on the question at hand. She would often begin discussing topics such as what activities her friends had been doing. I recognised during the assessment that we were spending a significant amount of time discussing other people and not her. I believed this could be because she felt more comfortable discussing other people other than herself with a professional. I understood there was a need to allow her to control the discussion so that she was more at ease, however, I need to understand her situation in order to gather the information I required to inform my discussion. I began using techniques such as redirecting the question to bring SU1 back into the discussion, as described by Alissi (2008). I felt this was relatively successful as I was able to persuade her to explain her own circumstances. In doing this I was reflecting in action and using that to adjust my communication technique with SU1 (Schon, 1987). This enabled me to complete my tasks but also allowing SU1 to discuss what she wanted to. I believe I also used active listening skills in how I allowed her to complete her conversations before I paraphrased back to her, this conveys understanding (Hepworth et al, 2013).
It is worth noting that at the end of the visit SU1 decided she would like to decline to have her visit written up as social work assessment but she agreed to have this documented as a case recording with certain information that we agreed before I left. I was satisfied of her decision making capacity in this area but I respected her decision as she has the right to make an unwise decision. I discussed how I would be reflecting on this visit as an essay and SU1 said it made little difference to her as it would be anonymised. Through reflection during my years as a social worker, I have concluded that my practice is based around good working relationships, not only with service users, but also other professionals. I believe this is something that I should keep working at and not take it for granted that I can instantly build a good working relationship with someone. However, I feel in this instance I used my skills to enable the start of a good working relationship. The national occupational standards for social workers identify how social workers are required to evidence that they can reflect on their practice and I feel I have been able to evidence this in this piece of work (Social Care Wales, 2019).
Word Count - 1333
1300 (+/- 10%: include your actual word count at the end of each section)


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?

	“Right on time and very punctual indeed”

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

	“He certainly did. He rang me and asked my permission. He also told me why he was being observed”

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

	“Yes”

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


	“Most impressed, he had a bag and seemed prepared”

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


	“I have very high standards and expectations. He did indeed listen to me and I felt heard”

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

Did you understand the language they used?


	“Absolutely. He spoke very clearly and gave me time to respond. He confirmed what my first language was”


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

	“I was an English teacher. The visit and information given to me exceeded my expectations”

	Are there any other comments or suggestions that you would like to make?
	“None”


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 
This essay will focus on a safeguarding case within an adult team that I was involved in. I want to begin by providing a brief summary of the individual concerned, service user 2 (SU2), in order to provide context. At the time that the safeguarding enquiry was made SU2 was a gentleman in his late eighties living in a rural town area of Wales. He had lived in the town with his wife for almost sixty years after moving from a country in Southern Europe. They had four children who they raised in this town. Three of their children lived locally and one away in an English city. In recent years SU2 and his wife had both experienced physical health difficulties resulting in them needing support with some aspects of daily living. 
SU2 had already been assessed under Part 3 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014) prior to my involvement and my local authority was commissioning a care package of two visits a day via a Care and Support Plan as is required under Part 4 of the Social Services and Wellbeing (Wales) Act 2014. At the point that I had become involved SU2 had been admitted to hospital due to complications from a pre-existing health condition. He had been in hospital for several months. 
Prior to his hospital admission his daughter (D1) had been living with him and his wife in order to provide some extra care. Care staff and other professionals involved in SU2’s life had documented that they had sometimes found D1 to be “hostile” on their visits to the home, but it was felt that her behaviour could be a result of carer stress. She was offered a carer’s assessment as the local authority has a duty to assess her support needs as an informal carer under Part 4 of the SSWBA 2014. However, she had declined an assessment. It is worth noting that prior to the implementation of the Act the local authority did not have any duty to assess her needs as a carer unless she was providing regular and substantial care under the Carers and Disabled Children Act 2000 which has now been repealed. Hostile behaviour had not been witnessed towards SU2 or his wife and therefore it was determined no risk was presented.
One of the functions that SSWBA 2014 is to ensure effective and robust methods of safeguarding, built on a foundation of partnership working (Carr & Goosey, 2019). One of the essential principles of safeguarding is that it is everyone’s responsibility, including individual professionals and organisations. They must take all possible steps to protect adults and children from abuse.

