[image: ]


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


LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)


	Learner’s name: Carole Evans

Learner’s University Registration Number: 

1910713




 


WALES ACADEMY for PROFESSIONAL PRACTICE and APPLIED RESEARCH
2019-2020

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  
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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)




[bookmark: cysill]Assessing individuals for care and support (Social Services and Wellbeing (Wales) Act (2014) is part of my work with the Adult’s team. Completing “what matters” assessments with individuals and their carers involves a focus on personal outcomes and an emphasis on working collaboratively with them to reach personal outcomes. (Social Care Wales, 2019).

Working with individuals with dementia is rewarding and challenging and involves working with individuals who lack capacity to make decisions (Mental Capacity Act 2015) (Alzheimer’s Society, 2019). I need to develop my knowledge and skills about Dementia and the psychological, physical, emotional impact on carers of individuals with dementia (Rahman et al, 2019). In order to give the best support and empathy towards clients and carers (Robinson et al, 2008) I intend to attend training and monthly network meetings such as the local DEEP meeting (which stands for the Dementia Engagement and Empowerment Project) (DEEP, 2020), I often research about the different types of dementia and have attended a Mental Capacity Act 2015 course.

Our team is evolving into a Community Resource Team (CRT), which involves working collaboratively with other professionals. The CRT is a multidisciplinary team which consists of social workers, occupational therapists, community nurses, community psychiatric nurses, physiotherapists and GP’s. The CRT is a result of the Social Services and Well-being Act (2014) and the Well-being of Future Generations (Wales) Act (2015) (Wales NHS, 2015), which encourages key organisations and those requiring care to work together collaboratively (XXXX Council, 2019). 

My learning need when working collaboratively with others is assertiveness. I find it difficult to be assertive and challenge decisions in complex situations, especially with disagreements. Reflection helps me to develop my assertiveness skills. I reflect on my practice and identify my triggers of feeling unassertive (Community Care, 2005). For example, a trigger for me is challenging decisions in Decision Support Tool meetings (DST) (UK Government, 2018). I support my learning need by working on cases which ensures I have opportunities to develop my confidence and reflect on what I have learnt.  

Our team uses the ‘What Matters’ assessment (Social Care Wales, 2020). My assessment is focused on collaboration and the individual’s strengths, my learning need is around the ‘eligibility’ for care and support and personal well-being outcomes. I take examples of my assessments to supervision sessions to reflect on my progress in assessment writing I have recently attended two courses which focused specifically on outcomes and eligibility which has informed my practice. In practice, I use a template which can be amended and helps me structure and individualise my assessment around the eligibility criteria which works well for me. 

My interventions and professional judgements are increasing in complexity. One of my learning needs is the Continuing Health Care (CHC) framework, this is the assessment and determination of eligibility for Continuing NHS Healthcare (CCISS, 2014). It’s a complex process and I learn from each one and prepare for them by reading the guidance each time. This is something I will continue to do regardless of experience as it ensures that I am informed and the individual I am helping gets their rights to funded care and support. This also feeds in to building on another learning need which is required in assessing for CHC which is assertiveness, as I become more informed, this skill is developed too. 

(Word count: 550)


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:  _ 05/08/20_ _ _ _ 

To be completed by learner 

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

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





The objective was to complete an assessment for care and support under the Social Services and Wellbeing (Wales) Act (2014) following a referral from a concerned family member. The individual (3) had been discharged quickly from hospital without care and support being arranged for him. 3 is eligible for care and support as he has a physical disability and cognitive illness and needed support from the local authority to manage at home. 3 is in his 50’s, lives alone in a seaside town and moved to the area over 30 years ago, he runs his own business and has no family around him as they all live away. 3 has strong cultural beliefs. Due to his cognitive illness, 3 finds it difficult to engage with others and has a tendency to answer with one word answers. 3’s first language is English, he does not understand or speak Welsh and research shows that more people living in this area were born outside of Wales than average and fewer people identify as having Welsh nationality, although the proportion of Welsh speaking residents is relatively high (Understanding Welsh Places, n.d). Language is an important aspect to consider when working with individuals; with the More Than Just Words Framework (2019), recognizing that individuals can only contribute fully to their care through their chosen language. 3 is a very private individual and does not trust people easily. Family report that 3 is deteriorating and can no longer cope at home without support. Following allocation of the case to myself, consent is obtained by a telephone conversation with 3 and a home visit is arranged to go and assess 3 alongside a friend and family member. 
Word count (282)

