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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



During the first two years of practice I have changed both service areas and local authority: I started in children’s services in a relatively large, predominately urban, local authority before moving to an adults’ learning disability team in a local authority that is largely rural and has a far higher population identifying themselves as first-language Welsh speakers. While there have been changes in role there are nonetheless transferable learning needs between the two positions and these are discussed below. Underpinning this discussion are considerations of reflexivity: reflexivity is a key component of critical practice – it requires a social worker to be aware of the self and the impact of the self can have on the quality of practice (Harris and White, 2013). 
After qualifying I identified the following key learning needs during supervision/discussions with seniors:
1). I have little experience of working directly with children: all my previous experience in social care has been with adults; although I have completed a third-year placement in a family and friends team this work was overwhelmingly concentrated on the adult going through the fostering assessment.  As such, I am worried about the quality of my interactions when completing direct work with children who may already be feeling scared or upset. I need to ensure that I have the relevant tools to ensure that children feel comfortable and empowered to discuss their lived experiences. I therefore need to work with peers who have considerable experience in this area, and enrol on courses that will equip me with these skills.
2). Social work is inherently collaborative – as recognised in the Code of Practice and in the NoS – and I therefore need to work closely with other professionals, particularly around mental health issues (Social Care Wales, 2017). I have, in short, much to learn: I am working in cases that are often highly-charged and complex, with mental health problems typically being at the forefront of these cases. I have no experience in working in mental health services. I need to understand what support services are available to parents and children, and how professionals can help inform my assessments. This will help, for example, when assessing whether it is safe for a child to be returned home where they have been placed with relatives due to concerns around the parents’ mental health. This is essential, too, in terms of early intervention, in line with SSWBA 2014 (NAW, 2014). Gaining knowledge of support services will help improve my interventions through being able to signpost families at the outset to prevent family breakdown. To do this, I will map what support is available through online research, holding discussions with the early intervention teams, and via consultations with our internal therapy service.
On reflection, much of these two learning needs – which flow through the four learning outcomes – are still valid now in LD. I still need to improve my communication skills but now with adults with complex needs, and I have identified that I need to improve my Welsh language skills. Mental health is again at the forefront of my cases, and my manager has spoken to the team leader of the MH Team to see if I can shadow workers from this team. My manager has also asked me to attend clinical team meetings to develop my learning. 

(Word count: 549)

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:  5th October 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)



This case relates to Individual 1 (I1), a 28-year-old male with a mild learning disability living independently in the community. I1 is subject to an ongoing police investigation for viewing indecent images. The anxiety precipitated by the police investigation has made I1 unwell, to the point where he is drinking and eating little; more generally, he is going through a period of self-neglect.  To safeguard I1, he was placed in an emergency with adult placement carers – i.e. a couple living in the community who are approved to care for vulnerable adults  – to ensure that his health and well-being can be monitored.
The review will take place at the placement, the carers’ home. I1 has now been at the placement for a week, and this review will reflect on how the week has gone. It will also consider whether the placement is meeting I1’s care and support needs, and, if it is, whether the placement needs to be extended. Finally, the meeting will also consider I1’s longer-term accommodation and support needs given that he appears to be finding it difficult to live independently. 
I1 has just been allocated to me, given the emergency. Indeed, I1 can also be seen as, under Part 7 of the SSWBA 2014, an ‘adult at risk’: I1 is experiencing (self) neglect; has care and support needs; and due to his emotional ill-health, is not able to protect himself from this neglect (LA, 2017). Legislatively, in Wales, the current regulations covering adult placement schemes are the Adult Placement Schemes (Wales) Regulations and The Adult Placement Schemes (Wales) (Miscellaneous Amendments) Regulations 2010; both were made under the Care Standards Act 2000 (Welsh Government, 2018a).  
Present will be myself, my observer, one of the carers, and a social worker from the adult placement scheme. On file, I1 states that he has no cultural support considerations. Permission to participate in the social work observation was gained from all those in attendance prior to the meeting.  
(Word count: 325)
	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)