Whilst in hospital SU2’s son (S1) and daughter (D2) had been visiting the home to check in on their mother whilst D1 was on holiday. Whilst doing so they had been supporting with opening letters and noticed large amounts of money being was being withdrawn from both their parents’ bank accounts on a weekly basis. These transactions were sometimes around £1000. On checking with both their parents they discovered D1 had only been instructed to withdraw enough money to pay households bills and other necessities. They contacted D1 to discuss this and did not feel she had adequate answers to their questions and could not evidence where this money was. They subsequently contacted the police to report what they suspected was the theft of their parents’ money. Following receipt of this information the police made a safeguarding referral to my local authority. 
In my authority when a safeguarding enquiry is received it is reviewed by the safeguarding officer. My authority has a dedicated safeguarding officer who sits within the information, advice and assistance service. The officer will begin an initial safeguarding enquiry and within those enquiries they can call on other professionals and agencies to provide information to inform that enquiry. The Welsh Governments document Codes of practice and statutory guidance Part 7 “guidance on safeguarding” states that enquiries should be completed within seven working days and a decision should be made (Welsh Government, 2018). This is to enable swift decision making. A referral from the duty safeguarding officer was made to my team asking us to discuss the referral with SU2, to ascertain whether he wishes to make a complaint against his daughter and to assess his mental capacity in relation to decisions surround his financial affairs. As the allocated worker it was my responsibility to carry out these tasks and report back to the safeguarding officer within the seven day timeframe. 
Due to the severity of the allegations I was aware that this information needed to be gathered as soon as possible. I was aware that it was unlikely that SU2 would be discharged from hospital within the next week. 

