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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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  

Contents 

	Portfolio Section
	Topic

	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	




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)





As a qualified Social Worker, I have been employed to work in a Community Mental Health Team since October 2016, providing statutory services to some of the most vulnerable people in society.  During this time I have been able to reflect on my practice, both critically and analytically, which has allowed me to continue developing and improving my professional skills, an essential attribute in social work.  
Supervision with my line manager has supported me to do this effectively, as “it facilitates reflection-on-action” (Thompson, 2005: 149), allowing me to identify issues, and potential solutions to them, in a constructive setting, thereby increasing my confidence to go on and reflect in practice, which encompasses the two concepts of Schon’s ‘theory of reflection’ (1983, 1987, 1991).
However it is David Kolb’s (1984) model of reflection which I have found to be most helpful in developing my role as a Social Worker, as it allows me to learn through practical application.  From that I have been able to identify a number of learning needs, which I will go on to discuss in more detail below. 
“Reflective practitioners are considered more confident and prepared to take risks” (Banks. S (Ethics and Values in Social Work).  Unfortunately confidence and assertiveness has been something I have struggled with since the beginning of my social work training.  Being faced with the responsibility as a practitioner to make a decision which will inevitably have an impact on the individual is something I find to be particularly challenging, especially when trying to balance rights with welfare, and the ethical dilemmas that arise, as a result. 
Working in a multi-disciplinary team which is predominantly health led, can also provide a new set of challenges.  I have found it difficult to remain true to my social work values and not be influenced by the medical model, which at times, seems to dominate the service I work in.  Whilst a multi-disciplinary team is meant to offer a more collaborative and effective approach to working, it can at times, achieve the exact opposite and conflict amongst professionals and other agencies is frequent.  Diplomacy amongst professionals is a skill I am developing on a daily basis, and this extends to my work with individuals who I may find particularly challenging, for a variety of different reasons.   
In the time I have spent practising as a Social Worker there have been various pieces of legislation promulgated.  In an attempt to keep up to date I attend regular training but I am conscious I can get swept away by other work load pressures and at times I fail to prioritise this crucial part of the social work role.  
The Social Services and Wellbeing (Wales) Act 2014, Part 7 brings new legal obligations and a new framework for safeguarding (http://socialcare.wales).  The changes that brings for example in relation to issues around hoarding and self-neglect (a common issue in the field of mental health) is something I need to become more attuned to, if I am to achieve ‘excellent service delivery standards’ (Johns, 2009) and the best outcomes for those I work with. 


Total word count – 514
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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:  16/08/2019 _ _ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

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

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






I had been assigned the task of completing a primary mental health assessment for a gentlemen who had been referred to the Community Mental Health Team by his GP.  The GP had provided a brief summary of his consultation with the client which described the presenting problem to be severe anxiety.  However in order to identify the best solution for the client I needed to gain clarity on the issues affecting him and so I invited him in for a full assessment of needs.  Hughes (1995) identified that the outcome for the service user depends crucially on the quality of the assessments since “intervention will only be as good as the assessments from which they emerge” (Hughes, 1995: 69).  
The Social Services and Wellbeing (Wales) Act 2014 provides stronger emphasis on early intervention and prevention and the promotion of wellbeing, and the changes the way in which services are planned, commissioned and delivered.  Using the well-being duty, as set out in Section 5 of the Act, requires any person exercising functions under the Act to seek to promote the well-being of people who need care and support, and of carers who need support. https://socialcare.wales 
The assessment was completed using assessment tools devised by Welsh Government as part of the Mental Health (Wales) Measure 2010 (MHM).  The MHM became law in December 2010 and places legal duties on local health boards and local authorities about the assessment and treatment of mental health problems.
The client I was asked to assess was a male from an Irish travelling community living in North Wales.  The client had lived in North Wales his whole life so it was important not to assume he could not speak Welsh, or indeed English, as many Irish Travellers will use a language known as ‘Shelta’. 
By calling the client to arrange the assessment I was able to have a conversation with him, about his preferred choice of language taking in to consideration Welsh language service provision and the ‘Active Offer’ principle. 

Total word count – 333
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	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 centredperson-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs preference including the “Active Offer” principle, and ethical practice..

1300 (+/- 10%: include your actual word count at the end of each section)