The first part of the review was to discuss the placement with everyone present. The second part was focused solely on I1’s care and support needs and future accommodation concerns; for this separate meeting, I was in attendance along with I1, and my observer. When considering my observer, I chose the social worker who had moved I1 to the emergency placement while on duty. When seeking I1’s consent for the observation, I1 had discussed with me how much he had enjoyed the long journey with this social worker – the placement is located in an isolated part of rural Wales – and it appeared that they had built up a good rapport. I1 had been keen to see this social worker again, and he seemed to be very relaxed during the review, sat on the sofa in the carers’ lounge. Before the review, too, I had enquired – in line with person-centred planning – whether I1 had people who he would like to be present for support. I1 has isolated himself from family and friends and indicated that he was just pleased that myself and the observer were present to discuss his care and support needs. During the review I sat on the other side of the sofa to I1, and was thus on the same level as him; I also kept my body language open, and maintained appropriate levels of eye contact.
I outlined at the start of the meeting the ‘Active Offer’ espoused by Welsh Government (see Welsh Government, 2012). I discussed with I1 that, as someone who works in care, I needed to ensure that we offered Welsh-language services on the same footing as those provided in English. This was important, I explained, as not receiving care for some people in their preferred language can affect the quality of the care they receive. I1 was unequivocal, however, that he wanted services through English, as he did not have any understanding of the Welsh language.  
At the start of the review, I was keen to build a rapport with I1. Indeed, I had only met I1 once before so this was vital. Social work, it is often argued, is about relationships and the importance of the practitioner/service user interaction is central to building relationships. As Howe (2009, p.160) contends, people need to feel ‘secure’, and that there is a therapeutic sequence to relationship-building: ‘be warm and friendly, accept and acknowledge, listen and understand...and...only then...explore, reflect, analyze, assess...’. Communication is thus key here: I needed to help I1 feel secure so that I could go on to explore his care and support needs later. 
Accordingly, I followed Mencap (2018) guidelines on communicating with people with a learning disability. This is in accordance with Code of Practice 6.9, for example, as well as reflecting the requirement to prepare for social work involvement in the National Occupational Standards (Social Care Wales, 2017; UWTSD, 2017). Moreover, to help I1 feel secure, I started off with strengths-based questions (“You told me when we first met that you enjoy cooking – can you tell me about that”) and questions about hobbies and interests. During this initial exchange I1 was enthused to talk about how he loved to peel vegetables, and how he had also been helping the carer to do this. Additionally, I1 outlined that he had a real passion for gadgets. I1 was particularly keen to talk to me about his mobile telephone, which he keeps in his hands at all times. (I1 has had his mobile telephone checked, and then returned to him, by the police and was given guidance on the conditions on its use, and is being supported in this regard by the carers.)  I1 is able to use the telephone’s applications (‘apps’) and, following Mencap advice, I asked him to show me the apps. I1’s apps included a health and well-being app, and I1 was very excited to show me, for example, how it measured the number of steps he had taken, or the calories he had consumed. 

Numerous authors stress the importance of this relationship-building as a key part of good communication skills for social workers (see Beesley et al., 2017), and thus by creating a rapport it was easier to go on to explore I1’s support needs. As I1 is very independent, and has not been in receipt of any services, it would be easy to assume that he requires little support. Indeed, I1 can appear, at times, to be embarrassed to talk about himself, becoming defensive and can divert the conversation to enquire about others’ welfare.  However, by spending the first part of the review creating this warm and relaxed atmosphere – a comfortable space – I1 did start to open up about himself: he talked about how he manages day-to-day and some of the aspects of life he was struggling with. I1 went on to outline that he has difficulty reading. Because of this, he explained that his flat mate reads his letters to him. I1 also discussed that he struggles with managing money, often finding it difficult to work out where or how his benefits have been spent. I1 found shopping troublesome too: finding it difficult to know quantities of food, so was commonly buying too much or too little. I1 did come to acknowledge that things ‘had become too much’ and he needed support.
By continuing to use open questions, and giving I1 plenty of space to talk, I1 was able to go on to articulate how he thought his support needs could be met. I1 outlined that he would like to live somewhere out of the area, where people could help him. Mencap also outline that it is important to check with the person that they understand what they are saying. As such, I asked I1 what he meant by ‘out of the area’ and what he envisaged the support would look like i.e. did he feel he wanted to live with other people and with carers onsite – supported living – or to live independently with a carer that calls regularly. I1 clarified areas he would like to live, which were rural, given his preference not to live in busy places. In terms of support, I1 asked me what I recommended. I replied – in line with person-centred approaches – that it was important that the support was designed around his needs and preferences; as such it needed to come from him. I1 then said that he would like to live in the supported living model, in a quiet area. 

As part of the review, we also discussed I1’s communication needs for daily living skills. I1 indicated that he likes technology as a communicative aid. I1 outlined, for example, that his mobile phone has programmed reminders that inform him when to take a shower or go for a walk. I jokingly advised I1 that I am not ‘up-to-speed’ on technology but asked if he was happy for me to make a referral to our speech and language team who have expertise in the use of tablet computers for communication. I1 was very pleased with this. I1 also stated that he would like help with literacy and we discussed courses run by the service on this, which he said that he would like to enrol on. 
Overall, then, I feel that there were many positives to this observation in terms of using key social communication skills. By using strengths-based approaches and developing a warm, empathetic and accepting atmosphere, I1 was able to open up, and acknowledge that he needed support and how this could look. This was pleasing as, historically, I1 has not engaged with the department. However, when conceptualising the experience for future practice, I feel I lack the expertise around the use of technology in helping people with a learning disability communicate, as in the case of I1 or for service users with more complex needs who rely on different forms of technology to express themselves. I am hoping to work with speech and language staff to rectify this.
(Word count: 1328)

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, Matthew social worker was on time.

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

	Yes, on the ‘phone. Matthew rang to ask. Yes, I know why he was being observed.

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

	Yes it was information gathering and it was a review; it was also a chance to plan ahead for my future.

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


	Seemed like he had papers and notes and questions for me ready for the meeting.

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


	Very well. He has listened to me saying that when I move I need support to help me. He is also interested in speaking to me about my wishes and I like to use apps on my phone. 

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

Did you understand the language they used?


	He is a good person to talk to. He explains in a way I understand.


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

	Matthew has done so much more than I thought. He seems to be making things move quicker than I thought they would be moving. 