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



Upon arriving outside 3’s home, I had an opportunity to speak to 3’s friend and relative. This was intended to gather key information about 3 which would inform my communication approach when meeting with him, I asked about his language preferences and hearing and sight impairments, and it gave me an opportunity to develop a collaborative relationship with them as potential care-givers which is important in person-centred care of those with cognitive illness (Hickey and Bourgeois, 2017). I learnt that he was a fiercely private man, who didn’t trust easily and answered any question with mostly “Yes”, “Fine” or “No”. The family member explained that he did this so people would not see there was any issues and that he was coping well. SCIE (2020) says that if you know key information about a person's life before cognitive illness, this will greatly help you develop a relationship with them. Family and friends play a key role in communicating with individual with cognitive illnesses, Pulsford and Thompson (2012) explain that family and friends are the key to understanding the person with the cognitive illness and the information they gave me about his communication methods were vital to my approach with him.  

I have learnt that it requires skill to communicate with those with cognitive illness, there are so many factors to consider as cognitive illness affects everyone differently so it's important to communicate in a way that is right for the person (Alzheimer’s Society, 2021). Without meeting 3 before, it was difficult to know how to approach in the right way, it was an initial meeting, so based my approach on ‘being kind and compassionate’ as detailed in the ‘Good Work Framework’ (Care Council for Wales, 2016) which gives a positive psychology approach. I approached 3 who was sitting in a chair in the main living room, I had to maintain a 2 metre distance due to social distancing regulations but got as close as I could, I knew he found it hard to trust new people and felt the 2 metre proximity was adequate for him, whereas with others perhaps I would have sat next to them or got down next to the chair or if appropriate use therapeutic touch or shook their hand. I smiled, on approach (although, the mask hid it, he could see my eyes showing this) I introduced myself to 3. I always approach an individual by saying ‘Helo’ in a Welsh accent, as it’s a way of letting individuals know that I speak Welsh first language, and always have a lanyard on which indicates that I am a Welsh Speaker (Welsh Government, 2019). I could then see his facial expression and he smiled and welcomed me. 
To establish 3’s care and support needs, the family member and close friend were present during the conversation, I asked 3 if this was ok with him and he agreed, I did this as one of key points of person centred care is that Family, carers and the person with cognitive illness (where possible) should always be involved in developing a care plan based on person-centred care (Alzheimer’s Society, 2021). 

During the conversation with 3, I was aware of my vocabulary and not over-complicating information and using unnecessary jargon, Lishman (1994) points out the importance of using clear, simple language. There were limitations with facial expressions and body language due to the personal protective equipment needed because of COVID-19 and having to keep a safe distance away from 3. Lishman (1994) also emphasises on the need to consider non-verbal communication such as body movements, eye gazing and active listening, and I was aware that when 3 or his family spoke, that I held eye contact with them and emphasised on nodding my head to show I was actively listening to them. 

I proceeded with the assessment for care and support once everyone had sat down, with 5 people present in a small home I was fully aware of this becoming overwhelming for 3. My aim was to focus on 3 and listen to him, the implementation of the Social Services and Well-being (Wales) Act 2014 places a stronger emphasis on increased citizen engagement and ensuring voice and control for people who need care and support and this was the foundation for the conversation. 3 had insight to the limitations which were caused by his cognitive illness, but felt he could manage without carers from the local authority. 3’s family member and friend were focused on what he could no longer do and pinpointed tasks such as shopping and maintaining personal hygiene. At this point I turned my focus to 3’s strengths and what he could do, Rashid (2014) details that focusing on character strengths gives more balance than the traditional deficit-oriented approach which can result in disempowerment, strengths based assessment is also rooted in Positive risk taking is supported by the Social Services and Well-being (Wales) Act 2014, the Mental Capacity Act 2005, the Human Rights Act 1998 and the Equality Act 2010.

The conversation then became inclusive of the family member and friend, I was keen to hear their views now they had listened to 3 and we had identified his strengths. I then felt as if I was a facilitator in enabling a conversation between us all to focus on outcomes and what mattered to 3 (Blood and Wardle, 2018) and the focus was no longer on social services ‘fixing’ the situation with 3. Begum (2015) explains that individual’s, family and community’s resources should be a key part of “risk management” and this conversation enabled a collective decision making process. From listening to 3 did not want a care agency coming in and being time and task focused, he identified that he was happy with his friend supporting him with shopping, washing clothes and meal preparation. The friend had supported him for over a year already and 3 had known her for over 25 years as they attended a place of worship together. It was then decided that Direct Payments to the friend would be a solution in this case, it would enable 3 to continue living as he was with adequate support which did not impact negatively on his way of life but ensured his wellbeing. 