I considered what would have happened if SU2 had been at home with D1 and she was preventing us speaking to him on his own. I reflected on this due to other professionals stating that D1 had presented with hostile behaviour towards them. There is a potential she may have tried to interfere with myself other professionals accessing her father alone. Under section 131 of the SSWBA 2014 my local authority would be able to apply for an Adult Protection and Support Order which is a civil order that can be granted by a Justice of the Peace (Carr & Goosey, 2019) It could grant an authorised person to access that person by parameters set out by the order.  However, there are restrictions around who can act as authorised person; specifically in relation to training, experience and ideally being an officer of the local authority in question and these are set out in The Adult Protection and Support Orders (Authorised Officer) (Wales) Regulations 2015. 
It is worth mentioning than an Adult Protection and Support Order cannot grant the removal of an adult. Its main purpose is to gain access to an adult suspected of being at risk to make enquiries. The event at which an adult at risk may need removal will be discussed elsewhere in this essay. Gaining an order could be seen as quite an extreme intervention and therefore I believe we would have exhausted all other working practices to avoid this. Doing so would likely impact on the working relationship the family may need to have with D1 in the future. As Chetkow-Yanoov (2012) explains it is very difficult to rebuild trust once that trust has been broken.
As SU2 is over the age of 16 he was subject to the Mental Capacity Act 2005 as the act does not apply to those under 16 years of age. There are five statutory principles of the Mental Capacity Act with the first being “A person must be assumed to have capacity unless it is established that they lack capacity” (Cowley & Graham, 2015). Which is commonly shortened to the presumption of capacity. In practice this means that I must presume SU2 has the mental capacity make the decision regarding making a complaint of financial abuse against his daughter until I have evidence to prove that he does not have that decision-making capacity. I assessed SU2’s capacity and concluded that he was able to understand, retain and weigh up the salient information and communicate that decision in a particular way. He made the decision that he would like to make a complaint in this instance. If I had concluded that SU2 lacked the capacity to make this decision, all further decisions in relation to this matter would need to be made in his best interests in accordance with The Mental Capacity Act 2005 and accompanying codes of practice. Since there appears to be a dispute between family members it may have been appropriate to appoint an Independent Mental Capacity Advocate who would have the task of advocating on SU2’s behalf in this matter as outlined in the Independent Mental Capacity Advocates (Wales) Regulations 2007.
When visiting the ward to speak with SU2 and undertake the mental capacity assessment I was approached by the nursing staff to tell me that they were aware there was a “POVA” against the daughter. At this point the staff would have been referring to the Protection of Vulnerable Adults strategy as outlined in the Welsh Assembly Government’s paper In Safe Hands (WAG, 2000) or No Secrets in England (UK Government, 2000). These have subsequently been replaced by Part 7 of SSWBA 2014 in Wales and Part 42 of the Care Act 2014 in England. Specifically in Wales, there are new definitions such as an adult at risk and new timescales for the completion of an initial safeguarding enquiry which will identified later in this essay. In contrast to the Care Act 2014, the Welsh Government established an overarching National Independent Safeguarding Board to compliment the work of the six pre-existing regional adults’ and children’s safeguarding boards in Wales. The principal purpose of the regional boards is to prevent abuse, particularly for those individuals within the area who are experiencing or are at risk of abuse or neglect.  Other responsibilities of the boards include raising awareness, reviewing the work of each lead agency, contributing to national policy, undertaking practice reviews, providing education on best practice and collaborating with other boards (Welsh Government, 2017).
As mentioned in the previous paragraph the ward staff at the hospital had asked me questions in relation to the safeguarding enquiry. When I asked where this information had come from, they replied “family”. I felt I was in a difficult situation here because I had to weigh up if it was appropriate and lawful to share this information with the ward staff. As Parker & Bradley (2007) writes a key component of multiagency working is the ability to share information. The Welsh Government has published a guide on information sharing named “Working Together To Safeguard People: Information Sharing to Safeguard Children and Adults” which names 7 key points for the consideration of information sharing and I feel point 6 is important where this situation is concerned which states “ensure that the information you share is necessary for the purpose for which you are sharing it, is shared only with those individuals who need to have it, is accurate and up-to-date, is shared in a timely fashion, and is shared securely” (Welsh Government, 2019). I stated to the ward staff that I couldn’t comment on anything at this time, but they could be assured that there had been no mention of immediate risk to SU2 at this time. I spoke with SU2 about sharing details of the current investigation during my visit. He was happy for some information to be shared but did not want details of the specifics of the alleged crime to be shared with those on the ward. I was able to feed this back to the safeguarding co-ordinator on what details they think should be shared with ward staff. This was also the case for care provider who would be visiting on his return home from hospital. The safeguarding co-ordinator decided to share information that there was an allegation of financial abuse but there was judged to be no immediate risk. I recognise that should there be an immediate risk that could amount to actual harm, I may have had to share those details at the point of my visit. This would have been after careful consideration and discussion with the safeguarding co-ordinator and my line manager.
I documented the evidence I had gathered for the safeguarding duty officer and returned this within the seven working day timescale. It was determined that SU2 was an adult at risk and a safeguarding investigation would need to be implemented. The safeguarding duty officer then explained to me that because this was a criminal matter the police would take the lead with the investigation, but a local authority safeguarding officer would be appointed to co-ordinate the local authority’s input into the safeguarding investigation. A safeguarding co-ordinator was then appointed the following day, we began discussing the case and arranged a strategy meeting with the police for the following day. I feel that myself and the safeguarding team acted swiftly and appropriately in responding to the initial enquiry. I was able to see through the safeguarding record that the safeguarding duty officer had good dialogue and information sharing with the police which enabled a decision to be reached in a timely manner. On reflection the only thing I wished I had done differently is that I may have explored the possibility of requesting an extension to the seven day timescale so that I could have visited SU2 when he was at home instead of hospital. This is because I feel it would have been more appropriate to have this conversation at home and less distressing to him. However, I understand it was necessary to collect the information in a timely manner in order to safeguard SU2. Additionally, the national occupational standards for social workers identifies how I should be able to manage dilemmas which and be able to reflect on them which I feel I have evidenced that ability (Social Care Wales, 2019).
This process needs to be done in accordance with the Data Protection Act 2018 and The General Data Protection Regulation (GDPR). The GDPR is an European Law to which I and my local authority are accountable to which sets out six principles for management of data with the first principle stating “Personal data must be processed lawfully, fairly and transparently” (Information Commissioners Office, 2018). If I did not store this information within the scope of the GDPR and Data Protection Act 2018 myself and my local authority would be open to legal challenge and a financial penalty. At a time when local authorities are already finding spending cuts difficult to manage this can cause great anxiety within our departments. My local authority sets out in its Data Protection Policy that personal information needs to be stored on our specific department’s recording database (xxxx, 2019). I feel I fully complied with safeguarding SU2’s information, as I wrote the information I gathered onto our care management system without delay, within the specific safeguarding form and appropriately destroyed the written information.