	Are there any other comments or suggestions that you would like to make?
	I think what he is doing now is fine.


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)


This critical reflection examines safeguarding and working in complex situations through the lens of Individual 1 (I1), a 49 year-old lady, with a mild learning disability and a personality disorder.  For the purposes of definition, cognitive intelligence is typically used to define people with a learning disability, with an IQ of 50 to 70 indicating a mild learning disability; more generally, a person is considered to have a disability under the Equality Act 2010 if they have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on the individual’s ability to undertake normal activities (Equality Act, 2010). Importantly, though, it is recognised here – in line with arguments championed by BILD (2018) – that the term ‘learning disability’ is a label, and a label only describes one aspect of a person: thus ‘a person with a learning disability is always a person first’ (BILD, 2018). 
Initially, then, I1 had called the duty line to complain about a raft of concerns she had about her residential home. I1’s home specialises in supporting adults with a learning disability, often with a secondary mental health condition. I1 is well-known to the department: I1 was previously care managed by a social worker, is reviewed yearly by the team’s psychiatrist and has been assessed by the Positive Behavioural Support (PBS) Team. At the time of the phone call, I1 was unallocated. The duty worker referred the complaints raised by I1 to my line manager who then allocated I1 to me and requested that I undertake a home visit to make an initial assessment to explore her concerns.  On telephoning, I1 was agreeable to my visit, and requested that her advocate was present during the assessment. During the visit, I1, surprisingly, alleged that the manager of the home had assaulted her. I1, in brief, alleged that she had been forcibly ejected from the care home the previous week by the manager: I1 outlined that she had been dragged out of the front door of the building by the sleeve of her T-shirt and, on existing the building, had fallen down the two flights of steps that lead to the home’s entrance.  I1 further alleged that she sustained a bruise to her left calf during the incident. I1 gave me consent to pass her information in order for her allegation to be investigated, in line with the Data Protection Act 1998.
In this critical reflection, I want to focus on my thoughts, feelings and assumptions on the day that I1 made her allegation as well as through the first few weeks that followed it, and how these ideas fed in to my ongoing assessment of I1’s risk. Critical reflection is, of course, vital in social work, and requires the practitioner to ‘hover above’ their experiences, inviting them to think about what has happened and apply contextual knowledge to these experiences (Harris and White, 2013). This reflection and contextualisation was particularly important in my case: I am still developing my practice in learning disabilities. Furthermore, given that during the visit I had limited tacit knowledge in which to draw upon due to my inexperience – in other words, the ability to reflect-in-action – I now needed to unpack I1’s allegation, through reflecting-on-action in order to develop, embed and deepen my knowledge and learning (Fook, 2015). I do this in this paper through three intricately linked themes: first, values and ethics; second, reflexivity; and third, social work theories. 

Before addressing these themes, though, I want to briefly outline the processes that immediately followed I1’s assertion.  Thus, my manager and Adult Safeguarding were informed in line with local processes and the regional guidance produced by the local safeguarding board (Local Authority, 2017).  Within the local authority I am employed by, safeguarding thresholds are decided by the Adult Safeguarding Team, with a determination made within seven days on what action, if any, is to be taken. Adult Safeguarding thus liaised with the home and were satisfied that I1 was not at immediate risk, and that the manager of the home was not to provide any care pro tem. I was subsequently told a few days later that the threshold had been met and that the matter had been passed to the police: as per local safeguarding board guidelines, a strategy discussion takes place with the police, when relevant – i.e. in cases of alleged assault – to decide if the police should make safeguarding enquiries on the local authority’s behalf (Local Authority, 2017).   Although threshold decisions are made by the safeguarding team it is worth reflecting on, conceptually at least, the threshold in I1’s case. An ‘adult at risk’ falls within the safeguarding process and is defined in s.126(1) of the Social Services and Well-Being Act 2014. Based on this definition, it can be seen that I1 has allegedly experienced abuse; has care and support needs; and, due to her vulnerability, would be unable to protect herself from, as in this case, physical abuse. Given this, it understandable that enquiries were made to investigate and safeguard I1 as per s.126 (2) (LA, 2017).
The first theme, then, social work values and ethics relates to my feelings during the immediate aftermath of I1’s allegation: specifically had the alleged incident actually occurred? This was a key question when assessing the ongoing risk to I1. I1 is well known to the department, having a history of making spurious allegations. On file, there was evidence that, as part of I1’s identity, was her desire to be the ‘top resident’: that she could get staff ‘sacked’ or other residents moved if, for example, they played loud music that disturbed her. Indeed, I1 expressed angrily on my visit her negative opinions about the manager and that he should no longer be in a position to provide care. The home, however, could provide records from different staff members that contradicted I1’s account of the incident.  My initial thoughts were that the evidence, prima facie, pointed to the fact that the allegation had not occurred based on I1’s past unfounded accusations; that it was part of I1’s identity; and that the staff who had witnessed the incident corroborated the manager’s narrative.
My feelings at this time go to the heart, of course, to debates around social work values and ethics and the need to challenge and reconcile assumptions.  Clearly I1 had rights and there was a need to uphold these rights based on the social work value base. The Code of Practice, for example, outlines in section 1.1 that social care workers must promote and uphold the rights, values, beliefs, views and wishes of individuals (Social Care Wales, 2017). Legislatively, the Human Rights Act (1998) sets out in Article 3 ‘the right not to be subjected to inhumane or degrading treatment’, while paragraph 5.2 of the Wales Interim Policies and Procedures for the Protection of Vulnerable Adults from Abuse notes values and rights that relate to dignity – everyone is unique with an intrinsic value as a person – and that there is a need for respect – to respect a person’s needs, wishes and preferences (LA, 2017). The principles of the influential social work academic Biestek’s (1961 – cited in Thomas and Woods) resonate here too: the requirement of individualisation, non-judgemental attitudes and user self-determination. Thus, there was a need to challenge my initial assumption about the incident: I1 has individual rights, has made an accusation – which should not be clouded by past events – and her wish is that the matter is fully investigated. Similarly, respecting I1’s rights was in line with anti-oppressive and anti-discriminatory practice.