Overall, I do feel that communication in this practice went well. On reflection I feel that I put 3 at the heart of decision making and the way in which I facilitated the communication between everyone involved enable us to meet 3’s desired outcome. By having the conversation together, the family and friends expectations of care services were managed, and I was aware I was able to give everyone adequate space to express their feelings, and provided an opportunity for them to tell me about the difficulties they were facing, and to discuss positive ways of dealing with them. From the initial meeting with the family member and friend, they were open in expressing their anxieties about 3 living on his own and felt a responsibility toward keeping him safe, during the meeting with them I showed warmth and compassion which as this does not lessen your professionalism – it enhances it (Department of Health, 2015). I was critical of myself for the length of the meeting, SCIE (2020) explain that “little and often” is best with those with Dementia, it was short but concise and reached the desired outcome, however, I felt tempted to gather more information for my assessment but resisted, I realise the length of the conversation is an important factor in communication with those with a cognitive illness, SCIE (2020) say that ‘just as you prepared to start a conversation, so you must think about how you will bring it to a close’. At this point, the meeting ended naturally. 
(Word count – 1369)

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 – all fine to be honest

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

	I think so – I cant remember to be honest.

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

	Yes – i think so.

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

	Yes – they were all ok.

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

	Yes

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

	Yes she did – it was all fine. 

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

	Yes

	Are there any other comments or suggestions that you would like to make?
	No thanks!



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)




In this piece of work I will be using the three stage critical reflective model by Jan Fook (2002). I have chosen Fook’s (2002) model to reflect on a case study as I feel the model allows me to tell a narrative of the situation, deconstruct it and examine the situation in depth, and allows consideration for how I would do things differently in the future and the implications on my own practice. 
1 is a woman of pensionable age, she has moved to a rural coastal area with her partner, 2. The couple moved from a large urban area to an isolated rural village near the coast. The area has a small population and has a strong Welsh speaking and agricutural community. The area is rurally isolated because of the small population and large prevalence of second homes (Welsh Government, 2018). 1 is cared for by her partner (2). 1 is eligible for care and support under the Social Services and Wellbeing (Wales) Act 2014 as she has a physical disability, memory issues and a dependency on alcohol. 2 is also eligible for a carers assessment under the Social Services and Wellbeing (Wales) Act (2014). 
1 has called the Police after a domestic incident at their home where she claims that 2 is controlling towards her and he has hit her with a stick. The police have visited her and as they deem her to be an “adult at risk” (as defined in Section 126 Social Services and Wellbeing (Wales) Act 2014. The police are a ‘relevant partner’ under S.128 and have a statutory  and legal duty to report (refer) to the local authority so that we can investigate the suspected abuse (Wales Safeguarding Procedures, 2019). The Human Rights Act (1998) also places a duty on statutory services to protect individuals and balance the duty to protect an older person with the duty to respect their right to decide for themselves (Protection of older people in Wales, a guide to the law, 2011). The police complete and forward a ‘xxxxx xxxxx Safeguarding Adult Report Form’ (xxxxx xxxxxSafeguarding Board, 2019) stating that 1 is experiencing physical and emotional abuse as defined by the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. As well as the safeguarding duties and protocols, our local authority also has equalities duty under the Equalities Act 2010 and this means local authorities have a public sector duty to eliminate unlawful discrimination, harassment and victimisation on the grounds of ‘protected characteristics’ which include gender, disability and age (Local Government Association, 2015). Local authorities also need to provide for the well-being of its residents under the Local Government Act 2000 and do all it reasonably can to prevent crime and disorder in its area (Crime and Disorder Act 1998). 
1 is not known to the adults team prior to the safeguarding referral. All safeguarding referrals received by our team are Initially screened by our safeguarding adults team to check general accuracy of referral and action if necessary (xxxxx xxxxx Safeguarding Board, 2019). The referral was then passed to my line manager who discussed the case with me in supervision. It was agreed that I would be allocated the case and agreed on a plan to visit 1 & 2. 