Upon receipt of the referral from the General Practitioner (GP) I called the individual on the telephone number provided to arrange the assessment.  The referral provided only a very brief summary of the presenting problem and gave little information on his background and cultural position.  Therefore it was important not to assume anything about him as assumptions can influence our behaviour and inevitably, the relationships we make with one another.  
Although the individual answered the phone in English and our initial conversation was in English I offered the client an assessment in Welsh to ensure the Active Offer principle was adhered to, as directed by Welsh Government legislation which recognises language is a core part of a person’s identity. 
The individual confirmed he did not need the assessment to take place in Welsh and so an assessment was booked to take place two days later.  I explained to him, that the assessment would be completed by me, and I would be in the company of my colleague who was to observe me in practice.  I asked him if he would be happy to provide feedback after the assessment to which he agreed.
The individual expressed some anxiety about the assessment but I explained the process to him, which seemed to provide him with some reassurance.  He also asked if his wife could be present at the assessment which again appeared to offer him some comfort and reassurance.  Bearing in mind the referral from the GP was due to individual experiencing severe anxiety, I did all I could to try and reduce any stress prior to the assessment taking place. 
On the day of the assessment the individual arrived on time but unfortunately my colleague, who was to observe the assessment and collect feedback, was running late.  I kept the individual informed of this by going to the waiting room where he was seated, to apologise, and explained we would be with him as soon as possible.  Thankfully both he and his wife were understanding of this and confirmed they were happy to wait.  However it was clear to see he was struggling with his anxiety and so I asked him if he would like a drink of water while he waited.  Although this seemed like a minor gesture, drinking water can be very soothing and helps in times of intense stress, and this empathetic approach was clearly appreciated by him. 
When I was ready to begin the assessment I invited the individual and his wife into the assessment room, introducing both myself, and my colleague by name, and explaining our roles in the assessment.  I invited him to take a seat wherever he felt most comfortable in the room, in order to try and minimise any power imbalance. 
I advised the individual on the confidentiality and information sharing statement which I hoped would build trust, between us, by being transparent from the beginning. 
I felt it was important to enter the assessment free from expectations, although I had several pieces of legislation to guide me, for example, assessment tools issued by Welsh Government as part of the Mental Health (Wales) Measure 2010.  Thompson (2005) suggests that systemic practice is not a rigid prescription for practice but rather a flexible framework to facilitate clarity and focus.  
Since the 1990 Community Care Act it has been a legal requirement to include individuals in the provision of plans to ensure they are getting what they want and need, and they are being listened to.   Including individuals in the assessment process allows them to feel empowered, and in control, making sense of their journey in their own words, otherwise known as the narrative approach.
I felt I was able to build conversation through the answers he gave to me which I feel made the whole interview a bit more personal rather than just asking a list of generic questions.  
Unfortunately there were times during the assessment when the individual was unable to speak to answer a question and he would look towards his wife to answer for him.  However I continued to ask all questions to him directly so that he felt included, and maintained eye contact with him throughout using clear and concise language, free from jargon.  When his wife answered I looked towards the individual and asked him to confirm or disagree with what had been said.  At other times they would talk over one another, making it difficult for me to keep track of what was being said. 
Despite this I believe I treated him as an autonomous individual, able to make his own choices, regardless of the input from his wife.  However it was clear to see his wife played a major part in his life so it was important to consider what she was saying to me, as well, and strike a balance.  On reflection there were times when I feel I could have been more assertive, and asked his wife to let him answer without interruption.  
When assessing an individual’s need it is important to focus on what they can do using the strengths perspective.  Howe (2009) suggests that listening to and being interested in people’s stories is a very effective way of finding out what people’s strengths are.  “If a service users spends enough time on their own focusing on the things they can no longer do it will only reinforce the negative feelings and reduce self-worth.  We have to change this mind set and focus on the positives” (Howe, 2009: 101). 
Unfortunately the Mental Health Measure assessment tools begin the assessment by discussing the ‘presenting problem’, adopting a medical model approach, asking us to consider what is wrong with the individual rather than what they need to overcome the barriers they face, as promoted by the social model.  
In addition to this, the exchange model requires you to work with the service user to identify and resolve a problem whilst being open and honest, sharing information and resources.  For this reason I chose to use the assessment document, only as a guide, and asked the individual to consider what he hoped to achieve from the assessment in order to provide the best outcomes for him.  Doel states “Task-centred social work helps the practitioner and the service user by providing a framework to consider whether there is just cause for the work to begin” (cited in Adams, Dominelli and Payne, 2002: 198).  
According to the National Traveller Suicide Awareness Project, Traveller men are over six times more likely to kill themselves than the general population. "All Ireland Traveller Health Survey" (PDF). National Traveller Suicide Awareness Project. September 2010.  
Talking about suicide is not easy but talking openly about suicidal thoughts can helps those who are experiencing them to feel more comfortable breaking down barriers and taboos.  The same can be said for self-harm and so I thought it was important to ask questions about risk to self, and towards others in a direct manner.  This also ensured answers were direct and to the point, ensuring there was no miscommunication or misinterpretation which could have potentially catastrophic consequences. 
The basic idea of utilitarianism is that the right action is that which produces the greatest balance of good over evil.  However the principle of utility on its own tells us nothing about who’s good we should promote (Banks, 2006: 39).  
During the assessment I identified there were carers needs which also needed to be addressed.  The individual identified his wife to be his main carer but his wife did not identify herself as a carer stating “I married him to look after him” and told me she did not want anybody else’s involvement.  
However I continued to explain what a carer’s assessment could offer to her as I wanted to have all of the information available to her, to ensure she could make an informed choice.  I believe I did this in a manner which was sensitive and respectful of her wishes and feelings and I believe she understood the information I gave to her was in the hope it would be beneficial for her, as she took the information leaflets home with her and listened intently to what I had to say to her. 
Throughout the assessment I believe I remained true to my own, social work values, whilst respecting those of the service user, taking in to consideration both their social and cultural position.
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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?

	No.  You were running late but she came down to apologise and explain why.  