In ethical social work debates, rights are often discussed with welfare concerns (Thomas and Woods, 2003).  Clearly I1’s rights needed to be upheld as far as possible but alongside this I did have welfare concerns for I1 in the aftermath of the alleged incident.  Specifically, I was worried that pursing an investigation for an incident that potentially had not occurred could place I1’s placement at further risk. Before the alleged assault there were worries about the placement, but these were magnified in the days that followed it, as the home were finding it increasingly difficult to find staff to work with I1 due to worries of further allegations. My concerns during this time were deeply tied to the Welsh context. It is important to note that the home that I1 resides in provides highly specialist care; few of these specialist homes exist in Wales, and even fewer that can match the high-quality level of care provided by the home as identified in external audits.  Following the breakdown of her last placement, it had been difficult to find I1 a home that matched her support needs in this part of Wales; nonetheless, a vacancy arose in this home and, as agreed by all professionals involved in her care, as well as crucially by I1 herself, it appeared that she was extremely content with the current placement. I1, in fact, has described the home to me previously as providing ‘five star’ care.  Crucially, the residential home’s location is of cultural significance to I1: she is a first-language Welsh speaker and the home is located in an area where there are large pockets of people fluent in Welsh, as reflected in the make-up of staff who are recruited from the local town. Crucially, too, the home is not too far from the market town where she grew up and people she is acquainted with; this is crucial to I1’s well-being and her weekly visits there are of great important to her. In short, therefore, the Welsh context is of vital consideration in this case and to I1’s welfare: in terms of resources, cultural significance and connectedness to people known to her. Understandably, therefore, I was concerned about the stability of the placement and I1 having to move, especially given the paucity of suitable placements in the area and the likelihood of her being moved far away. 
Elsewhere, I was similarly concerned, as I1’s social worker, about her welfare in terms of her mental health. I1’s mental health can deteriorate when stressed and any protracted investigation could impact severely on her well-being. Indeed, following being told that the matter was being investigated by the police, I1 started telephoning the office, at least once a day, often very agitated wanting to know the outcome of the investigation. Further, while my primary concern was to I1, there are other ethical welfare dilemmas at play in this case – namely, what has been termed ‘issues around public welfare’. These issues relate to other ‘rights and interests of parties other than the user; the social worker’s responsibility...to society; the promotion of the greatest good of the greatest number of people’ (Thomas and Woods, 2003, p.147). As noted above, care staff were becoming very fearful of working with I1, and it appeared that other residents were also starting to feel intimidated by I1’s challenging behaviours, which may have been a direct result of the toll that the investigation was taking on her. In short, the incident, and the resultant investigation, started to affect the whole residential home. 
There were thus a number of value and ethical considerations precipitated by the case. The second key reflection relates to reflexivity – a central component of critical reflection. Reflexivity features throughout this portfolio and, as Harris and White (2013) argue, it relates to social workers ‘putting themselves in the picture’. It, furthermore, requires the practitioner to consider the impact of their involvement on the service user and the effect that this involvement is having on themselves. In this way, I was concerned that my knowledge and understanding of those with a personality disorder and a learning disability was insufficient; and this may, in turn, be affecting the quality of my interactions with I1. This was vital: not only did I need to improve my understanding to inform my ongoing involvement and assessment work with I1 but it was also necessary as a key part of my duties as a social worker, as contained in the National Occupational Standards as well as in the Code of Practice (e.g. see CoP 6.9: to undertake relevant learning and development to maintain and enhance skills and knowledge) (Social Care Wales, 2017). I thus researched the nature of personality disorders (see Geddes et al., 2012) and the specifics of I1’s particularly type of personality disorder. 

