


Social Care Wales
[image: ]


GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits


LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)


	Learner’s name: Hannah Louise Waites

Learner’s University Registration Number:

1712184




WALES INSTITUTE for WORK-BASED LEARNING
2017-2018

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. 
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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)





Professional learning takes place through analysis, explanation and evidence relating to interventions and assessments so that needs can be identified and professional practice is developed (Cunningham, 2004). Since qualifying I have been lucky enough to have worked within a general adult team, specialising in Old Age Psychiatry. Despite gaining vast experience, I have also acquired further learning needs due to the broad spectrum of knowledge required and the overlap with mental health. I am particularly interested in researching the Mental Health (Wales) Measure 2010, as well being able to differentiate between the Mental Capacity Act 2005 and the Mental Health Act 2007 and how and when to use these laws appropriately.

I have always used supervision as a tool to highlight areas I need to improve upon or feel less confident in as it allows constructive advice and learning needs to be seen from an outside perspective (Knott, 2013). I have found supervision to be supportive and one of the best ways to build clear goals. Together with my team manager, I was able to identify that I needed to undertake more work with capacity assessments and best interests decisions. Despite understanding processes and what was required, I feel confidence plays a major role in why I have identified this as a learning need as well as difficulties with the power imbalance that comes with making these decisions. I would also like to complete further training on mental capacity, best interests and the Deprivation of Liberty Safeguards. My team manager has also agreed that if appropriate, I can shadow more experienced members of the team when they have individuals with capacity issues relating to complex and life changing decisions such as accommodation and future care and support.  

Integration has always been a huge part of being able to practice in the way I feel is best for me. In my first few months of working as a qualified social worker, I soon realised that the best outcomes are achieved for both professional and individual when people work collaboratively. I have always strived to implement collaborative working with the people I have been fortunate enough to support, however, am keen to build upon this so that I am able to effectively apply this to all areas of my practice. 

My qualified practice as well as when I was a student has provided little opportunity to work within children’s Services, the closest being my second year Youth Offending Team placement. Despite knowing I want to continue working with adults, I feel I lack a massive amount of knowledge and confidence in children’s services and the legislation relating to it. Having this understanding would greatly improve my practice and would ensure I was more aware and had the confidence to appropriately deal with wider issues. This would be of further benefit as it would allow me the confidence to take on career development opportunities such as emergency duty cover. This is something I currently would not undertake as it involves supporting both adults and children.

The identification of these learning needs will allow for a critical view of my practice, thoughts and experiences to refine and heighten my skills and continue to develop professionally (Parker and Bradley, 2010). 

Word Count - 533



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:  03/10/2018

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






The objective of the observation is to complete a planned initial assessment to determine eligibility of an individual, referred to as 1, for secondary mental health services following a GP referral. The assessment will aim to identify 1’s current situation, with a focus on her individual strengths and personal outcomes. Working in this way allows for a collaborative approach, removing elements of power imbalance as it acknowledges the individual as the expert on their own life while focusing on resilience, skills and resources rather than deficits (Parker and Bradley, 2010). 

I contacted 1 prior to the assessment to introduce myself and establish rapport. Assessment processes were explained, and I also gained her consent for the observation while gathering further information about the current situation. 1 is a middle-aged white welsh woman, whose first language is English with minimal Welsh speaking ability. 1 is among 114,580 people within the Local Authority, who are unable to speak Welsh. 1 recently moved from a large urban city consisting of over 362,756 people, she now resides within a small rural village with less than half that population (Stats Wales, 2012).  

The assessment was initially arranged to be within the office, however, 1 rang a few hours before it was to go ahead and advised she could not attend due to being unable to find her way there. 1 had also shared information during the phone call that indicated she may have become more unwell since the information was received from the GP, and that she was at risk if she was not seen face to face that day. 

A decision was then made to offer the assessment at her home address due to increasing risk, long standing mental health issues and being aware that 1 was within an environment that was completely unknown to her. I also knew that 1 had no family or support network immediately available to her and contacted her to offer the option of a home visit which she accepted. 

Word Count - 329





	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)




Reflection is central to social work and it has always been a tool that has allowed my practice to be thought about and reviewed so that professional development is achieved and my skill and value base is continually improved (Parker and Bradley, 2010). The use of Schön’s reflection ‘in and on action’ model has allowed me to assess whether the way in which I work with others is in their best interests and is within a way they can effectively engage (Bassot, 2016). Ineffective communication is one of the main barriers to developing relationships between individuals and professionals and can also prevent person centred assessments (De Souza and Johnson, 2008). Communication remains at the heart of social work and allows authenticity, empathy and respect within practice whether it be a one-off encounter or an enduring intervention (Wilson et al. 2011). 

Language is an integral part of communication which cannot be ignored. People are diverse and there is a need for a greater focus on language so that meaningful interactions can be achieved (Wilson et al. 2011). The Welsh Government recognised that language poses opportunity and challenge within practice with the More Than Just Words 2011 framework and implementation of the ‘Active Offer’. This ensured language preference was at the forefront of my practice and I understood that services provided to 1 would be in her first language without her having to ask (Welsh Government, 2017). 