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

	Yes.  

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

	Yes.  She called me earlier this week and explained why I was being asked to come in.  She spoke to my wife as well when I couldn’t speak because I was so anxious.

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

	Very.  She knew about me already as she’d read the referral from my GP.  She introduced herself to me on the phone when she called to book the appointment. I’m glad it was her I got to see.

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

	She knew about our culture and the fact we like to keep ourselves to ourselves you know.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?
	Yes.  I asked her to repeat the question a few times and she did but she did it in a way that was easier to understand.




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

	She’s referring me to see the Doctor so I’m happy with that. I can’t keep going on like this. I wouldn’t normally come to a place like this but it’s been OK. She could see I wasn’t comfortable but she managed to keep me calm enough to finish what she needed to do.

	Are there any other comments or suggestions that you would like to make?
	No.  Just thanks for seeing me today.  I really appreciate it.




	Was the social worker on time?  Or if delayed did he or she contact you?

	

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

	

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

	

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

	

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

	

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

	




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

	

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



Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)





Safeguarding is a fundamental component of the social work profession and is at the core of every intervention we undertake.  Protecting an individual’s rights to live safely, free from abuse and harm is not an easy task and having a good understanding of relevant theories, and current legislation is essential to achieving positive outcomes for those we work with.  
I have been working on a case which involves safeguarding concerns for a female in her early forties.  She has a diagnosis of Emotionally Unstable Personality Disorder (EUPD) and Post Traumatic Stress Disorder (PTSD).  The individual lives alone in a flat managed by a local housing association.  The individual has also been assigned a support worker as part of the tenancy agreement to support her with any housing related issues.  The individual has had an on – off relationship with a male, also in his early forties, for a number of years.  Although they do not live together they spend a lot of time in each other’s homes, which are located a few miles apart. 
There are several safeguarding concerns involving the lady I am working with, primarily in relation to her own behaviour and the choices she makes, which amount to self-neglect and as a result I have identified the client to be an ‘Adult at Risk’.
An ‘Adult at Risk’ is defined by the Social Services and Wellbeing Act 2014 as an adult who is at risk of abuse or neglect, who has needs for care and support, and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.  In addition there are new duties to report an adult at risk and for a local authority to make enquiries if it has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk.
The Social Services and Wellbeing Act 2014 now recognises that self-neglect is a form of neglect and brings many people, including those with alcohol problems, in to a safeguarding framework.  Gibbons et al (2006) defines self-neglect as “the inability (intentionally or non-intentionally) to maintain a socially and culturally acceptable standard of self-care with the potential for serious consequences to the health and well-being of those who self-neglect, and perhaps too to their community” (cited in The North Wales Safeguarding Board’s Self Neglect Protocol page 7). 
The North Wales Safeguarding Board have developed a ‘Self Neglect Protocol’ which outlines the policy and procedures, professionals ‘must’ follow when supporting individuals who self-neglect.  The aim of the policy is to prevent serious injury, or even death of individuals who appear to be self-neglecting, ensuring there is shared, and effective, multi-agency working, with an emphasis on empowering individuals to understand the implications of their actions, by building a positive relationship with them, free from judgement.  
The Self-Neglect Protocol, devised by the North Wales Safeguarding Board acknowledges that building positive relationships with individuals is “critical to achieving change for them, and in ensuring their safety and protection” (North Wales Regional Safeguarding Board Policy and Procedures to Support People who Self-Neglect (2016) paragraph 1.6: page 5).  There are six key principles which guide this process, each of them discussed below. 
Principle one is based on the principle of empowerment that is ensuring the client is supported to make their own choices and have their voice heard. 
Principle two is based on the principle of protection, ensuring there is support and protection for those in the greatest need.
Principle three is based on the principle of prevention, before harm occurs. 
Principle four is based on the principle of proportionality ensuring actions and decisions made respect the individual’s dignity and human rights. 
Principle five is based on the principle of partnership, working with communities and other agencies to identify, report and act appropriately when abuse has been identified. 
Principle six is based on the principle of accountability, ensuring safeguarding is delivered transparently.  
Each of these principles have guided me in my response to the safeguarding concerns raised in relation to this lady which I will now go on to discuss in more detail. 

According to Braye et al. (2015), best practice for working with those who are self-neglecting is:
•	To understand the individual’s life history
•	To strengthen practitioner-client relationships
•	To use creative, flexible interventions
•	To involve the individual
•	To promote multi-agency working

(Taken from http://www.scie.org.uk)