Research from Lee and Kiemle (2015) also proved illuminating at this time. Their research examined the experiences of qualified nurses working with individuals diagnosed with both an intellectual disability and a personality disorder.  Lee and Kiemle’s paper was noteworthy for me on two levels: on one level it brought home to me that individuals with a dual diagnosis such as in this client group can experience what they term ‘diagnostic overshadowing’ insofar as the intellectual disability is lost under the complexity of the personality disorder. Lee and Kiemle’s research revealed that staff often held negative attitudes around the personality disorder condition given the ‘stressful and frustrating’ nature of the working environment, a finding that corroborated wider research around health professionals’ views on working with clients with personality disorders. Although positive views were gathered by the researchers, nurses tended to focus on negative traits attributed to the personality disorder label, with clients being described as, inter alia, ‘unpredictable’, ‘insecure’, ‘self-centred’ and ‘manipulative’. The authors therefore argue that there was a distinct lack of dialogue from nurse participants about the clients’ intellectual disability; instead their discussions were primarily focused on personality disorder traits. This made me reconsider how I worked with I1 during the safeguarding assessment: that I may have lost sight at times of I1’s learning disability and that I needed to work harder to ensure that she was communicated with appropriately, a point I return to below. On another level, the research highlighted that, in the midst of the complexity of a dual diagnosis, there was a need to see the ‘person behind the label’. By doing this, and understanding I1’s biography, it provided me with an insight into I1’s adverse life experiences and the narrative behind the distress that she was presenting with: it appeared that I1 had a difficult upbringing and had gone to live with relatives and that, when younger, she had been exploited by a male friend. Thus, I1’s current presentation within the residential home – the need to isolate herself and to make accusations against staff and other residents – may represent an attempt to re-assert control after the emotional trauma she had experienced in her youth.  Importantly, this contextualisation is a central component of critical practice as well as Kolb’s model of reflection:  the need to stand back and conceptualise experiences encountered to aid understanding and shape future learning and practice (Fook, 2015). 

A final reflection in terms of this second theme of reflexivity relates to communication. I1 is a first-language Welsh speaker and in the days following the initial visit I wondered if I had done enough to promote the use of the language – as per the Active Offer – to improve the effectiveness of our interaction (Social Care Wales, 2018). As Harris and White (2013) note, social workers do not just occupy social spaces; they actively create them. Looking back, then, while Welsh language support was briefly mentioned I could have, for example, drawn on my basic Welsh language skills when I first met I1 to put her at ease and create more of a rapport; I could have also asked if I1 had any questions about the safeguarding process she could have received written responses in Welsh (as outlined later, I1’s advocate advised me that I1 likes information in written form so she can re-read it in her own time). Even though I1 indicated that she was happy to have me as her social worker, and we have gone to forge a good working relationship, the case has nonetheless brought home to me the importance of communication when working with people with a learning disability, and specifically, the use of the Welsh language. Indeed, in my previous authority, only around a quarter of the population are able to speak Welsh; in this authority, the figure is over fifty per cent (Welsh Government, 2018b). I have, therefore, discussed with my manager in supervision how to improve my communication techniques and in particular to increase my working knowledge of communicating through the medium of Welsh.    
The final theme, then, in this reflection is social work theories. When assessing and working with I1 through the safeguarding enquiry I reverted to my ‘go to’ approaches, namely the person-centred approach and person-centred planning. I have always drawn heavily on these approaches and ideas: through my training, at job interviews (including for my current post) and through my practice. The person-centred approach was useful in guiding I1 through a stressful process. For example, I felt that by developing an ongoing open, honest dialogue which was empathetic to her past experiences I was able to articulate to I1  that she needed to be realistic about the possible outcome of the investigation. This, at times, was difficult as I1 could present as extremely vocal or aggressive and it helped to keep in mind during these challenging periods – as discussed above – the ‘person behind the label’. Key, too, at these times was the tenet unconditional positive regard that is incumbent to the person-centred approach: the intrinsic value of I1 as a person and distinguishing I1 as an individual from her often challenging behaviour.
Moving on to person-centred planning, it can often be difficult to disentangle person-centred approaches from person-centred planning since both share the same premise, that the person is central, and that the individual is key to determining what is important in his or her life. Where they differ, though, is that central to person-centred planning is the ‘circle of care’, that is, the individual’s support network: those people that they value and that can articulate on their behalf (Thomas and Woods, 2003). Discussions of circles of care and support networks bring us neatly to the social work concepts around advocacy and empowerment (Howe, 2009). Throughout the safeguarding process I1’s advocate was involved and thus can be seen as I1’s support network within the person-centred planning model. Indeed, I1’s advocate has been working with her for over ten years. Before discussing advocacy, it is worth noting that the local authority I am employed by makes explicit the need for advocacy during the adult protection process (LA, 2017); furthermore, local authorities are – as per Part 10 of the Code of Practice to SSWBA (Paragraph 47) – under a duty to instruct an independent professional advocate. There are a number of elements that must be met for this duty to arise but it is likely that I1 would have would have been offered a professional advocate had one not already been working with her: that is, advocacy is an important part of the safeguarding process; I1 experiences difficulties in decisions about her care and support; I1 requests support around these decisions; and I1 does not have what is known under the Act as ‘appropriate individuals’ to help her in those decisions – that is, close friends or family. 
This is the first time I have worked for any extended period of time with a professional advocate and I soon discovered that, just as relationships are often said to be the cornerstone of social work practice (Howe, 2009), long-term advocacy partnerships are similarly effective in knowing how best to support individuals. For example, through the advocate’s advice, I came to know that meetings with I1 should always be held in afternoons (due to her medication side-effects); that updates on the safeguarding investigation for I1 should always be written down due to her communication preferences; and that certain topics could be introduced with I1 to help her relax should she become stressed or agitated during meetings. On a more conceptual level, the use of the advocate helped me appreciate issues around power: that, during the safeguarding process, I1 had the opportunity to participate at all times – I1’s interests were represented at meetings where she did not, or could not, attend. Significantly, I1 did not cede all the power to the advocate: I saw how the advocate always returned to I1 to ensure that everything that she wanted raised at a particular meeting had been sufficiently covered and that she was content at how he was doing this. This, of course, goes back to anti-oppressive and anti-discriminatory practice that inclusion and equality are central to social work practice and that any barriers that restrict integration are challenged (Thomas and Woods, 2003; Williams and Evans, 2013).   
A central consideration of critical reflection (and reflexivity), of course, is for ongoing evaluation and my use of social work theories merits further examination. My preferred theories – the person-centred approach and person-centred planning – had many strengths as contended above. However, in terms of the latter, I felt that many elements of PCP were difficult to drawn upon in I1’s case. As Brown and Scott (2005) argue, PCP can be strained in the adult protection process: adults with learning disabilities often have limited support networks or a ‘circle of care’ as a result of their difficulties in communicating, relating and managing their behaviour. This was certainly the situation for I1: where normally I would encourage a service user to look to family and friends for support, I1 has isolated herself from much of her support network. I1, too, refused to speak to other residents and did not want to engage in opportunities that would open up avenues for socialisation and friendship: I1 was unequivocal that she did not want to participate in day centres or work or learning opportunities. In this regard, I1 was fortunate to enjoy such a positive relationship with her advocate; nonetheless, the case showed the frailties of PCP where there is a limited support network.