Preventing a person from communicating in a language of their choice places them at significant disadvantage, this was especially relevant to 1 as I was aware her mental health would also impact upon her ability to communicate. Language preference was discussed with 1 prior to the assessment and she advised that although she could understand Welsh, she was not confident speaking it as she felt she would be unable to express herself. This emphasised that people’s abilities in their first language often far outweigh their second language and that without effective communication, an effective service cannot be given as the barriers between people remain (Welsh Government, 2012). Working in this way ensured a person centred approach, 1 was supported to communicate within her preferred language and that this preference was respected (Social Care Wales, 2017).

I ensured that I gave myself time to reflect prior to meeting 1, so that I was clear on what the aim of the intervention was. I had planned to complete an initial assessment, however, 1 had expressed suicidal ideation while on the phone which caused me to revaluate my practice to ensure I was ready to effectively deal with a crisis. Reflection prior to practice allowed a planned approach that was well thought out, to ensure I was able to gather the required information while supporting 1 fully and to the best of my ability (Knott, 2013).

The assessment was carried out at 1’s home address, something that I had not initially anticipated. Wilson et al (2011) describe the main challenge of completing an assessment at home is that situations can be out of your control. Office settings have the environment set up as the professional would like which often leaves an individual feeling disempowered. The recognition of power is integral to social work, and despite being unable to completely remove it from practice it should always be used responsibly and sensitively (Social Care Wales, 2017). When I visited 1, power imbalances were automatically minimised as I was within her home. 1 was able to sit comfortably, in a chair she had chosen with the environment set up the way she felt most comfortable with. Upon reflection, visiting 1 at home was massively positive as it provided an insight into her home life and allowed a true picture of the situation to be seen. 1 advised that should a home visit have not been offered to her, she would have disengaged with the service and would have given up on asking for help. 1 added that prior communication with myself had been a large part of why she had allowed me to visit her at home. 

Crisis Intervention initially informed a large part of 1’s assessment. I understood that she felt out of control due to significant life events that had resulted in thoughts of suicide, having no protective factors and being unable to keep herself safe. A crisis is a pivotal point in a person’s life where things change, often for the worse and very unpredictably due to everyday coping mechanisms breaking down (Thompson, 2009). I knew that what mattered most to 1 was to be listened to, listening allowed me to show 1 I was interested in and had respect for what she had to say and that I was striving to try and understand the nature of her experiences and what had led to the situation she found herself in (Koprowska, 2008). Listening attentively allowed me to understand how sensitive this information was to 1 and how it was impacting upon her. Parker and Bradley (2010) highlight how the use of skilled communication while discussing sensitive information allows the conversation to go at the pace of the individual particularly when mentioning traumatic experiences that can often evoke raw emotions.  

The time I spent with 1 showed me that communication does not always mean that you are engaged in conversation and highlighted how powerful the use of silence is. I found that not immediately responding allowed 1 time with her unvoiced thoughts which provided an insight into what those thoughts meant to her. I was able to observe a change in body language, facial expressions and noises which gave more meaning to the importance of non-verbal communication and observational skills. I feel silence conveyed to 1 that she had my full attention and that I had respected and understood what she had said (Wilson et al, 2011). This also reaffirmed that all forms of communication should be valued. 

Silence allowed 1 to process information that she had been unable and unwilling to do up until that point. I found that reflecting information back to 1 worked well, as it allowed her to hear her own words externally. I feel this relates back to being able to reflect in action as problems and information were reframed, which allowed for the situation to be reshaped (Schön, 2016). 1 initially found this difficult and became emotional as she had internalised those thoughts and feelings for a long time. This brought about a change in 1’s thinking and she began focusing on the positives in her life, rather than the areas she had previously deemed to be problematic showing that we were moving away from disempowering narrative, to a more empowering one (Thompson, 2009). 

The use of the strength-based perspective allowed 1 to acknowledge that she already had the resources she required to begin to rectify her situation and that with the correct support, believe that her life could change for the better (Parker and Bradley, 2010). 1 began to see for herself that her deficits were secondary to her strengths and only when she began to focus on this and the wider positives of her life did she begin to make therapeutic progress. I ensured I did not dismiss 1’s problems and the pain she had suffered but found that working in this way provided a cathartic experience for 1 while ensuring an anti-oppressive focus was maintained and 1 remained at the centre of the intervention (Teater, 2010). 

Working in this way facilitated 1 to identify her own needs and empowered her to begin to explore ways in which she could make positive changes so that she could begin to heal. This resulted in 1 feeling able to keep herself safe as the intervention minimised the risk of 1 causing harm to herself (Social Care Wales, 2017). I acknowledged that 1 was the expert of her own situation and through collaboration we were able to decide upon positive and very personal outcomes that she felt would allow her to move forward (Parker and Bradley, 2011). This also upheld the principles of the Social Services and Wellbeing (Wales) Act 2014 which focuses on collaboration, people’s voices being heard, giving people back control and more importantly keeping the person at the centre of what is trying to be achieved (Social Care Wales, 2017). Effective communication with 1 allowed for self-empowerment which resulted in her being able to realise her potential, develop an appreciation for herself and what she had overcome and feelings of being more in control of her own life and her surrounding environment (Sugarman, 2002).  

Word Count - 1425


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, social worker reacted positively to a phone call and came straight out.

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

	Yes and I was happy to give my consent.

	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?

	As well as could be. The assessment was very well handled.