Towards the end of the initial investigation D1 returned from her holiday and had begun calling the department to discuss her father’s discharge from hospital. I had been informed by the safeguarding Co-ordinator that the police had taken the decision that they would inform D1 of the investigation against her when they called her in for interview. They had not arranged this yet which caused difficulties in me communicating with D1. It was not within my role to inform D1 of the investigation against her, but the fact she didn’t know was impeding my ability have open and honest communication with her. Thompson (2009) describes how Social Workers often face dilemmas within their role and these can be very complex to navigate. This was a dilemma to me as I was arranging a package of care that no longer included her, as I felt there was a risk she wouldn’t be involved in her father’s care once she discovered the investigation. She had been very involved in her father’s care for the past 12 months and therefore naturally was keen to provide her thoughts on how she could assist. I reminded myself that nothing had been proved against her yet and therefore did not want to treat her in a way that she had been convicted. I feel I was working with her in a non-judgemental way by recognising this. 
However, I still had a duty to ensure her father’s care needs were appropriately met on his return home. I managed to explain to her that I had significantly increased her father’s package of care to where all his daily care needs were met by the formal care package. She did not question this which was a slight relief to me as I did not want to raise her suspicions. I found this situation very challenging and it has made me reflect on the difficulties of protecting individuals at risk of abuse but still working within social work values and our own moral values. Increasingly complex situations inevitably lead to increasingly complex working practices and it’s important that we reflect on these situations so we may be more prepared in a similar situation (Mullen & Shuluck, 2011) 
In reference to significantly increasing the care package of SU1. This would also prove difficult as I work in a local authority where care resources are limited due to the rurality of the area. I am aware this is not an issue that is particular to my local authority. It is experienced by different local authorities in Wales as a result of carer shortages. There was a competing demand. Managing the risk but also working within the Well-being of Future Generations (Wales) Act 2015 in which I have a duty to ensure I am not unnecessarily using local authority resources. I felt I looked into the family resources before significantly increasing the package of care and due to SU1’s health conditions the preventative measures available in my authority were unsuitable at this time.
A strategy meeting was arranged. However, the day before the strategy meeting the police constable assigned to SU2’s case informed us that he would no longer be able to make it. The safeguarding co-ordinator did not feel the strategy meeting could be delayed. It was asked that someone who was familiar with the case could participate instead but there was no one else available. Instead the sergeant of the police constable called in to the meeting and spoke to us over loudspeaker. I found this very difficult as the sergeant admitted she was driving at the time, knew very little about the case and only had a limited time before she had to go. This meant we had to go over some information that we would not have had to if the police constable responsible was there, and we had less time to discuss the way forward. I did not feel the strategy meeting had been given the priority that was required. However, I recognised that other professionals have competing demands in their roles and we needed to determine the next steps as soon as practically possible. Ruch, Turney & Ward (2010) highlights how it is important that we recognise the competing demands of other professional’s roles in order to promote effective collaborative working. SU2 and his family were relying on us to feed back to them as they were reliant on us for information. If we kept them waiting it could harm their trust in us as we had told them that we would feed back to them after the strategy meeting. The outcome of the strategy meeting was “Determination 3: Adult at risk and action to protect needed” (Welsh Government, 2018, P.33). The two other determinations are “Determination 2: Adult not at risk but may have other needs for care and support services” and “Determination 1: Immediate Protection”. Should it be determination 1 the police may need to use their powers of protection or an urgent court application to remove him from the risk. If Determination 2 the case would be closed to safeguarding and the police, he would need to be assessed under part 3 of SSWBA 2014 (Welsh Government, 2018, P.31-33) We agreed that the police would undertake an investigation into fraud and financial abuse, I would meet with SU2, S1 and D2 to provide advice around Lasting Power of Attorney and safely storing cash in the home. It was also felt beneficial that I should be there when the police visit SU2 in order to support him as it may be distressing to him being interviewed by the police. I felt we took a holistic approach in this instance in understanding SU2’s individual circumstances which is an underpinning principle to the new approach directed by SSWBA 2014. I also feel this strengthens the collaborative approach to safeguarding that is also a principle of that act.