While person-centred work was however helpful in forging a productive relationship with I1 there were times though that I found it extremely difficult to know how best to support her; this became especially evident as telephone calls became ever more frequent and ever more distressed in nature, with I1 saying that she did not feel I was doing anything around her allegation, despite the ongoing police investigation. The home, too, wanted advice from me as to how they could manage I1 when she was ‘off-base’, exhibiting challenging behaviour. In light of this, I organised a multi-disciplinary team meeting with the PIBS Team Leader and the Team’s psychiatrist, in line with the need to work collaboratively with other professionals and the need for professional judgement in a complex situation. Following this advice, I was able to blend the behavioural approaches taken from these discussions with the person-centred standpoints I have favoured in the past to develop guidance, as outlined below.  

Behavioural approaches have developed from a psychological underpinning and can be useful in short-term, time-limited applications. The focus, then, is on the ‘here and now’ and how to achieve changes in behaviour (Thomas and Woods, 2003). The work with PIBS and the psychiatrist precipitated guidelines, then, that I could use to support I1, and that could be shared with the team in case I1 telephoned when I was unavailable. I was also able to develop guidance for the home too. In relation to guidance for the LD Team, this related to seven key points. These points emphasised that a non-confrontational approach is taken with I1, and gentle, clear instructions were given, and that I1 is encouraged to call at a certain time and day – Thursdays at 11 am – if she only wanted to discuss the investigation. The advice also outlined that a questioning approach is taken so that I1 verbalises what she is told as this will aid her understanding: ‘What did the police say when they came to speak to you?’; ‘What did they say about the investigation?’. The purpose of this was to underline to I1 that, as the police had stated, the investigation would likely take several weeks and may not result in the outcome she necessarily wanted. The guidelines were particularly effective not only for supporting I1 and helping the home but also for my continued learning – I had never used behavioural approaches in practice. That said, it must be acknowledged that behavioural approaches need to be used judiciously: the worker making the changes holds much of the power, and it was important therefore to adopt a blended approach with person-centred ideas so that there was a combination of directive and non-directive work taking place.

At the time of writing, the police have yet to conclude the investigation. Since the guidance was put in place, however, I1 appears more content and the placement has stabilised. When the result of the investigation becomes known, I will have to adopt many of the key learning points discussed over the course of this critical reflection to support I1. For example, the blended person-centred work with behavioural approaches; to ensure that the advocate is available and continues to provide a strong support network for I1; that her values and rights are upheld as far as possible; and that I continue to reflect on the quality of my own interventions in the case – particularly in terms of communication. 
To summarise, then, this critical reflection has examined an ongoing safeguarding assessment through the prism of I1’s allegation. The reflection has been structured around three key themes: social work values and ethics; reflexivity; and social work theories. Through these themes, the reflection has covered professional intervention and judgement – for example, through the decisions arrived at while working with psychiatry and PIBS Team – and has demonstrated how I can work collaboratively with others – for instance with I1 and her advocate. Throughout the reflection I have also discussed the legislative context that underpins practice as well as some of the unique features of practising in Wales.  Likewise, where relevant, the CoP and NOS that social workers need to adhere have been introduced, while the social work theories, models and methods used in the process of the safeguarding assessment have been critically evaluated.  Finally, values and ethical dilemmas have been considered and, crucially, throughout the reflection I have conceptualised my experiences, as per Kolb, to consider my new learning needs and how my practice can be improved in future.
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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)