The purpose of this visit to 1 was to make further enquiries as the telephone call from 1 to the police gave the department reason to believe that 1 was experiencing domestic abuse. I was allocated the case to visit 1 and 2 and the focus of the visit was to establish what action should be taken by the authority. The social work objective was to follow safeguarding adults’ procedures (***** ***** Safeguarding Board, 2018) to support the enquiries and coordinate action. Examples of action taken could be to offer advocacy services to 1, or to prevent care and support needs arising from abuse, and to provide information about services available in the area that can prevent abuse and support people to safeguard themselves (SCIE, 2018). The plan to reach these objectives were to speak to 1 and 2 in their home in order to listen to their views and discuss support needs with them and speak frankly with them about risks and how to manage them. The objectives in any adult safeguarding case is to follow the principle of partnership and applying a person- centred approach to the work and to consider the couple’s views and wishes on board. Before taking steps to work on an outcomes focused plan to manage risks (Welsh Government, 2018). 
Upon receipt of a referral being made to the LA, there are timescales which must be adhered to in the Adult Protection Process (******* Council, 2018). The alert of abuse or neglect and the contents of the referral will have an impact on the response and timeline in responding. On day 1 of the safeguarding referral being received Social Services and other relevant parties must establish whether the person is at risk of immediate physical danger. At this point I had to have a case discussion with my line manager and the referrer, namely the Police about their risk assessment of the situation. The decision is to contact 1 on the same day as the referral and discuss risks and make an initial evaluation about whether adult protection procedures apply. 1 says she does not feel in danger of being at home with 2 and I arrange to visit them the next day.
	    
Prior to speaking to 1 on the phone, there was no indication about her language preferences. I knew nothing about how long she had lived in the area and whether she was Welsh speaking. So I made an ‘active offer’ to make her aware that I could offer a service in Welsh as detailed in the principles of More than Just Words (Welsh Government, 2019), I greeted her bilingually on the phone. It was at this point she explained that she didn’t speak Welsh. I then arranged to visit 1 and 2 the following day with my lead practitioner. 


	Safeguarding in social work practice is underpinned with values and ethical issues (Banks, 2012). Adults with care and support needs have the right to be supported wherever and however they choose to live their lives. 1 has a right to her independence, even if this involves risk (SCIE, 2019). My focus for the initial meeting with 1 and 2 was to assess, this was done by having a ‘what matters’ (Social Care Wales, 2019) conversation with both, assessing their personal circumstances and establishing personal outcomes and what the barriers were for not achieving their personal outcomes. 1 explained to me during our visit that 2 got frustrated with her as she drinks too much alcohol, as this affects her mobility when she is already at high risk of falling. 1 said she drinks too much alcohol as it’s the one thing that comforts her as she feels completely isolated from society and is reliant on 2 who is overprotective of her. 1 and 2 explained that the incident with the stick was an isolated incident and it was as a result of 1 being verbally aggressive with 2 after drinking too much. 2 is experiencing carers stress and feels burnt out in his caring role. The conversation was a lengthy and honest one, with 1 and 2 both engaging fully and discussing their frustrations which had led to my visit. Professional judgement is when a social worker considers the evidence (Samsonsen and Turney, 2017) and in this case, it was that beyond the issues with alcohol, the conversation with 1 and 2 had highlighted a number of factors which triggered the harmful use of alcohol. These were addiction, carers stress, social isolation, loneliness, loss of confidence and power imbalance.

One practice dilemma in this case was the balancing of risk and protection against choice and respect. 1 was vulnerable and has care and support needs, I had only just met 1, and had to make judgements based on what evidence I had. In this case as in adult safeguarding in general is to risk assess on the basis of situation and identify where risks fall on the dimensions of ‘likely or unlikely’ and ‘harmful or beneficial’ (SCIE, 2020) in this case using a person-centred model of assessment with the what matters conversation enabled me make a judgement that 1 was not at immediate risk of harm , I had to ask 1 if she felt safe at home with 2, I had to assume capacity under the key principles of the Mental Capacity Act (2005) and respect her choice to stay at home. The dilemma with risk assessment in adult safeguarding is that most models of risk assessment recognise that it is not possible to eliminate risk, despite the pressure on local authorities to adopt defensive risk management (Power, 2004) and adopt person centred risk assessment which also presents a practice dilemma in the possibility of increased risk to those at risk of abuse or neglect and balancing decisions carefully between empowerment and duty of care to protect those at risk.  Simply proving there is no right and wrong answer in safeguarding Adults. 