Overall, faced with this situation again I would suggest to the safeguarding co-ordinator that we see if there is any flexibility to re-arrange the strategy meeting so that we can have those actively working the case there.
During SU2’s interview I could see that he was he was become overwhelmed as the police officer was asking him for detailed information regarding D1’s dealing with his finances and what the next steps would be; i.e. Police investigation details and criminal court case. I feel we could have prepared for this interaction better. If I were to do this again, I would have visited SU2 on my own first so that I could prepare him of what to expect when the police visit. I thought about situations where I had been unprepared and how I had felt during those times. As SU2’s health difficulties can be impacted by stress I suggested we could arrange a second visit so we are not placing too much stress on SU2 at one time. I feel I advocated well for SU2 in the instance and protected his interests. Advocating on behalf of your service user is a key role of a social work intervention (Cooper et al, 2008). However, I had to ensure that I wasn’t making decisions on behalf of SU2 by thinking I know what’s best for him as I am aware that he is the best placed to make decisions regarding his life which is where I believe is where I used a strengths based approach (Saleebey, 2006)
During our second visit SU2 decided that he no longer wished to proceed with a complaint against his daughter. He had spoken with his bank informing them that D1 was no longer authorised to withdraw money on his behalf and obtain a new debit card which he kept in his safe. He had instructed his son to change the locks and informed his daughter if she wanted to visit she had to remain in the living room. As a professional I respected his decision but personally I felt disappointed initially. However, I thought about SU2’s cultural background and how in his culture, family is very important, and they believe in dealing with issues within the family unit. As social workers we work with many individuals from different cultures and it is important to have an awareness of the cultural differences between ourselves and the service users we work with. If I was not aware of these cultural differences there’s a chance I could be at risk of imposing my own values on SU2. I also had to remind myself that this was SU2’s issue and not my own. Walker & Beckett (2003) describe how practitioners have to be careful not to take ownership of the problems faced by the people they work with as this can impact on the working relationship.
The safeguarding co-ordinator closed the local authorities safeguarding intervention, as a result it was agreed with SU2 that I would have a discussion with him around keeping himself safe in the future. The police also decided they were not going to pursue a criminal investigation against D1. If SU2 did not withdraw his complaint, we may have required further strategy meetings and then a case conference where a Care and Support Protection Plan under Part 4 of SSWBA 2014.  This is set out in Working Together to Safeguard People: Volume 6 – Handling Individual Cases to Protect Adults at Risk (Welsh Government, 2018). Due to the nature of the allegations (financial abuse) the police would take the lead on applying to the criminal court and I may have had to provide evidence to the court through a written statement or to be called as a witness. 
In order to support him to minimise the risk of financial abuse in the future I advised SU2 that he may want to consider speaking to the family solicitor about appointing a lasting power of attorney for Property and Financial affairs. Carers had also raised concerns that SU2 had stored large amounts of cash in cupboards and which resulted in them feeling vulnerable. When I discussed with SU2 he said this had been something he has done all his life. He likes to have available cash in places around the home. This was a dilemma as this leaves the care staff open to allegations should it be thought that any money is missing. There were competing duties of care as the carers have a right to be protected from allegations in their workplace. SU2 agreed to purchase a small safe to keep his money in which enabled the carers to be protected and for him to still have easy access to cash downstairs in his home. Should SU2 have continued to store his money in the cupboards it may have caused conflict between The Human Rights Act 1998, especially in relation to article 8 which is concerned with right to a private life, and the local authority’s duty to their staff. 
In conclusion, this was certainly one of the more challenging cases I have been involved with. However, I believe throughout the process I had many opportunities to reflect on the complexities involved in safeguarding in such cases, especially how different professionals are working in environments with competing demands. The ability to work flexibly with one another is key to a better outcome. In my case I believe that although there were some difficulties in arranging our schedules, that we managed to work together to support SU2 throughout this process. I feel in particular that I managed to advocate for SU2 on occasions where it was appropriate and use my professional knowledge to support him. 
I feel as though this case enabled me to demonstrate my knowledge of the new legislation, codes of practice and local authority policies and procedures. The safeguarding legislation changed dramatically between when I qualified as a social worker to when I was appointed in my first role as a fully qualified social worker. 