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

	1000%. I think one of the best assessments I’ve ever had.

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

	Yes, I was fully able to understand everything.




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

	Way over my expectations actually. I never have any expectations and I got so much more from this meeting than I ever anticipated I would. It was a huge turning point for me and a wall was broken down.

	Are there any other comments or suggestions that you would like to make?
	She completely understood what I was saying. I never felt patronised, never felt talked down to. I didn’t feel I was wasting anyone’s time. I really feel like my life was saved that day and that I reached a turning point. I want to thank the social worker for this. I couldn’t have asked for more.



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)



An 85 year old gentleman, referred to as 2, became known to adult social services after safeguarding concerns were raised following an admission to hospital. 2 was admitted due to a urinary tract infection, he was severely dehydrated, had lost a lot of weight and had an ulcerated heel. 2 was on medication for depression, he also had care needs and required support with personal care, nutrition and continence routines. While on the ward, 2 had disclosed to staff that he was scared of his son, adding that he was afraid to return home to the house he shared with him. This information resulted in nursing staff making an adult safeguarding referral to the Local Authority as they identified 2 as an adult at risk. The Social Services and Wellbeing (Wales) Act 2014 details that an adult at risk is someone who is experiencing or is at risk of abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs) and as a result of those needs is unable to protect themselves. Nursing staff were duty bound to report this under s.128 of the act as relevant partners have to inform the Local Authority of any suspicions that a person is at risk. As there was now reasonable cause to suspect that 2 was an adult at risk, the local authority was required to make necessary enquiries to determine what action should be taken (Wales Council for Voluntary Actions, 2018). 

I initially became involved with 2 while on duty, the referral was screened and accepted by the local authority’s Adult Safeguarding Team. Information was then passed to my team along with a request that enquiries were to be made. I decided that 2 needed to be spoken to immediately, while he was in a safe place and away from his son. I was also aware that 2 was medically fit for discharge, which added further pressure to the situation. After a discussion with my manager and the Adult Safeguarding Team, it was agreed I would visit 2 at the hospital that evening. I planned to ensure 2 had no issues relating to capacity as I was aware the infection had caused some confusion. I also wanted to gather 2’s wishes and feelings relating to his situation before deciding what action needed to be taken to protect 2 and prevent further harm. Failing to appropriately protect 2 would breach Article 3 of the Human Rights Act 1998 which protects individuals from being subjected to torture, inhumane or degrading treatment or punishment. This is an absolute right and you are seen to be in breach of this by causing the above, as well as failing to protect from it (SCIE, 2013).

Risk is one of the main reasons why we intervene into the lives of others. The assessment and management of this risk is central to social work and an appropriate response is key if risk is to be minimised and people are to be kept safe (Kemshall, 2013). To determine the level of risk associated with 2’s situation, I asked him to describe what his home life was like. I was open and honest about why I was there, asked open ended questions and used simple language so that 2 was able to tell me his story in his own words (Social Care Wales, 2017). Narrative is a fundamental structure so that people are able to make sense of the experiences they encounter throughout their lives. Thoughts and feelings are not linear and they are connected together to form a complete structure of meaning (Thompson, 2009). Upon meeting 2 and explaining my reason for visiting, it became clear that he was tired and some level of confusion remained. 2 had also been unable to find the correct pair of glasses and was having difficulty with his hearing aid. I used Schon’s reflection in action model to determine it was inappropriate to continue discussing the safeguarding concerns at that time and knew that I would need to get to know 2 before I would be able to effectively communicate with him. I was also aware that trying to facilitate communication while 2 was not functioning at his best would be detrimental as doing so can sometimes lead to guiding a person inadvertently which runs the risk of information gathered reflecting the facilitators views and not the person themselves (Williams, 2013).

I gathered key information during this visit which painted a picture of the events leading up to the current situation. 2 had grown up in a large town in West England, he had many jobs and skills and preferred living in Wales. 2 had lost his wife a few years earlier, he had not come to terms with this and was lonely. I also saw how much 2 loved his 4 children and how sad he was that he did not often get to see them all together. I witnessed how guilty and conflicted 2 felt about his son, he recognised that he needed the support his son provided to him yet maintained he did not feel he could live with him any longer. Reflecting on this experience was empowering, I had ensured a person centred approach and was able to show 2 that I had genuine positive regard for what he had shared with me and that I understood the information and respected how it was contributing to how he was feeling (Wilson et al). I do not feel that I would have been able to secure engagement and trust without this. Systems theory heavily informed this part of my practice, I have reflected upon how effective it’s use was and feel that it provided a solid framework that supported my role and the safeguarding process. Systems theory allowed a focus on multiple systems and how these were currently interacting and contributing to 2’s wellbeing. The use of this theory allowed me to understand the complexity of 2’s issues within his own environment and the impact these were having so that I could respond appropriately (Healy, 2014).