By developing an understanding of the individual’s life history I was able to understand her social and cultural context, taking into consideration her uniqueness.  “To deny the uniqueness of the individual can be seen as a form of oppression in its own right” (Davies, 2002) which in itself could be considered abusive.  
The individual I am working with has a long standing history of substance misuse, of both prescribed and non-prescribed medication, (namely Diazepam) class A substances such as heroin, and alcohol.  Despite being well aware of the risks associated with her behaviour she remains reluctant to take any steps towards initiating change 
There are several legal frameworks that must be considered when trying to put safeguarding measures in place for this lady.  These include The Mental Health Act 1983, The Mental Capacity Act 2005, and The Social Services and Wellbeing (Wales) Act 2014, although this is not an exhaustive list.  However there are a number of issues with the application of these pieces of legislation, especially when applied to cases where alcohol misuse is a primary concern.  This is something I will go on to discuss in more detail below. 
The individual I am working with has always displayed a poor level of engagement with the Community Mental Health Team and refuses to work with the Substance Misuse Service.  She has expressed having a lack of trust in services, following a perceived sense of betrayal by children’s social services, who she feels removed her two children without justification.   
Although the client has been offered several interventions she remains reluctant to explore therapeutic services, and is focused solely on medication.  Unfortunately the individual is known to misuse her prescribed medication, which when combined with alcohol could have potential catastrophic consequences.  
However, after she admitted to taking a significant overdose of Diazepam, whilst under the influence of alcohol, the decision was made to discontinue prescribing the medication to her, which resulted in her refusing to have contact with the Community Mental Health Team altogether, thereby increasing the risk even further. 
Based on the clients past behaviour there are several indicators of significant risk including a history of crisis incidents with life threatening consequences to herself, but also several incidents of risk to others.  The client has previously been subject to Multi Agency Public Protection Arrangements (MAPPA) Level 2, following serious assaults on members of the public and is currently subject to a Criminal Behaviour Order (CBO) which she has breached on several occasions, resulting in her being recalled to prison.  The client continues to lead a chaotic lifestyle. She has been threatened with homelessness due to breaching her tenancy, and threatening neighbours in the block of flats where she lives, and is experiencing financial hardship to such a degree that she is applying for bankruptcy, all of which amounts to social exclusion.  
However what is perhaps more concerning is the fact she has been taken advantage of by others in the local community, and has been exploited both financially and sexually.  However she insists these people are her friends and continues to invite them in to her home, despite having been seriously assaulted, on several occasions, to such a degree it required medical intervention.  Although the client would be supported to attend the local emergency department, either by ambulance, or her support worker, she would leave before being seen, discharging herself, against medical advice. 
Several safeguarding referrals have been made by the housing association, and the ambulance service who have been called to attend to her injuries.  Safeguarding enquires, under Section 126 (2) of the Social Services and Wellbeing Act 2014, completed by the local authority at that time, found no further action was required, based solely on the information they had available to them.  However the safeguarding lead for the local authority fed back further actions were required, in terms of information gathering.  
Unfortunately this became extremely difficult to do, based on the fact she no longer wished to have any contact with the Community Mental Health Team, or me, as her Care Coordinator.  Over time the Police, and GP, also expressed concerns.   Unfortunately there had been little suggestion as to what could be done to help this lady.  However there was an expectation that the Community Mental Health Team would provide the answer and as her Care Coordinator I have struggled with this considerably.  
“According to Hollis and Howe, in taking on the job of social worker, the worker knows that she is being asked to drive a car with faulty brakes.  Therefore she must expect and accept moral blame when bad outcomes occur (as they inevitably will) (Banks, 2005: 23). 
The client has a history of significant trauma in childhood, having been separated from her parents when she was taken in to care, and then raped as a teenager.  She has also experienced abuse from others as an adult and seems to be ‘stuck’ in a repetitive cycle.  Her behaviour can be described as infantile, for example stamping her feet and shouting when she does not get what she wants.  
As her Care Coordinator I have often been left thinking about what this behaviour ‘means’ in the terms of, what is she trying to communicate.  If problems can be understood at a psychological level, it suggests psychological based treatments are most appropriate, since psychoanalysis assumes the cause of any behaviour is to be found in the mind (Howe 2009).   
Where the medical model focuses on the problem, social work adopts a more psychoanalytical based approach which concentrates on the person (Howe 2009). Using psychoanalytic theory helps us to understand how negative behaviours may be a result of negative traumas in early life. 
Following a case discussion with my line manager it was determined the level of risk identified, required formal information sharing to agree and record an action plan, as the work already undertaken, had done little to reduce the risks to this lady, primarily due to her refusing the support being offered to her.  
As the lead agency, it was agreed the Community Mental Health Team, would arrange for a multi-agency meeting to be held which would include all professionals involved in her care and treatment.  Prior to the initial meeting taking place, an agenda for discussion was devised to ensure all relevant issues were discussed.  However this was only from the perspective of the Community Mental Health Team, and I was conscious that other professions may have different things they wished to discuss.  In addition I was conscious the agenda did not take in to account the views of the individual 
When working with individuals who may be reluctant to communicate the risk of 
Miscommunication between agencies is greater than usual.
Although the individual concerned was invited to attend the meeting, she refused, and declined the offer of advocacy to help communicate her views.  Although she had a partner, he was not considered to be an appropriate person to advocate for her, due to the fact their relationship is quite turbulent at times.    
However she was given the opportunity to express her views prior to the meeting, by talking to her on the phone, and I was able to feed this back to the meeting.  Unfortunately the client expressed she did not want to have any involvement with services going forward, which halted any discussions on how to move forward.
Although she declined to attend, or to have a representative at the meeting, it was important it went ahead, to ensure everybody’s concerns were heard, and ideas were shared by a multiple of disciplines, including police, and the local safeguarding team.  
When arranging a multi-agency meeting, it is important to ensure that any actions agreed comply with legislation and statutory duties.  For this reason legal advice was sought from the legal department of the local authority who I work for. 
Issues of risk associated with deliberate self-harm will often qualify for assessment under the Mental Health Act 1983.  Although the client presented as a risk to herself, and others, assessments under the Mental Health Act consistently found the individual did not meet the criteria for detention.  However this could have perhaps been considered too restrictive, as detention under the Mental Health Act 1983 should always be a last resort option, and I did not feel, at this stage, that we had done enough in the community to try and promote engagement with this lady.  
This also conflicted with the Human Rights Act 1998, which determines all individuals have the right to take risks and to live their life as they choose.  These rights including the right to privacy will be respected and weighed when considering duties and responsibilities towards them. 
“Article 8(2) of the Human Rights Act 1998 states that there shall be no interference with the exercise of the right to privacy, family life, home and correspondence except such as is in accordance with the law and is necessary in a democratic society in the interest of national security, public safety or the economic well-being of the country, for the prevention of disorder of crime, for the protection of health or morals, or for the protection of the rights and freedoms of others” (Johns, R. 2009: 33).
As discussed earlier there are a number of issues with the application of legislation, especially when applied to cases where alcohol misuse is a primary concern, and The Mental Capacity Act 2005, is not excluded from this, and becomes particularly difficult to work with due to the lack of guidance published in relation to alcohol misuse. 
The Mental Capacity Act 2005 starts with the presumption that someone has capacity unless proved otherwise; that people are supported to make their own decision as far as is practicable; that people are entitled to make unwise decisions (Johns, R. 2009: 92).  
Although individuals have the right to make an unwise choice, it is important to remember that alcohol misuse is not a lifestyle choice, but rather a symptom of, and cause of other underlying issues (Alcohol Change 2019: 23). 
“Finally, it is important to assess both decisional and executive capacity. This idea has been proposed by Braye et al. (2011).  Decisional capacity, covered by the 
Mental Capacity Act, is where a person can show that they can understand, retain, use and weigh up the information needed to make a decision. In contrast, executive capacity is the ability for a person to actually carry out that decision. Both of these can be impaired by alcohol misuse.  Executive capacity can be impaired, such that someone can be in no fit state to make it to an appointment that they had previously decided to attend. If the adult has the capacity to make decisions in this area of their life and declines assistance, this can limit the intervention that organisations can make. The focus should therefore be, on harm reduction” (Alcohol Change, 2019: 25). 
The client experienced significant trauma in childhood and it is acknowledged that children who have experienced emotional and psychological abuse will find it difficult to make sense of their thoughts and feelings which increases the risk of poor psychosocial development.  This can result in behavioural, relationship, and mental health problems in adulthood, which can, and often will last a life course (Howe 2009).  Her behaviours were long standing, and had become coping strategies for her, (albeit dysfunctional), and we as professionals were not going to eradicate these overnight.  
In addition the clients social position had done little to help her situation and it has been argued that those who are “so socially excluded as to be ‘marginal’, with this marginality being both a cause and effect of deviance” (Barry and Hallet, 1998: 124).
“Frequently in the social work literature, values are distinguished from knowledge and ethical/moral issues from legal and technical matters”.  “Laws do not tell us what we ought to do, just what we can do” (Banks, 2005: 11).
The task of balancing legislation with theory, values and ethics is not an easy one.  Regardless of the outcome whether it be good or bad, as a practitioner you have to be accountable and be able to justify your decision making. 
Although it was acknowledged that if the client continued to live her life the way she would continue to be at significant risk of harm, which could have potentially fatal consequences for her.  
“Ethical dilemmas occur when a social worker sees herself as facing a choice between two equally unwelcome alternatives, which may involve a conflict of moral values, and it is not clear which choice will be the right one” (Banks, 2005: 13)
Although I wanted to respect her right to live her life as she wished, I also wanted to ensure she was protected but above all her wellbeing and welfare were safeguarded.  This was extremely difficult for me and I struggled to cope with the sense of helplessness I felt, as I knew the outcome, whether it be short term or long term, would unlikely be a positive one.   As a social worker you are often described to be ‘helping others’. In cases where that is not possible, it can cause a huge conflict between moral values resulting in an ethical dilemma.  
Before the meeting concluded timescales for achieving actions was agreed.  What was reassuring was the fact that everybody wanted to help this lady, regardless of her actions, or how she had treated them. 
If the ego is working well, it helps us to cope and to manage relationships.  People with weak egos constantly feel under stress as their needs get the better of them.  When the ego is unable to manage environment or control the id, the mind feels overwhelmed and trauma results.  Anything that threatens the ego integrity is likely to make the individual feel anxious, which can result in a ‘fight or flight’ response.  
This was acknowledged and I hoped that in time, by continuing to try and work with the client, showing unconditional positive regard, she would eventually begin to trust me, become less defensive and more willing to accept the help that was being offered to her.  Unconditional positive regard, also called Non-possessive warmth is an attribute identified by Rogers (1957) “to be a core condition for helping” (Lishman 1994).
Negotiation is key to task centred social work and getting things done. “It offers an optimistic approach which moves the focus away from the person as the problem, to practical and positive ways of dealing with difficult situations” (Coulshed et al, 1998: 115).
After the meeting concluded I wrote to the client to advise her of what had been discussed and agreed.  I reminded the client of the support she had been offered, and advised her should she change her mind about accessing this in the future, she could contact me to arrange an assessment of needs.  I also wrote to the GP, advising them of the above, to ensure they had a record of this on the client’s clinical notes should she approach them for assistance in the future. 
Several weeks passed before the client contact me, requesting support in relation to her physical health needs.  Due to the client’s excessive use of alcohol, her physical health had started to decline and her mobility was reduced, impacting on her independence.   With the clients consent I referred her to the Physical Disabilities team within the local authority, and an Occupational Therapist was assigned the task of completing an assessment of needs.  
It was identified the client did have physical health needs but the Occupational Therapist was also concerned about her mental health, and referred her back to the Community Mental Health Team without her consent.  This immediately broke the trust the client had with the Occupational Therapist and once again she disengaged from services, including refusing to have any assistance with regards to her physical health needs. 
As the assessment completed by the Occupational Therapist had identified new needs for care and support, and the ongoing refusal from the client to accept help, again, amounting to self-neglect, the client was once again identified to be a ‘client at risk’ and a new safeguarding referral was made.  
This resulted in another multi-agency meeting being held, which followed a similar process to the one before.  
Again it was felt the client was best placed to make decisions about her care and support needs and it was determined no further action could be taken at that time.  This was primarily due to the client having capacity around these decisions, although this regularly fluctuated due to her ongoing use of alcohol. 
Again the client was contacted and informed she could request advice and support in the future if she wanted to do so.  
Since then I have had no further contact with the client although her case continues to be monitored, through regular contact with the GP, and her support worker from the local housing authority.  As discussed earlier this sharing of information remains crucial when determining the level of risk to an individual, ensuring they are making choices of their own volition, free from coercion and control by others.  However the sharing of information needs to be proportionate and in accordance with GDPR and the Data Protection Act 2018 and must be done so, in the best interests of the client where there are concerns regarding safety.  
Above all, safeguarding the individual is of utmost importance but as you can see from the case discussed above, it is not always an easy task to achieve and there are multiple things we, as practitioners need to take into consideration.  There are times when this can become complicated with different legislation conflicting and contradicting one another but I have learnt seeking advice from management and other colleagues, for example the legal department is essential if I am to get the safeguarding process right.  Achieving good outcomes for those I work with may not always be possible, but I can ensure the process I use, when trying to achieve those outcomes, is possible.  
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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)