The Welsh Government (2018) also emphasises the need for social services to have a person centred approach when assessing people and providing care and support plans, and this is vital in cases of safeguarding vulnerable adults. In cases such as 1 and 2, understanding wishes and views of the individuals, good communication and partnership in the care and support planning is key, an example of this dilemma in practice is highlighted in a legal judgement which highlights this type of dilemma in balancing autonomy and protection; 
In safeguarding adults, social workers must “avoid the temptation always to put the physical health and safety of the elderly and the vulnerable before everything else. Often it will be appropriate to do so, but not always. Physical health and safety can sometimes be bought at too high a price in happiness and emotional welfare. The emphasis must be on sensible risk appraisal, not striving to avoid all risk, whatever the price, but instead seeking a proper balance and being willing to tolerate manageable or acceptable risks as the price appropriately to be paid in order to achieve some other good – in particular to achieve the vital good of the elderly or vulnerable person’s happiness. What good is it making someone safer if it merely makes them miserable” (Age UK, 2020).

Effective inter-professional working is an essential component of good social work practice (BASW, 2020), in 1’s case, collaborative and co-operative working involved contact with the substance misuse service, domestic abuse agency, community connector and carers outreach to offer care and support to 1 and 2. The college of policing (2015) explains that in case of domestic violence/abuse Cooperation between agencies is important to help reduce the risk of cases slipping through the safeguarding system and stopping domestic abuse at an early stage or preventing it from happening in the first place. Following my visit, referrals and communication with these agencies were done immediately to ensure that support was implemented as soon as possible. Whilst every attempt was made to ensure support was offered as soon as possible there are implications with time scales of referral and waiting times for services, with the substance misuse service with long waiting times. In order to minimise the impact of this I stayed in regular contact with 1 and 2 to ensure they were supported. 

In order to achieve good outcomes for adults it requires all those with responsibility for assessment and the provision of services to work together according to an agreed plan of action (Welsh Government, 2018). With 1 and 2’s case it involved several visits with other organisation to discuss outcomes and what the couple wanted to achieve, record a ‘what matters’ assessment and reach decisions. 1 and 2 were very engaged and motivated to reach their outcomes. 1 wanted to be independent outside of the home, so following an assessment of her strengths, 1 was very creative and was interested in leading others in creative activities, so the community connector arranged for her to attend a local creative group where she was able to mentor others. It meant that she would have a purpose and focus and would enable her to get away from the home for several hours per week. She worked with substance misuse to reduce her alcohol intake and the couple worked with a domestic abuse agency for support with their relationship. 2 was supported by carer’s outreach service who helped with budgeting and emotional support. The overall outcome was that they were able to develop a new support network themselves with the help of integrating them in to a rural community, helping them feel less isolated and working on their strengths and motivation to change. 
 
In this practice I believe it has changed the way I think about those with care and support needs and their personal strengths. This particular piece of work showed that 1 had become disempowered by her situation and by 2 (not intentionally). Prior to my involvement her strengths had become lost because of the focus on what she couldnt do rather than what she could do, and achieve. Disabled people can bring experience and skills that strengthen our communities (Disability Rights UK, 2020) and 1 proved this by going into the community to share her talent as an independent person. This has influenced my thinking about the unconscious biases I have about those I assess and the relevance of disability inclusion and the social model of disability in my work and the barriers and restrictions people face in society. This has influenced the way I assess and I now put greater emphasis on strengths and getting to know the individual during assessments.

This piece of work also made me consider what that outcomes and process would be if 1 lacked capacity to make decisions about situation, or if there was immediate risk to 1. If it was determined that 1 lacked sufficient mental capacity to reach an informed decision about whether she was at risk or not, and to engage in the safeguarding process, although her views and choices would be considered, it would be up to the professionals involved including myself to reach a best interests decision on 1’s behalf (for example, in regard to whether and how to proceed with the safeguarding investigation and any resultant measures to protect the person) (Age UK, 2020). The process of best interests would follow the principles of the Mental Capacity Act (2005) and the code of practice, which, covers England and Wales and provides a statutory framework for people who lack capacity to make decisions for themselves, It sets out who can take decisions, in which situations, and how they should go about this (Mental Capacity Act 2005 Code of Practice (2007 Final Edition). If 1 was deemed to be lacking capacity, the first stage would to be record a capacity assessment by having a conversation with 1 and establishing if she could understand the information relevant to the decision, retain the information given to her, weigh up the information (for example, the risks to her if she stays in her situation) and finally, communicate her decision (Mental Capacity Act, 2005). Further steps to reach a best interests decision could be to consider an IMCA (Independent Medical Capacity Advocate) who would support 1 to reach a decision and make her needs and wishes known. From the 1st October 2007, Local Authorities in Wales had a duty to involve an IMCA to support an individual if they meet the criteria as detailed in the Act (IMCA Wales, 2006). This practice would have been different if 1 would have been high risk of abuse or neglect, strategy meeting/discussion would have been required to establish what action should be taken to protect 1 including the urgency of action needed.  