During my time in children’s services I completed safeguarding training on: the legislative context in Wales (SSWBA and the Children Act 1989; 2004); local and national processes developed from the All Wales Child Protection Procedures 2008; and in methods and theories when working with families going through the child protection process (e.g. Signs of Safety). Since I have started with my new local authority I have visited children’s services’ ‘front door team’, discussed the process of how to make a referral, completed the authority’s online training and been given guidance on the local safeguarding structures (e.g. local safeguarding children’s board). That said, it is timely to review and develop to my learning around safeguarding with children given that I am involved in cases with parents whose children are known to children’s services. 
I always bear in mind in my work, at the most fundamental level, the Human Rights Act 1998. As Davis (2014) reminds us, any action that social workers take – or decide not take – is subject to this Act. Article 8 has been a central consideration for me, relating to privacy and family life. Social workers must always take into account ‘proportionality’: to only go as far as necessary in balancing the need to protect a child with intervention and the right to a family life. The bottom line, however, is, of course, always safety. There is also other cross-cutting legislation when working in this field such as the Data Protection Act 1998 – confidentiality and when to break that confidentiality – as well as the Equality Act 2010. 
Wales, historically, has a higher proportion of children on the child protection register compared to England (see Harris and White, 2013); it is therefore encouraging that new policies and legislation developed in Wales strongly emphasises rights-based, early intervention and preventative approaches. Wales, for instance, was the first UK country to appoint a Commissioner for Children as well as being the first to comply with the United Nations on the Rights of the Child. Preventative and early intervention fits squarely into the SSWBA 2014. Given that I qualified in 2016, when the Act first came in to force, there was much cross-over between the Children’s Act 1989 and the SSWBA 2014 during my training and my first year in practice. As a case in point, in my third year placement, the voluntary accommodation of children was referred to as ‘section 20 of the CA 1989’, whereas now this is contained in section 76, Part 6 of the SSWBA (duties and powers relating to Looked-after children are now contained in Part 6). Safeguarding is contained in Part 7 of the Act; Part 7, inter alia, defines a child at risk (130(4)) and also places a duty on LAs to establish Safeguarding Children’s Boards. The CA 1989 remains, however, the principal piece of legislation around the safeguarding and welfare of children, with s47 (1) containing the duty to make enquiries to determine if any action is needed to safeguard or promote a child’s welfare.  
Going forward, as part of my development, I want to continue to embed my knowledge of the safeguarding children processes within my local authority, and what support services are available locally for parents with a learning disability so that they can get timely interventions when they are in need of support.
(Word count: 550)
	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)



One of the fundamental differences between the two legislative safeguarding frameworks is around decision making. Adults have a right to self-determination and therefore may not choose to protect themselves. The law only intervenes in extreme circumstances; for example, when an individual lacks capacity. The law sees children, however, as vulnerable and decision-making power lies with those who have parental responsibility. That said, as children grow in maturity and understanding the law does gives them a greater say in decisions (NHS, 2015).
The definitions of people ‘at risk’ contained within section 7 of the SSWBA are key in reflecting on the differences between the safeguarding duty in adult and children’s services. An adult who has mental capacity and chooses, for instance, to live in unsanitary environment and not to maintain their own personal hygiene could not be described as an adult ‘at risk’ because they could protect themselves from this self-neglect but choose not to. Conversely, for children ‘at risk’, there is no presumption that they could protect themselves from abuse or neglect (LA, 2017). Indeed, I am currently working with a capacitated adult who continues to drink excessive amounts of alcohol but states that he ‘is fine’ and that this is what he wants to do. By relationship-based social work, however, I am trying to reduce his alcohol intake in conjunction with support services.
There are differences too in terms of processes as set out, for example, by the AWCPP 2008 for children and In Safe Hands and the Wales Interim Policies and Procedures for the Protection of Vulnerable Adults, although safeguarding is increasingly being governed by Part 7 of the Act and Part 7 statutory guidance. Locally, there are two different ‘front-door’ teams and therefore different referral mechanisms. There is also, locally, separate guidance for safeguarding adults and children. 
While there are differences between adult and children’s work it must be borne in mind that there are linkages: government policy is increasingly converging and hence why safeguarding is everybody’s business. For example, there may be an occasion where an individual may decide to remain in an abusive relationship, under their Article 8 right to privacy and family life. If a child is present in such a scenario, however, then children’s services would need to be notified given concerns that the child may witness the abuse.  As well as linkages, there can also be seen to be similarities: safeguarding is, as noted above, ‘everyone’s business’; workers in both service areas need to refer to Part 7 of the Act; both have regional safeguarding boards; and both are underpinned by a raft of cross-cutting legislation e.g. Data Protection Act, 1998. 
(Word count: 439)
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)