Even though SU2 decided not to pursue a complaint I feel that everyone involved worked towards a common goal of assisting him to reduce his own risk of financial abuse. On reflection I believe that SU2 was put at the centre of the enquiry and investigation.
Word Count - 4390
4000 words (+/- 10%: include your actual word count at the end of each section)


Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
The legislation and policies in regards to child safeguarding includes the following: The United Nations Convention on the Rights of the Child 1989, the Children Act 1989 and 2004, the All Wales Child Protection Procedures 2008 and the Social Services and Well-being (Wales) Act (SSWBA) 2014. One of the most significant of these being the Children Act 1989.  The SSWBA 2014 which came into force in April 2016 has provided an additional legal framework for the safeguarding of children; Part 7 of the Act is the section that deals specifically with the safeguarding of children and adults, however, safeguarding is frequently mentioned throughout.
Another function of the SSWBA 2014 is that it reinforces the idea that children’s safeguarding is everyone’s responsibility and does this by placing a duty on local authorities’ partners to report suspicions that a child is at risk. Who is considered a partner is detailed under section 162 of the SSWBA 2014. Under section 9 SSWBA 2014 local authorities are required to promote co-operative working between themselves and their partners in relation to safeguarding which builds on the Children Act 2004 that encouraged partnership working and created accountability for the safeguarding of children. (NSPCC Learning 2018).
The duty of a local authority to investigate where a child is suspected to be at risk of abuse or neglect still lies with previous legislation, most notably under section 47 of the Children Act 1989 despite significant additions to the safeguarding contained within SSWBA 2014.
When a referral is made regarding the safeguarding of a child, as in adults, a dedicated safeguarding officer will need to determine if the child is at immediate risk of ham and if this is the case urgent protections may need to be undertaken. If there is no immediate risk an assessment under section 21 of SSWBA 2014 in which the needs of the child will be assessed. The local authority will also need to decide if an investigation under section 47 of the Children Act 1989 is required. This assessment and/or investigation may find that the child and their family are eligible for a care and support plan under section 54 of SSWBA which will endeavour, amongst other things, to support the child and their family to reduce risks of harm.
If the investigations determine the child to be at risk of significant harm, initially a case conference will be required which will include a mixture of concerned professionals and family members. Decisions on how to proceed will be made at the case conference. Following the case conference child protection procedures may follow and could include care proceedings (including voluntary accommodation), inclusion on the child protection register and referral to the family court which could result in court orders being provided to the local authority. An example of court orders include an interim order, care order, placement order or adoption order (Carr & Goosey, 2019).
Lastly, The SSWBA 2014 instructed the creation of regional children’s safeguarding boards in Wales, whose responsibilities are to co-ordinate and oversee child safeguarding at a regional level, the regions are divided into the areas of the local police force. The regional boards are also responsible for practice reviews. 
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	Reflect on the difference between safeguarding in adult and children’s work
There are many differences between children’s and adults’ safeguarding and these even vary throughout the UK. Differences exist in legislation, procedures, timescales, duties to investigate and what protective measures can be taken to protect those experiencing abuse. I will comment on some of those differences below.
There are several differences in legal aspects of safeguarding of children and adults and in different areas of the UK. In Wales, the Social Services and Well-being (Wales) Act (SSWBA) 2014 is the principle legal framework for adult safeguarding but also incorporates limited amounts of child safeguarding. In England, The Care Act 2014 is the main legislative framework for adult safeguarding but does not incorporate child safeguarding meaning that the Children Act 1989 is still used in both England and Wales (Carr & Goosey, 2019).
Another fundamental difference between adults’ and children’s safeguarding processes are the issues surrounding decision making capacity and consent. Within the scope of The Mental Capacity Act 2005 every person over the age of 16 is presumed to have the mental capacity to make their own decisions until it is proven that they don’t have that decision making capacity. Adults who have capacity also have the right to make a decision that others may deem to be unwise. An example of this in a safeguarding context is where where an adult decides not to raise or continue a complaint even when they have been subject to abuse which I discussed in my safeguarding case.
In terms of legislation children are essentially automatically deemed to lack decision making capacity until they reach that age of 16. They are automatically considered vulnerable as a result of this. Whereas in adults the consent of that person (unless they lack decision making capacity with regards to the abuse) is required to make further enquires or investigate potential abuse. In children’s safeguarding you do not require the consent of the child. Child safeguarding mainly considers the needs of the child and the abilities of the child’s caregivers to meet the child’s needs (O'Loughlin & O'Loughlin, 2005). 