After a discussion with nursing staff I raised my concerns about the plans to discharge 2 the following morning. It was agreed that if required, 2 would be able to remain on the ward for a further day and night. I sat with 2 and asked if he would be willing to stay so that I could come back and speak with him the following morning when he was feeling better. 2 agreed to this and stated that he felt safe and quite settled on the ward adding that he wouldn’t mind staying longer. It was also agreed that 2’s son would be informed early the following morning that 2 would not be discharged, he would initially be told the reason for this was due to requiring a further day of antibiotics. The use of communication skills between the nurses and myself proved to be fundamental, we were able to work in partnership by respecting one another’s expertise and roles to ensure this outcome was achieved (Social Care Wales, 2017). Discussion with both nursing staff and 2 ensured that clear goals were agreed upon and through a collaborative and creative approach, a plan to achieve them was decided with all involved (Thompson, 2009). Professional autonomy was also key as I had to interpret and apply policy so that I was able to make a clear and justified decision (Parrott, 2014). 

The following morning I revisited 2 on the ward, he had showered, had breakfast and had found his preferred pair of glasses. A nurse had also been able to correctly fit his hearing aid which made a significant impact on his presentation and communication. 2 remembered that I had visited the previous night and there was now no evidence of any further confusion. Reflection on action allowed for the recognition of how impactful mental capacity can be upon a person’s choice and control. Working in this way ensured I did everything possible so that 2 retained his independence and that I promoted a strength based model within practice (Symington, 2007). The principles of the Mental Capacity Act 2005 were also upheld by working in this way as despite 2 initially presenting as confused, I recognised tiredness and infection were contributing factors as well as communication being more difficult due to 2 not having his glasses and hearing aid. This ensured capacity was always presumed and that 2 could make decisions at a later, more appropriate time and that all practicable steps were taken to ensure he would be able to make his own decisions (Department for Constitutional Affairs, 2007).

2 was able to articulate that his son did not treat him with respect, he was preventing him from making his own decisions and had taken away all choice and control in his life. 2’s son shouted at him, made derogatory comments and told him he was useless and got in the way. 2 advised that his son was a lot larger than him and would use this to his advantage to intimidate him. 2 maintained that his son had never caused him physical harm, but that on a few occasions things had got so heated that he worried his son might be capable of harming him. I gained 2’s consent to share this information with my manager and the safeguarding team so that we could determine the next step. Gaining consent also ensured I promoted social work values, specifically empowerment, active participation, partnership and practicing in an anti-oppressive manner (Parrott, 2014). I decided that a phone call was required so that a strategy discussion with my manager and the adult safeguarding team could take place immediately. This also prevented any time being wasted so that the safeguarding process was not delayed and shows that I was able to follow agreed processes to share information within a timely manner (Social Care Wales, 2017). Following this discussion, a joint decision was made to offer 2 an emergency interim placement at a local residential home. 

When I returned, 2 had decided that he needed to return home as he wished for things to be better and hoped he would be able to sort the situation with his son out by speaking to him about it. I found this decision very difficult and was not prepared for it. I discussed the alternative option of temporary residential care and 2 advised that he understood returning home might not work out and maintained he had to try and see for himself and did not want to delay it.  Article 8 of The Human Rights Act 1998 was particularly relevant to this situation, it details the right for respect for private and family life and makes clear that any interference into a person’s life must be lawful, necessary and proportionate to risks and the reason for intervening (SCIE, 2013). 2 decided he would be happy to receive support and it was agreed we would discuss a care package with 2 and his son when he returned home. 2 stated that he knew he wasn’t as able as he used to be and felt that having someone else support him would take the pressure off his son and benefit their relationship. This ensured a focus on least restrictive practice and a person centred approach while promoting the principles of the Social Services and Wellbeing (Wales) Act. 2 was provided with choice and control so that he could contribute to his own wellbeing. His knowledge and expertise were also recognised which enabled his voice to be heard (Social Care Wales, 2016).

I have learnt invaluably from this as I was given the opportunity to see first-hand why people choose to return to abusive environments. It has become apparent through thorough reflection that 2 felt an enormous sense of guilt for disclosing what had been happening at home, it was also clear to see that 2 loved his son and despite everything wanted to remain loyal to him (Pritchard, 2010). I understood that this was an unwise decision and that this had to be respected as not doing so would only have reinforced the oppression 2 was already suffering further. Respecting the choice and behaviour of others is essential if their individual autonomy is to be protected (Hall, 2012). Risk taking features heavily in everyone’s life, this still applied to 2 and I needed to ensure I balanced meeting his needs and protecting him from further harm against his rights and autonomy. At that moment I was aware that I was only able to minimise and manage the risk to 2 but could not do anything to remove it completely (Kemshall, 2013). 

Prior to discharge, I discussed safety plans with 2. He decided that the easiest way to notify someone that help was required in the interim would be through the use of his pendant alarm. 2 understood how this technology worked and always wore it around his neck. This adhered to the standards contained within the Code of Professional Practice as it maximised his decision making, gave him back elements of control over his life as well as allowing for a collaborative approach so that 2 could keep himself safe (Social Care Wales, 2017). I ensured I prioritised 2 by rearranging all of my other commitments and planned to visit as early as possible the next day. I had been advised by management and adult safeguarding to not make 2’s son aware of the concerns and subsequent investigation and realised I still needed to contact him. I decided to introduce my and discuss 2’s needs for care and support while also offering a carers assessment as a way to support engagement within the community. 2’s son agreed to this and stated that he had been finding his role difficult, especially when having to deal with his father’s incontinence adding that he also had his own physical health concerns. I shared my concerns about 2’s poor diet, weight loss and recurring infections and a visit was confirmed for the following morning.