The Social Services and Wellbeing (Wales) Act 2014 (SSWB(W)14) came into force in April 2016 and provides the new basis of statutory framework in Wales.  The Act sets out the guidance for safeguarding children, in that there is a duty to report when a child is identified as being “at risk” of abuse (as defined in section 130(4) of the SSWB(W)14). https://socialcare.wales
The Act details what ‘should’ and ‘must’ be done to safeguard children and adults, and this guidance is outlined in policies and procedures, both at a national and local level. 
The duty to report extends to everybody with new guidance issued that states “safeguarding is everyone’s business”.  Within the local authority that I work for, everybody is trained on how to recognise, and report, when they suspect a child is at risk of abuse. 
A child is defined as anybody who has not yet reached their 18th birthday. When a child has been reported as “at risk” there is a duty to consider whether there are grounds to carry out an investigation under section 47 of the Children Act 1989.  Section 47 requires that where a local authority has reasonable cause to suspect that a child is suffering or likely to suffer, significant harm, the local authority shall make or cause to be made such enquiries as it considers necessary to enable it to decide whether it should take any action to safeguard or promote the child’s welfare https://gweddill.gov.wales.  
The Children Act 1989 introduced the concept of significant harm as the threshold that justifies compulsory intervention in family life in the best interests of children.  However until recently there was no statutory definition of ‘significant harm’, leaving the term open to interpretation and varying thresholds, requiring intervention.  In an attempt to address this issue, and as a result of case law, a significant harm threshold was developed (White, Carr and Lowe, 2002: 263), which aimed to guide practitioners to make appropriate decisions.  However the SSWB(W)14 brings with it, a new definition of a ‘child at risk’ which provides a much clearer threshold for a child to be reported to a local authority. 
The Children Act 2004, amended the Children Act 1989 and it is under the 2004 Act that local safeguarding children boards were established.  In 2013 the North Wales Safeguarding Children’s Board (NWSCB) took over the three local safeguarding children’s boards in North Wales https://www.northwalessafeguardingboard.wales.  
The aim of the NWSCB is to promote inter agency working to ensure the safety and needs of children are met at all times, by ensuring effective measures are put in to place across all levels. 
Together there are six local safeguarding boards in Wales and a National Independent Safeguarding Board was established in April 2016 all of which have been established to ensure there is an effective partnership approach to safeguarding.  The All Wales Child Protection Procedures guide and inform child protection practice in each of the local boards http://www.childreninwales.org.uk
Analysis of findings from serious case reviews often highlight a failure amongst professionals, and the agencies whom they work for, to work collaboratively, and is considered to be a major contributing factor where there have been failings to protect children from abuse and neglect. 
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	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)