When protecting those at risk, it is possible to gain various protection orders from the court to remove a child if necessary but there were previously no similar options in adult safeguarding, however, following the introduction of SSWBA 2014 Adult Protection and Support Orders have been available (Carr & Goosey, 2019). They do not give powers to remove a person but means an authorised officer can gain access to the adult which gives the adult an opportunity to say if they wished to be removed from the risk. 
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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.
When I began the graduate certificate I identified two specific areas that I wished to develop that I felt also fit in with the identified learning outcomes of Working Collaboratively with service users & carers, Working Collaboratively with Other Professionals, Applying analysis in assessment to inform interventions and Intervention and application of professional judgement in increasingly complex situations. The areas I chose were mental capacity and decision support tool knowledge. I will discuss my progress in these areas below. I used Kolb’s experiential learning to assist me in reflecting on my progress in the areas I identified by following the process of Concrete Experience, Reflective Observation, Abstract Conceptualisation and Active Experimentation (Kolb, 1984)
As identified in section 2 I had already attended training on the Mental Capacity Act 2005. After discussion with my manager in supervision I registered for a place on the Best Interests Assessor Course to which I was accepted. The course was very intense, but it really strengthened my knowledge on the Mental Capacity Act 2005, Deprivation of Liberty Safeguards and the court of protection. The Deprivation of Liberty Safeguards assessments are very detailed and complex assessments where I must apply relevant case law to inform my judgements. 
Reflecting on my knowledge and experience from when I wrote section 2 of this portfolio, I am very surprised by how far my knowledge and experience has grown in this area. Mental capacity is a keen interest of mine and I have taken opportunities to do further reading and discussion with my manager in supervision. Mor Barak et al (2009) states that effective use of supervision in Social Work practice promotes an improved learning experience for the worker. Feedback on the quality of my mental capacity assessments from my line manager has been good and the feedback from my Deprivation of Liberty assessments has been that they are thorough and well balanced. 
One of the difficulties in doing such complex training in such a short period of time means I did not allow myself enough time to practice what I feel are the “basics” of the mental capacity assessment. I recognised this more recently and ensured that I revisited my earlier training resources. If I were to do this again, I would ensure that I had fully progressed with the basic areas before moving onto more complex issues. Social work is a profession where we are having to do more with fewer resources and therefore we often need to push the boundaries of our knowledge (Davies, 2013) 
I also identified in section 2 the need to improve my knowledge on decision support tool (DST) meetings that are used to identify eligibility for continuing healthcare funding. Since completing section 2 I have taken a role in numerous DST meetings including several complex cases. I feel I have benefited from working on increasingly complex cases with the support of my line manager. I feel more confident to work in situations where complex assessments and complex decision making is required. Due to the nature of these meetings it can be a very stressful environment and quite confusing for family members attending due to the professional language that is being used. When required I have asked colleagues from other professions to explain to family members when there is language I feel they may not understand. On a few occasions I have been thanked by family members after a meeting for ensuring they were able to understand the process and the information that was being discussed. I believe it is essential that social workers ensure that the people they work with are able to understand, as much as possible, the information that they are being provided with (Coulshed, & Orme, 2012). It has reminded me that I need to be mindful of any ‘jargon’ I use, and I will endeavour to ensure that I limit the use of jargon. Previously, I may not have been comfortable challenging other professionals on their use of ‘jargon’.
Since beginning the graduate certificate, I feel I have amassed a wealth of experience not only in first hand practice but in terms of training as well. I feel far more confident to enter into complex situations and be professionally assertive as well. I believe this is a combination of the opportunities I have had during the training and practice experience afforded to me in my current team, and that also at the time of completing this I am 3 and a half years qualified with nearly three years practice experience. The reason that I had to extend the submission of this portfolio by 6 months was due to a family bereavement.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13/03/2018