Reflection following my discussion with 2’s son enabled me to see the complexities involved and I began to recognise that carer stress might be playing a role in the current situation. I already knew that 2 was heavily dependent on his son however understood that this could not be looked at in isolation as other circumstances could be contributing to the situation as well as past events for both 2 and his son which could not be ignored. I could also see that 2 would always be at a disadvantage as he was more vulnerable not only due to his age and frailty but also recognising that he was lonely and would welcome the support from his son which could easily be taken advantage of (Pritchard, 2010). This is also supported by Thompson (2009) who highlights that earlier conflicts can continue to impact upon daily life and that family difficulties can often result in the more vulnerable family member being blamed for the situation. When 2 returned home it soon became apparent that his son had been deceptive, he was unwilling to engage with services and became extremely obstructive. The planned home visit was cancelled; further visits were then arranged however they too were cancelled. I had no way to speak with 2 and his son began to refuse to let me speak with him on the phone and maintained that his father wished to be left alone. 

I spoke with my manager about how I felt I had let 2 down and now felt accountable for the situation 2 was in and found this very difficult to deal with. Reflecting on what was happening around me proved to be paramount as I had feelings of being out of my depth and powerless. Using Schon’s reflection in and on action model, I listened to how I was feeling so that I was able to recognise I was unsure about how to proceed and seek the correct support and advice so that I could support 2 to the best of my ability (Social Care Wales, 2017). My manager ensured I felt listened to and I understood that if I did not feel in control, I would not be able to remain in control of the situation and would fail to overcome the challenges ahead (Social Care Wales, 2016). A collaborative approach with my manager allowed me to begin to problem solve and think creatively and clearly so that I could move forward and support 2 to the best of my ability. I also recognised the demand for support in these circumstances, the wider impact of the lack of resources and how rurality was causing further difficulty which meant I could not have offered any more than I already had to 2 (Parton, 2010). 

A further strategy discussion brought up the option of an Adult Protection and Support Order, however I was already aware these could only be used in exceptional circumstances where other attempts to speak to the adult at risk have failed. S. 127 of the Social Services and Wellbeing (Wales) Act 2014 allows an application to be made to the magistrates court for an Adult Protection and Support Order. This enables an authorised professional to enter a property so that the adult at risk can be spoken to on their own to determine whether they are able to make decisions freely, assess the risk and decide upon what further action needs to be taken (Law Wales, 2016). Crisis was inevitable and a multidisciplinary decision was made to wait until there was a window of opportunity to intervene. District Nurses then made me aware of an upcoming visit to 2’s home address as they needed to dress his ulcerated foot; they added that 2’s son had mentioned he felt unable to continue in his caring role for much longer and could not cope with the incontinence issues. I was confident this visit would go ahead and would be a way I could visit to assess 2’s home situation. I was aware district nurses had been allowed to visit previously as their interventions were seen as helpful rather than a hindrance. From this I have recognised the challenges for social work in that health intervention can often be more readily accepted by family members and that social work relationships are often involuntary and are seen as an interference (Smith et al, 2012). 

I ensured I reflected thoroughly prior to practice so that I had clear goals and knew exactly what I wanted to achieve. I spoke with the care coordinators to determine if a package of care could be provided to support both 2 and his son and try and prevent the situation breaking down further. I arranged to meet with the District Nurse prior to the visit to safety plan and discuss issues we felt may arise. This included having an agreement with my manager that I would contact her once I arrived at the property to let her know we were safe and if anything further was required. Social workers provide services within varied settings and often operate within the unknown and provide services in often unpredictable and unsafe environments (National Association of Social Workers, 2013). Recognising this allowed me to safeguard myself and I ensured I adhered to the local authority’s policies and procedures relating to checking in regularly and visiting in pairs and also ensured I did not place myself or others at unnecessary risk (Social Care Wales, 2017).  

I was made aware by the District Nurse that a lady she had been nursing while in a residential home locally had gone into hospital the previous evening and that there was currently an available bed. I knew that this was very close to 2’s home and would be an option to explore with him if required. To ensure I had a plan to safeguard 2 immediately if I encountered a crisis, I contacted the proprietor of the private residential home and secured the bed, a provisional assessment for suitability was also arranged for later that day. This brought home how paramount context relating to living within rural wales is to social work and how this can both positively and negatively impact upon an individual. In this case the dynamics of the small community and the interactions between its residents and professionals meant information was passed which allowed services and resources to be identified promptly. This highlighted the impact demographics can have as this would not have happened within a more urbanised area as information would not have travelled in this manner making it less accessible. I also recognise how easily confidentiality can be lost within close knit communities as everyone knows one another (Pugh, 2011).

Upon arriving at the property I was surprised to be invited in without hesitation or opposition, it very quickly became clear that neither 2 or his son had been coping and that they were in crisis. Intervening during crisis provided me with the opportunity to make a significant change, the rigid boundaries 2’s son had put in place had broken down and he had become far more open to intervention (Ginnis, 2015). 2’s physical and emotional wellbeing had deteriorated rapidly; his son was extremely frustrated and demanded I get 2 out of the house as soon as possible which resulted in 2 becoming very distressed. 2 advised that he could not cope at home any more, he had not rectified the issues between himself and his son and felt hopeless and lonely. 