Safeguarding is an issue prevalent in both children and adult services.  However children and adults will often face a different set of issues, and procedures for reporting and handling cases varies.  https://www.anncrafttrust.org 
However Part 7 of the Social Services and Wellbeing (Wales) Act 2014 introduced a new duty to report all adults recognised at being at risk of abuse, in addition to the duty to report all children identified as being at risk of abuse, which has been longstanding https://gweddill.gov.wales.
Although some pieces of legislation apply to both adults and children, for example the Mental Health Act 1983, and the Social Services and Wellbeing (Wales) Act 2014, there are some pieces of legislation which apply solely to children for example the Children Act 1989 and as a result, the way in which concerns are responded to can also vary greatly.
The Mental Capacity Act applies to people aged 16 and over and is designed to protect those who lack capacity to make decisions about their care and treatment.  This conflicts with the Children Act 1989, which defines children to be anybody who has not yet reached their 18th birthday.  Under the Children Act 1989, there is a duty to intervene when ‘a child’ has been recognised as at risk from significant harm Johns (2009). 
When considering safeguarding amongst adults, the law can only intervene in exceptional circumstances, if that person is deemed to have capacity.  
The main reason for this is when working with adults they have the right to self-determination, which is, the right to make an unwise decision and freedom of choice, and practitioners should begin with the presumption that the client is best placed to judge their own wellbeing, as each person’s view of this will be different. https://www.scie.org.uk  
Guidance states practitioners must look at what people can contribute in achieving their wellbeing, and empower them to contribute to achieve their own wellbeing.  When working with children there is a greater emphasis on the term ‘welfare’, which has its own meaning under The Children Act 1989 and remains the principle in court disputes, although the term wellbeing does closely overlap.  https://socialcare.wales
Although children are to be consulted with, they are not deemed to be the person best placed to make decisions about their own wellbeing, and as such, decisions may be made without their agreement, taking into consideration matters affecting their welfare, rather than their wishes and feelings.  Unfortunately access to advocacy services, especially those specifically for children, remain extremely limited and as a result, they may be left with adequate representation. 
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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)