	Person centred approach theory has been at the core of this practice. This has been evident through ensuring that 1 and 2 have a strong voice on matters that affect them. My role in this practice has been to enable them to make changes in their circumstances and reach their own personal outcomes to improve their situation (Social Care Wales, 2019), and whilst I had thought of person centred being the voice, choice and control of the individual it has also been vital in the safeguarding aspect of the work. Previous Adult Practice Reviews have faulted practitioners for failing to take a person-centred approach and their failure to focus on the individual can lead to the marginalisation of their experiences, wishes and feelings (Wales Safeguarding, 2016). Applying a person centred approach in this case has enabled me to learn about the couple, their background, hobbies, history and wishes and developing a therapeutic and trusting relationship with them. This has led to being able to establish what they would like to see change in their daily lives.
Systems theory might have been able to contribute more to my work with 1 and 2. Systems theory in social work is based on the idea that behaviour is influenced by a variety of factors that work together as a system (Social Work Licence Map, 2017). These factors include family, friends, social settings, economic class, and the environment at home. On reflection, I could have placed more emphasis on learning about how they functioned as a couple before 1 became physically disabled and the dependency on 2 started, this could have influnced the depth of my assessment and the depth of the interventions. I do feel  that I understood their history but did not give enough time to understanding how they had functioned with daily tasks before I got involved. 

Prior to visiting 1 and 2 for the first time I had not given any consideration to relationship-based social work intervention (Community care, 2017). Huch (2005) explains that for relationship-based social work to be effective that there is a need for practitioners to be afforded the time and space to respond thoughtfully – reflectively – to the unique, complex, and dynamic situations they encounter. In this case, I do feel as if I did not have to appropriate time to develop my relationship with the couple to this level due to case management pressures and time. Relationship-based social work is relevant to my work as I regularly work with couple whose roles have changed due to disability and am curious to learn more about this type of practice. 

An understanding of the legislative, organisational and policy contexts was necessary in this practice. As an employee and social worker for the local authority it is necessary to fully understand local authority duties for safeguarding which are set out in the Social Services and Well-being (Wales) Act 2014, as well as complying with guidance from the Care Inspectorate Wales (CIW), and national guidance the Wales Safeguarding Procedures  (****** ***** Safeguarding Board, 2018).

	
Overall, this piece of work was a very positive experience. This was primarily because of 1 and 2’s motivation to change and giving them complete control of how they wanted to be supported. I gave them the information they needed about the support services available in the area and signposted them to the relevant agencies and they engaged fully, which led to positive outcomes. I have learnt that developing strong professional relationships with individuals are a strength of mine, I have received feedback in supervision that I am easy to approach and am down to earth and able to put people at ease quickly. In this case I feel that developing a relationship with 1 and 2 was key to the success of the outcomes. However, I feel that I need to work quickly on cases due to the demand for services in our team, and would like to work on case for longer so that outcomes can be developed further. 

One aspect of the work that went well was the collaborative working between myself and other agencies. It was a very positive experience which meant I also developed professional contacts for future cases, such as colleagues in the substance misuse teams who work in the same areas as me and I can call on for professional advice in the future. Regular contact between professionals and the couple meant that they were well informed and joint visits gave them the opportunity to communicate with us regularly. I also learnt a lot from watching other professionals do their work and noted their assessment and assertiveness skills, which are both skills I would like to develop further in the future. 

I gained a lot from the process of supervision during this piece of work. I prepared a case audit for this piece of work prior to supervision sessions and reflected on the case and the progress of the work. I felt lucky that this case was straightforward and realise that this won’t always be as positive as this piece of work. Supervision left me feeling assured about my practice. 