I asked 2 what mattered most to him, this was central to the assessment process within the Local Authority and is enshrined within current legislation as it allows individuals to shape their own outcomes and remain in control (Local authority, 2018). 2 explained that he wanted to be somewhere he knew he would be safe, he wanted to remain nearby and was clear he did not wish to stay in the house any longer. I explained that 2 had the option of a placement very close to his home and that this could be trialled short-term and reviewed at any time. This resulted in 2 making an informed decision to move into residential care, his rational being that he had been provided the opportunity to try to remain at home and this along with his voice, had been promoted and respected (Older People’s Commissioner for Wales, 2012). 2 wished more than anything to have a relationship with his son and I understood that removing the caring role was the only way to work towards this becoming a reality.

Critical reflection using the principles from Schon’s reflection in and on action model has allowed me to learn significantly from this experience; it is a necessity to being able to practice effectively as it allows actions, experiences and thoughts to be questioned so that knowledge and skills are enhanced and lessons to be learnt. Reflection has been a catalyst for change, impacting upon the way I think, feel and behave so that I am able to better meet the needs of individuals in future practice (Constable, 2013). Social work involves varying levels of risk as well as challenges that are complex and uncertain and without clear answers. I found that the most important element of practice relating to this was my ability to continually reflect so that my response enabled a focus on 2 and the wider issues surrounding him so that he always remained at the centre. A quick fix would have been at the expense of social work values and ethical practice and I would have failed to achieve a person centred outcome. I was able to emphasise and promote 2’s rights and ensure that he was seen as an individual and consideration was given to how heavily his personal and social circumstances were impacting upon him making rational and wise choices. I understand that this could easily have been seen as an inability to make decisions for himself and a lack of capacity. Humans are complex and failing to recognise that they are unique does not allow any depth to an intervention as problems are only explored superficially (Wilson et al, 2011). 
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Section  5

Safeguarding

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

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

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



Child protection legislation shares key principles that underpins all practice in the UK with children and young people, the most important being that the welfare of the child is paramount. The children protection process involves compulsory intervention into family life when a judgement is made that a child is suffering or is at risk of suffering significant harm (Lindon, 2012).

The All Wales Child Protection Procedures (AWCPP) are a framework for safeguarding children and relate to referrals, actions, decisions and plans that are essential for promoting the welfare of children and keeping them safe. They detail the fundamental principle that protecting children from harm is the responsibility of all individuals, as well as professionals and that there is a duty to report any concerns (Children in Wales, 2008). The AWCPP inform practice relating to child protection across Wales through local and regional safeguarding children boards that are managed by the All Wales Child Protection Review Group (Welsh Government, 2017).

Under s.47 of the Children Act 1989, if a child appears to be or is at risk of suffering significant harm, there is a duty upon the local authority to investigate. When a child is at risk of immediate harm, court action can be taken to remove them to a place of safety through the use of an emergency protection order. Remaining within the family would always be the preferred option, however, as mentioned by Lindon (2012), the welfare of a child overrides family privacy. Abusers can also be removed from the family home using an exclusion order (NSPCC, 2018). Assessment of a child’s needs can be completed without parental or carer consent and it is clear that despite parents having responsibilities for their children, this is not an absolute right as children are not the possessions of their parents (Lindon, 2012). 

Police also have powers relating to child protection under s.46 of the Children Act 1989. Police do not require a court order for these powers to be exercised if an officer believes there to be reasonable cause that the child would otherwise be likely to suffer significant harm, they are able to remove that child to a place of safety for 72 hours (Child Law Advice, 2018). 
When a child is not at immediate risk, an initial assessment is carried out to determine the child’s needs, this will often include the wider needs of the family. This is detailed within s.21 of the Social Services and Wellbeing (Wales) Act 2014 which again places a statutory duty upon local authorities to assess a child’s needs if they appear to need additional support to that provided by their family (NSPCC 2018).  

The United Nations Convention on the Rights of the Child details a complete statement within 54 articles of human rights that every child is entitled to and cover all aspects of a child’s life. These include the right to be safe from violence, the right to be protected from sexual exploitation and abuse, the right to have an adequate standard of living and the right to special care and being looked after properly when family are unable to do so. It specifies how partnership is required to ensure all children enjoy these rights, no matter what. This was internationally adopted by the UN in 1989 and was ratified by the UK in 1991 (Unicef, 2018). 

Word count - 555



































	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)





There have been significant changes in relation to safeguarding and it has evolved to ensure people of all ages are protected from harm. The introduction of the Social Services and Well-being (Wales) Act 2014 affected priorities, knowledge and practice relating to safeguarding significantly (Farr et al, 2016). Separate policies and procedures ensure a clear picture of how to effectively safeguard adults and children and there continues to be significant distinctions between the two such as differing definitions and terms, different challenges, procedures and case handling being different and separate legislation (Ann Craft Trust, 2019).

The duty to investigate suspected significant harm that has occurred or is likely to occur to a child is detailed within s.47 of the Children Act 1989. This duty will override consent as the welfare of the child is deemed paramount and often conflicts with The Human Rights Act 1998 and the right to a private and family life. Adult safeguarding is contained within Part 7 of the Social Services and Wellbeing (Wales) Act 2014 which outlines that Local Authorities have a duty to make enquires and investigate if there is reasonable cause to suspect abuse or neglect has occurred or if an adult is suspected to be at risk thereof (Clements, 2014). 