Having now had the opportunity to reflect on my development since becoming a qualified social worker, I am since becoming a qualified Social Worker, I am now able to identify how my skills, knowledge and confidence have developed over time.  
Using Kolb’s model of reflection has supported me in this process as it has allowed me to reflect on action during supervision, which has then encouraged me to go on and reflect in practice, boosting my confidence and allowing me to become a more skilled practitioner.  
Working collaboratively with service users and carers and other professionals has presented me with various challenges but I feel I have overcome these, albeit with some difficulty, to develop effective working relationships.  This was demonstrated in the feedback I received following my observed practice, detailed in Section 3 of this portfolio.  
I have been adaptable and responsive to the needs of the individual, especially in relation to communication, placing more emphasis on delivering the ‘Active Offer’ ensuring individuals who want to have a service delivered in Welsh have the made available to them, without them having to ask for it. http://www.wales.nhs.uk 
My analysis of assessment is constantly evolving to ensure any decision I do make is a justified and proportionate response to the needs identified.  I feel my confidence in decision making, specifically when assessing risk, has improved considerably.  Having worked as the only duty officer, sometimes with limited support available from management, has encouraged me to think independently, developing a greater sense of autonomy in practice.  
With this I have also developed a greater sense of accountability which has allowed me to develop my case recording skills.  As a result I have become more accurate and concise with the information I record, using language which is free from jargon and misinterpretation.  
Challenging prejudice and negative assumptions around mental health is something which I have also become more confident in, not just in my role as a qualified social worker, but also challenging attitudes of the general public. 
However although I am of the opinion my confidence has developed since qualifying, I feel this is something I still need to work on, as it varies depending on what arena I find myself practicing in.  For example when in meetings with other professionals I can find it difficult to be assertive, particularly when challenging the opinions of health colleagues which are predominantly on the medical model of disability, which can often go against the core values of social work, as outlined in the Code of Ethics for Social Work.  https://www.basw.co.uk 
Balancing people’s rights with identified risks, and the ethical dilemmas that arise as a result can be particularly difficult.  However having regular supervision with my line manager ensures I have the opportunity to talk about these in a safe and protected space.  Morrison (2003) proposes that the purpose of supervision is to enhance the social worker's professional skills, knowledge, and attitudes in order to achieve competency in providing quality care.  Previously I had failed to recognise just how important supervision was, but having now had the opportunity to reflect ‘on action’, I have gone on to reflect ‘in action’, which has been invaluable, particularly now that I am working independently with minimal direction from my line manager.  
My understanding the specific principles of the Mental Health Act 1983, and other relevant pieces of legislation continues to develop on a daily basis, as does my ability to apply them in practice. However I am conscious that at times I will need to rely on others, for example the legal team based within the local authority who I work for, to guide me on the appropriate application of the law, as demonstrated in Section 4 of this portfolio.  Nevertheless, this is a limitation I am willing to accept as I know when to seek guidance and I am able to acknowledge my deficits in this area, without feeling inadequate which could otherwise affect my confidence, resulting in poor practice and ultimately poor outcomes for the individuals I work with. 
To support the ongoing development of my knowledge and skills I continue to access regular training from a variety of different sources which provides me with a wealth of information, allowing me to keep up to date with recent changes, in the ever changing field of social work.  However this would be fruitless, if the process of reflection was not undertaken, as this is what underpins good practice, and allows us to explore, question, and challenge. https://www.scie.org.uk 
Above all I have now come to realise that development is ongoing and this will continue to be the case for the duration of my career as a Social Worker.  This has been particularly reassuring for me, especially when working in a career where the individual in need, expects me to have the answer and solution to their problem.  