I feel that my practice has developed greatly over these first years as a practitioner but there is still much to learn and continue to learn as I develop as a social worker. For this last reflection, I use Kolb’s learning cycle as a contextual framework to underpin discussions.
I have, then, experienced much as a practitioner working in both children’s and learning disability services. I have, inter alia, undertaken court work, and child protection investigations in children’s services while, in adult services, I have undertaken complex assessments in conjunction with other professionals and chaired review meetings to consider care packages. I have also completed a raft of training identified through supervision to plug skills and knowledge gaps: e.g. Child protection processes; national legislation and local policies based on this legislation, and integrated working in health and social care.
Importantly, in the first reflection, I identified that I wanted to improve my direct working skills and develop my knowledge-base around issues around mental health. In terms of the former, in child care, I completed Signs of Safety training including the different tools that can be used to work with children in child-centred, solution-focused way. I found that children often engaged well. However, this is not to say that it was wholly successful. When standing back and conceptualising my work with children who had been known to Social Services for some time I remember advising my manager that these children appeared to have grown tired of the methods, having used them a multitude of times, often with a number of social workers. In short, for these children, the tools from Signs of Safety had become, in the words of one child, ‘boring’ and I needed to be more creative to engage them. In response, my manager signposted me to the Principal Social Worker, a role, of course, that stemmed from the Munro review (2011) to upskill workers. The PSW gave me new techniques which, when tried out, created a fresher, more engaging environment for these children.
My knowledge around mental health has increased significantly since starting out as a practitioner. Within LD, many on my case load have a secondary diagnosis of mental health problems. Reflecting on this, I realised that, although I had made strides in children’s services, I needed to update my knowledge in this new field. To do this, I attended clinical meetings; took peer and managerial advice around mental health support groups; and embedded my learning by reading recommended articles/books concerning mental ill-health among people with an intellectual disability (see Cooper et al., 2007). When put into practice – active experimentation – I found that I was far more effective in working with people referred to me: I could for instance signpost people to the MIND volunteering service; could discuss the potential of social prescribing with them, and was aware of the range of social opportunities available to improve their well-being. My knowledge and understanding of the different mental-ill health conditions has also improved vastly, and I feel that my confidence to discuss cases in clinical meetings has risen as a result.
I still feel, though, that I would like more experience, and to deepen my knowledge, when working with people with more severe mental health difficulties, and I have, as of yet, been unable to shadow colleagues in the mental health team as identified as a learning need by my manager as discussed in the first reflection. This will form part of my development plan for the next six months. Within this development plan, I also want to further my Welsh language skills. Given the prevalence of the language in the county, I want to move beyond my basic Welsh level to be able to hold simple conversations with individuals. I also want to learn how to use technology to communicate with individuals with moderate and severe learning disabilities. I feel that this would improve interactions and could aid relationships – the cornerstone of social work practice. This is especially salient given that, in LD, social workers often work with service users over many months or years.  
Perhaps the principal reflection for me has been around the role itself. Social work is intrinsically stressful (see McFadden et al., 2015), and over the past two years or so my resilience has, at times, been put to the test: I have found the combination of high workloads and extremely emotive cases difficult to manage. On these occasions, I have learnt to seek early support from peers and management; this is vital to ensure that the quality of my practice is maintained and is line with section six of the Code of Practice. With managers I have discussed reallocating my cases to reduce workload and also had conversations about maintaining my well-being by taking regular annual leave and re-joining the gym. Similarly, I have learnt, in line with Code of Practice 6.5, that social work is a complex activity and, as a consequence, that I have needed senior colleague support at times. This, for example, has taken the form recently of me asking a more senior colleague to accompany me to do my first capacity and best interest assessment in practice.  These themes of well-being, resilience and seeking advice and support will no doubt continue into my future practice.   
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	-

	2
	11th January 2018

	3
	-

	4
	3rd July 2018


Notes 
I also attended the Learner Induction on 19.10.17. Unfortunately, I could not attend workshops 1 and 3 due to sickness.
	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.


Due to Matthew’s change of post from childcare to learning disabilities during his completion of the CPEL course I have not been his mentor from the start of the Programme. Since Matthew has been with us since he has continued his CPEL programme with Carmarthenshire having started it with Swansea.
I can see from section 2 that Matthew has highlighted the need for him to develop his skills and knowledge particularly in the areas of direct working, mental health awareness and communication. I would say that Matthew has made great progress then with his abilities in regard to direct working as in the time that Matthew has been with this team he’s shown himself to be very able in relation to direct working with service users and carers. When faced with a very challenging situation, as he’s outlined in section 4 of the portfolio, Matthew has shown himself able to engage positively and effectively with someone experiencing a high level of distress and anxiety. Matthew has also demonstrated his ability to work directly with a range of service users and carers whose needs vary widely.
Working In a multi disciplinary team such as ours entails a high level of multi disciplinary work with health colleagues often addressing issues around an individual with dual diagnosis, such as learning disability and personality disorder. Matthew has engaged with the MDT effectively gaining experience and knowledge in this area, he is arranging further work with our local mental health team and booking himself onto training courses to further develop his abilities in this area.
From a communication point of view, again as an MDT, this team includes speech and language therapy who Matthew has worked with in relation to a specific issue and I am aware that he is enrolling on a Welsh Language course as provided by the local authority.

I have found Matthew to be a very capable, thorough and effective worker. He is well informed about the role and practise of himself as a social worker as he has demonstrated throughout this portfolio. He’s been a very welcome addition to our team.
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All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 Line manager VERIFICATION:

name of Line manager: _ _Wynn phillips _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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 
	Matthew Dardecker

	Name of Team/Agency 
	CTLD Llanelli

	Name of Mentor 
	Wynn Phillips

	Name of Line Manager 
	Wynn Phillips


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name: Matthew Dardecker………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name  Wynn Phillips………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name: ………………………….Date:……….

(Mentor, if different to above)

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