An adult at risk with capacity to make an informed decision about their own safety can chose to not have any action taken relating to the abuse they have suffered. This is detailed within The Mental Capacity Act 2005 which ensures that an adult remains in control of their decisions and has the right to make those decisions, even if they are seen to be unwise (Mid and West Wales Safeguarding Adults Board, 2018). This shows a distinct difference between adult and children’s safeguarding legislation as adult’s have the right to self-determination (Ann Craft Trust, 2019). 

The law relating to adult safeguarding only allows intervention in specific circumstances. This is often when capacity issues are identified or where concerns also include children. If a capacity assessment identifies an adult is unable to make decisions relating to their situation and cannot protect themselves, decisions can then be made in their best interests to protect them from harm (Ann Craft Trust, 2019). This again shows a distinction between the safeguarding of adults and children as children protection legislation allows the local authority to take a child into care if they are at risk of significant harm so that safety is ensured. This can be done voluntarily or with the use of a care order which gives the Local Authority parental responsibility (NSPCC, 2018). 
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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



The last year has given me significant opportunities to grow as a professional, I have worked within 3 roles across 2 local authorities which has forced me to adapt as the teams differed quite substantially. I have managed a complex case load that has required me to push myself to be able to achieve the best possible outcome for every individual I have worked with. I have continued to identify areas of work I need to improve upon and have undertaken relevant training courses that support the learning needs I previously identified so that my knowledge and skill base is continually improved and I remain fit to practice (Social Care Wales, 2017). This includes training on mental health, mental capacity and best interests, outcomes focused and collaborative working, substance misuse, child protection and safeguarding.

Varied and complex caseloads have provided ample opportunities to work with capacity issues. This has allowed me to feel confident in my assessment skills and decision making and develop my own style of working. Increased confidence has led to being able to support students and colleagues with capacity and best interests decisions which has enhanced my belief in myself while contributing to the learning needs of others which is in line with the standards set out within the Code of Professional Practice (Social Care Wales, 2017). Deprivation of Liberty Safeguards were in place for some individuals on my case load and I have worked with other professionals to ensure that less restrictive plans were developed so that where appropriate, positive risks were identified and people were given back choice and control.

I continue to recognise the inevitable power imbalance between individuals and professionals and have found that this ensures I always work in partnership with a person and focus on what matters to them and their wishes and feelings, even if they are unable to make decisions for themselves. The relationship between power and professional knowledge is inevitable and I know that when used constructively and genuinely, it can be of positive benefit as it has allowed me to support individuals to progress and gain greater control over their own lives. Understanding this is paramount to practice and ensures social work values are always upheld (Thompson, 2009). 

Hospital discharge has provided me with the perfect environment for multidisciplinary working and opportunities to build professional relationships. Collaborative working was difficult to achieve and I have come across many challenges within practice due to working alongside varied professionals with differing values, views and ideas. I naturally acquired a way to professionally challenge which led to the promotion of collaborative working as it opened a channel of discussion to work towards achieving the best possible outcome. I found that other professionals stopped viewing themselves as the expert and became more sensitive to the views of others and were more willing and open so that barriers could be broken down (Marks, 2010). Wilson et al (2011) also highlight the levels of complexity involved with collaborative working, stating that effective practice will only be achieved when working in full partnership. 

Working within a Community Mental Health Team emphasised how valuable integration is as health and social care professionals worked alongside each other with common goals. This environment allowed me to develop understanding of the roles of others, new skills and new perspectives as well as gaining a lot of knowledge relating to mental health legislation such as the Mental Health (Wales) Measure 2010, diagnosis and the uses of therapy and medication for treatment. I have identified that I would like to complete my Approved Mental Health Practitioner training in the future so that I am able to challenge myself, enhance my skills and further my learning. 

Despite only just settling within a new team, towards the end of the year I was informed that I would be moving teams and due to being peripatetic, had no control over this decision. This caused me to reflect on how individuals must feel when their situations are changed and decisions are made for them and not with them and how I could now relate to this. I have had to learn new processes and navigate new IT systems as well as develop an understanding of the area I now work within and the available resources and services. This has meant I have been unable to gain experience within children’s services and feel this is still an important area I need to develop if I am to become a practitioner that is experienced and truly holistic. 

Effective social work leaves a mark on a person’s life that changes it for the better. The most accurate way to judge how effective my practice has become has been the response I have had from the people I have worked with. I have often felt overwhelmed and underconfident by the challenges I have faced, however, reflection has given me the opportunity to see that I can achieve what matters most to a person. Genuine and often unexpected feedback from others, such as the feedback received from my observation, has been the most powerful tool to ensure I am able to reflect upon and realise what I have achieved. This evidences that you cannot empower others if you do not feel empowered yourself (McCray, 2013).
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	Consolidation workshop 
	Date Attended  

	1
	20/03/2018

	2
	05/06/2018
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	Mentor’s comments – Local Authority A


	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 was line manager and mentor for the learner which encompassed the first few months of the CPEL Consolidation of Social Work Practice, prior to her transfer to another local authority.