Total word count – 808


References

Morrison, T. (2003) Staff Supervision in Social Care. Ashford Press: Southampton.

https://www.basw.co.uk/about-basw/code-ethics [online] accessed on 03/09/2019

https://www.scie.org.uk/publications/guides/guide50/foundationsofeffectivesupervision/reflectionandcriticalthinking.asp [online] accessed on 04/10/2019

http://www.wales.nhs.uk/sites3/Documents/415/A%20active%20offer%20information%20pack%20-%20Health%20-%20FINAL1.pdf [online] accessed on 04/10/2019






























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

	Consolidation workshop 
	Date Attended  

	1
	27/11/2018

	2
	20/02/2019

	3
	10/04/2019

	4
	23/07/2019



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 Amy since she started with the team, I was the interviewing office when she joined the team. Amy is a very conscientious practitioner and strives to achieve best practice. I know that Amy has struggled with being assertive and being able to professionally challenge when appropriate to do so. The team that we work is has a very strong health dominance and it can often feel that the social work perspective is lost and our voices not heard. However I have seen Amy build her confidence, this has been evidenced in Team Meetings, where Amy has been able to succinctly verbalise her perspective with confidence and skill. 

Amy has worked hard to stay close to her social work values, we are hosted by a Health authority, and as such they can often have the majority say, it can be difficult in such an environment to ensure that the social perspective is foundation of what we do. Amy in her development ensures that the social perspective is woven into the work that she does. Through her development review and supervisions, I have seen how Amy ensures that individual’s voices and wishes are known, even if this has meant professionally disagreeing with colleagues.

This is of particular relevance when dealing with consultant psychiatrists, as socially Doctors are seen as very knowledgeable and experts in their disciplines and societal norms tell us that Doctors should be listened to. Yet they can focus too much on ‘illness’ and ‘medication’, this can be a difficult view to challenge, but I have seen Amy do this to ensure that an individual she was working with got the outcome they wanted, which enabled them to have ownership of their recovery.

Furthermore, Amy has had a tendency in the past to focus on the job and not consider her own professional development, as she felt that she should be working with people as opposed to undertaking training. Through the completion of her CPEL, Amy has seen the benefit in undertaking training and how this has enabled her to grow as a practitioner. That taking space to learn and develop is enabling her to become the practitioner that she wanted to be, which provides the best possible service to the people she works with.

Amy is able to reflect on her practice and is able to see areas that she would like to develop, this of relevance in relation to ‘Hoarding’ cases, rather than shy away from these types of cases, Amy has requested that she has a case of this nature allocated to her, so that she can develop her skillset. Amy sets her learning outcomes and does all she can to achieve then, including assisting colleagues with cases of a similar nature. 

Amy has developed into a very skilled and adaptable practitioner, her skills are of a very high standard, as Amy’s line manager, it has been a pleasure to see her believe in herself and the difference she makes in the lives of the people she works in collaboration with. I have no doubt that Amy will continue to develop further and will ensure that social work is well represented in the team. 
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Address for Correspondence:  Plas Newydd, Village Road, Llanfairfechan, Conwy, LL29 7PU	




Telephone:  07512008372

E-mail: amy.l.shields@live.co.uk

Date of Professional Qualification: 11th April 2013

Date of registration with Social Care Wales:  19th November 2013



3. Name of Learner’s Agency:  Conwy County Borough Council 

Agency Contact details:

Name:

Address: Coed Pella 
                 Conway Road
                 Colwyn Bay 
                 LL29 7AZ



Telephone Number: 

E-Mail address: 


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: Joanna Parsons

Address: Coed Pella 
                 Conway Road
                 Colwyn Bay 
                 LL29 7AZ





Telephone Number: 01492 575 277

E-Mail address: Joanna.Parsons1@conwy.gov.uk



	6. Observer details 

Name:  Geraldine Ann Campbell 

Work Address:  10 Nant Y Glyn Road, Colwyn Bay, LL29 7PU

Professional Qualification and date of qualification: CQSW - 15.09.82 and AMHP – 1983.


Email and telephone number: Geraldine.Campbell@conwy.gov.uk / 03000 850 049









Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

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

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




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

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


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

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



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

I confirm that this learner has achieved an appropriate level of professional practice. 

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Amy Shields 

	
Name of Team/Agency 
	Conwy County Borough Council 

	
Name of Mentor 
	Joanna Parsons

	
Name of Line Manager 
	Joanna Parsons/Liz Herd 



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

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

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

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


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


V7 27/9/19
image1.png
PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