	2
	14/05/2018

	3
	28/06/2018

	4
	17/01/2019


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.

I have known the Learner since he joined the team in February 2017.

One of the areas that the learner identified as a learning need was DST (Decision Support Tool), gaining more knowledge around this process. I can confirm that he has embraced every opportunity to build on his knowledge in this area, including attending training, shadowing colleagues and latterly completing complex assessments. He has evidenced through his practice the ability to challenge other professionals on behalf of the service user and family relating to decisions and outcomes.

Another area identified for personal development was Mental Capacity. The learner mentioned this in his initial developmental review. He has always been willing to learn and develop his expertise, he actively sought opportunities to shadow, observe and attend training. The Mental Capacity Act 2005 is extremely relevant to adult social care and completing mental capacity assessments and best interest’s checklists are an important part of the role. The learner embraced any opportunity made to him to build on his knowledge base and become competent in this role.

The learner has demonstrated competence and resilience in working some very complex cases since joining the team.

As part of the CPEL mentor role I observed the learner engaging with a service user who initially refused any support. However, she changed her mind and was very pleased with the learners, attitude, demeanour, ability to listen, punctuality, relaying of information and presentation. She felt confident that she had been listened to and felt that her wishes had been respected.

I have worked alongside the learner on other occasions where I have been able to acknowledge how much he has developed in his knowledge and expertise since qualifying. 

Although the consolidation programme was delayed, I believe that it has been very positive for the learner and that he has built on his knowledge and skills and become a much-valued member of the team.

The learner has more than evidenced his agreed learning needs and how he has embraced them.
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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: Amanda Barker (Observer)
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 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. 
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	Paul Quarry

	Name of Team/Agency 
	Carmarthenshire Community Resource Team

	Name of Mentor 
	Amanda Barker
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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: PAUL QUARRY Print Name: PAUL QUARRY Date: 10/10/19
(Learner)

Signed: SIAN EVANS Print Name: SIAN EVANS Date: 10/10/19
(Line Manager)

Signed: Amanda Barker Print Name: AMANDA BARKER Date: 10/10/19
(Mentor, if different to above)

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

Student Number: 1712016
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