The learner was employed as the Psychiatry of Old Age Social Worker in an adult services team which had experienced numerous changes. During this time, the learner demonstrated willingness and ability to adapt, flexibility and worked in collaboration with service users, their carers and families, professionals and other agencies to ensure that the needs of those she worked with were met.

The learner joined the team as a newly qualified social worker and she has grown in confidence and ability as her knowledge and skills base have developed in practice. The learner has carried a varied and at times, complex case load to include hospital discharges, continuing healthcare funding, safeguarding, mental capacity and cases which have also encompassed the interface between the mental capacity act and the mental health act. Some of these cases had proved to challenge more experienced workers, this never fazed the learner.

In practice, the learner has shown drive, motivation, tenacity and an ability to challenge stigma, stereotyping, and restrictive and / or oppressive/discriminatory practice where appropriate. The learner is able to work alone and with others. Her work is always thorough and completed to a high standard. Her assessments have been based on evidence and research to back up her arguments for defensible decision-making and she made good use of supervision to discuss cases, practice and areas that could be developed.

The learner has consistently shown an ability to work with individuals in a strengths-based, person-centred way to ensure that the person has been kept at the heart of the assessment and the best possible outcomes for them reached. 

To acknowledge this, the learner’s good practice was recognised within the team and she was nominated for an award at BASW Social Work Awards in which she was a finalist. 


	Mentor’s comments – Local Authority B


	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.




The learner came to the Community Mental Health Team with a real enthusiasm to learn and develop her practice. She has developed professional relationships with her colleagues in the CMHT, with the service users, carers and outside agencies. The learner wanted to learn and develop so she looked for consultation in supervision, consultation from other colleagues both internally and externally. The learner uses supervision effectively; she continually evaluates and reflects on her practice. As part of the learner’s role as a Care Coordinator she manages and prioritises her work and completes all paperwork and distributes to relevant support network as in compliance with the agency policies and procedures. The learner’s case recordings are of a very good standard and, most importantly, are up to date.
The learner has taken responsibility for her own professional development; whenever she feels her knowledge is inadequate, she seeks information from her colleagues or reads around the subject. The learner has attended various courses in order to gain knowledge of Mental Illness and the relevant legislations. Since joining the team I believe that the learner has developed her professional identity, taking on new responsibilities and challenges, she is an honest and realistic practitioner with high regard to Social Work values. I believe that Professional development is an on-going process, which I am sure the learner will continue to build on throughout her professional career. The learner has maintained clear records of all her intervention as well as the necessary documentation as required under the CPA process. The learner has not been afraid to express her views in regard to her clients even when there has been a difference of opinions from experienced practitioner whether they have come from a social care back ground or the health. The learner is a keen and committed Social Worker who faces the challenge of working in a CMHT with determination and sensitivity. 
I have been impressed with the learner’s commitment to develop her skills and knowledge, she works conscientiously and demonstrates her professional competence during her assessments, which are thorough and enabled the learner to formulate and indeed carry out realistic plans in partnership with service users and other professionals. The learner practices within professional boundaries, using Social Work values to guide her judgement and aid her in her work with service users and others. The learner has professionally developed her understanding of safeguarding, both for children as well as adults. The learner has developed upon already existing skills acquired before commencing CPEL, illustrating that she is able to communicate her understanding of information collected verbally, non-verbally and in documentation 
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Hannah Louise Waites

2. Learner’s University Number: 1712184

Address for Correspondence: 

50 Trevallen Avenue, 
Cimla,
Neath,
SA113UR

Telephone: 07834553529

E-mail: louisewaites@gmail.com

Date of Professional Qualification: 19/07/2016

Date of registration with Social Care Wales: 21/07/2016



3. Name of Learner’s Agency: Neath Port Talbot County Borough Council

Agency Contact details: 01639 686607

Name: Neelo Farr

Address: Gelligron Community Mental Health Team, Gelligron, Pontardawe, SA84PT

Telephone Number: 01639 686607

E-mail address: n.farr@npt.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details: 

Name: Neelo Farr

Address: 

Gelligron Community Mental Health Team, 
Gelligron, 
Pontardawe, 
SA8 4PT

Telephone Number: 01639 686607

E-mail address: n.farr@npt.gov.uk


	6. Observer details 

Name: Tracie Evans

Work Address: Gelligron Community Mental Health Team, 
Gelligron,
Pontardawe,
SA8 4PT

Professional Qualification and date of qualification: 
Diploma in Social Work – 15/07/2003

Email and telephone number: 01639 686607








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

[bookmark: _GoBack]Signed:  Louise Waites (Learner)

Date: 12/02/2019




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

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


Signed: Tracie Evans (Observer)

Date 12/02/2019 



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

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

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:

NAME OF LINE MANAGER: MARIE JONES / NEELO FARR
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 12/02/2019



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Hannah Louise Waites 

	
Name of Team/Agency 
	Ceredigion County Borough Council/Neath Port Talbot County Borough Council

	
Name of Mentor 
	Marie Jones/Neelo Farr

	
Name of Line Manager 
	Marie Jones/Neelo Farr



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: Louise Waites Date: 12/02/2019
(Learner)

Signed:……………………….. Print Name: Marie Jones   Date: 12/02/2019
(Line Manager/Mentor)

Signed:……………………….. Print Name: Neelo Farr   Date: 12/02/2019
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date: 12/02/2019
(Mentor, if different to above)


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