From this practice I have gained confidence and understanding of the safeguarding adult’s policy and legislation but I want to learn more about the legal process and remit of the court in Adult Safeguarding. I want to learn more about complex practice such as Adult Protection and Support Orders (APSOs), where they are appropriate, and how they work in practice by enabling and informing assessment with a person who is at risk and to make decisions as required by section 126(2) of the Social Services and Well-being (Wales) Act 2014 on what, if any, action should be taken (Welsh Government, 2018). I also need to learn more about the role of the Court of Protection and Office of Public Guardian’s responsibilities to support people if they lose mental capacity and their role to safeguard the interests of people. I also feel that whilst I have made good progress in understanding Mental Capacity and its implications on practice, I need more experience to gain confidence in this complex practice in areas such as assessing capacity in complex situations and when difficult decisions need to be reached and the Best Interests Checklist and feel that this will develop with time and experience. 
I need to gain more experience in safeguarding practice especially the processes of strategy meetings. I am certain the experience of working on safeguarding will become available to me more frequently as my experience develops and my caseload becomes more complex. I will also take any opportunity to partake on training courses in relation to safeguarding and take up the opportunity to shadow other colleagues when strategy meetings take place.  
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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 Well-being (Wales) Act (2014) provides the legal framework for social services in Wales, the legislation places a legal responsibility on professionals to safeguard children and adults (NSPCC, 2021) it is vital that social workers, regardless of the field in which they work have knowledge of both safeguarding adults and children to ensure the effectiveness of work to protect and promote the welfare of children which are set out in the Social Services and Well-being (Wales) Act 2014, as well as complying with guidance from the Care Inspectorate Wales (CIW), and national guidance the Wales Safeguarding Procedures  (****** ***** Safeguarding Board, 2018).

Section 130 of the Social Services and Well-being (Wales) Act (2014) places duty on all ‘relevant partners’ to report concerns for a child to the Local Authority, concerns can be any reasonable cause to suspect a child is experiencing abuse, neglect or harm. ‘Relevant partners’ include the Police, health professionals or teachers (NSPCC, 2021).

Although the Social Services and Well-being (Wales) Act (2014) details the requirements for local safeguarding boards, the Children Act (1989) is the legislation which details when to commence care proceedings and the role and duty of Local Authority in safeguarding children. The Children Act is applicable to both Wales and England, but in Wales, part 3 of the Act is replaced by Part 6 of the Social Services and Well-being (Wales) Act (2014). In Wales, The Wales Safeguarding Procedures support professional agencies and individuals across Wales to understand their roles and responsibilities in safeguarding children. They offer guidance and support to ensure a consistent approach to safeguarding children in practice and procedures (Social Care Wales, 2019). 

When a referral is made for a child at risk of harm, section 130 of the Social Services and Well-being (Wales) Act (2014) are applicable. Section 130 places duty on the Local Authority to investigate the concerns. Section 130 of the Social Services and Well-being (Wales) Act (2014) is a restatement of the duty in paragraph 4 of Schedule 2 to the Children Act 1989, which no longer applies in relation to local authorities in Wales (Law Wales, 2021). Following this a Section 47 enquiry means that the Local Authority must carry out an investigation and this will entail assessing a child’s needs and the parenting capabilities of the caregiver with an aim of making a decision about what safeguarding action, if any, is required (SCIE, 2012).

Legislation to safeguard and protect children is informed by human rights, and specifically The United Nations Convention on the Rights of the Child (1989) sets out the right for a child to live, survive, develop and protect from violence, abuse and neglect.The United Nations Convention on the Rights of the Child (UNCRC) is an international agreement which protects the human rights of children under the age of 18. The United Nations Convention on the Rights of the Child (UNCRC) was ratified by the United Nations (UN) General Assembly in 1989 (Wales Government, 2021).

Wales Government (2019) have issued a non-statutory guide to social work practitioners and emphasises the importance of sharing information in accordance to the General Data Protection Regulation (GDPR) and the Data Protection Act 2018. This legislation enables the sharing of information to prevent abuse or harm to others. Child Practice Reviews, as defined in The Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015, are completed in order to establish any steps that can be taken by relevant partners and other agencies to improve child protection practice, and sharing information is often a theme which is raised in Child Practice Reviews (Cysur,2019). 
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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)




The Wales Safeguarding Procedures (2019) identify that there are similarities in the processes between safeguarding children and protecting adults at risk from abuse and neglect, however there are differences in the legislation, because of this, the procedures are separated into those relating to safeguarding children and those for adults at risk of abuse and neglect. 

The Social Services and Wellbeing (Wales) Act (2014) emphasises on the duty on relevant parties to report concerns of abuse or harm to local authority, and harm can happen to both children and adults whilst NSPCC (2019) report that neglect is the most common form of child abuse, adults, especially those with dementia or a learning disability can suffer from different types of abuse such as financial abuse or exploitation (Age UK, 2021).

Themes of abuse are often different in safeguarding adults and children, In safeguarding children and young people, the themes of suicide and self-harm, child sexual exploitation, female genital mutilation (FGM), domestic abuse and internet and technology based abuse have become much more prominent (NHS Wales, 2016). In adults, themes such as ‘neglect and acts of omission’ are classed as a form of abuse, abuse from caregivers of older people includes dismissing medical and physical care needs, failure to meet medical needs and housing needs. 

Another difference in child and adult safeguarding is the issue around Mental Capacity. In adult safeguarding The Mental Capacity Act 2005 is engrained within social work practice and SCIE (2020) explains that the primary purpose of the MCA is to promote and safeguard decision-making within a legal framework. As well as the principle of assuming capacity, individuals have the right to make unwise decisions which in adult safeguarding can be a challenging area of practice, especially in cases of self-neglect when a person has capacity and chooses to live in a situation where their personal safety is at risk (Hardy, 2017).  

The MCA is not applicable to children under the age of 16 and any decisions about children should be resolved under the Children Act 1989, social workers should adopt a child-centred approach with a clear understanding of the personal outcomes for the child and what matters to them. The rights of the child should be central to the approach and their best interests should always be paramount (Wales Government, 2018) When practitioners are trying to decide whether a child is mature enough to make decisions about things that affect them, they often talk about whether the child is 'Gillick competent' or whether they meet the 'Fraser guidelines' (NSPCC, 2019).
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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)



For this developmental review I will be using Kolb’s learning styles and experimental cycle (Mcleod, 2021) to reflect on my development. One of my learning needs that I had identified when working with others is assertiveness, I find it difficult to be assertive and challenge decisions in complex situations, especially with disagreements. Community Care (2005) explains that being assertive at work means you have the ability to stand up for yourself, state what you think, tackle issues directly and not be trampled on by others. It is far more likely to lead to success and job fulfilment than aggressive or non-assertive behaviour. Since then, I have experienced many difficult situations during the pandemic which has resulted in me developing in assertiveness and confidence in my practice, I have worked on complex cases which have involved me working with difficult families and challenging decision making. I feel that the experience I have gained has enabled me to experiment my assertive skills and becoming more assured in my decision making. This has made me feel more protected as a professional. 

Another Learning need was the Continuing Health Care (CHC) framework, this is the assessment and determination of eligibility for Continuing NHS Healthcare (CCISS, 2014). I lacked confidence in the assessment process and felt it was overwhelming, whilst the pandemic has thrown a lot of challenges, one of the positives for me was being able to practice assessing individuals for CHC funding when leaving Hospital to enter a care home. I continue to read the guidance (Wales Government, 2014) and have a file of documents to guide me through the assessment, I feel as my knowledge develops then so does my confidence in completing them. 
I’ve completed a range of training courses during my first two years in practice, all of which have had a positive impact on my daily practice. I particularly enjoyed participating on courses such as ‘Domestic Abuse in Older People’  which has educated me about the complexity of elder abuse in Society (Neno and Neno, 2005)

and ‘Mental Health First Aid’ (MHFA, 2021) – both have been useful during my work through the covid19 pandemic, which has enabled me to apply new skills when an individual is distressed and raised my awareness of the prevalence of domestic abuse with older adults. Going forward, my hope is to continue attending courses that inform my practice and develop my knowledge.
Having a mentor within the team was a positive experience for me, BASW (2014) support mentoring in social work and they explain that mentoring is valued by social workers and I agree as It was reassuring to have someone that I could seek support from when I was faced with a new case which was either complex or different to what I was used too. I had regular discussions with my mentor who discussed scenario’s with me and I would often contact her to ask her advice. It was helpful to reflect on what I had done, or how I could improve my practice next time. Once she had advised me, I felt my confidence grow when approaching complex situations. 
I continue to benefit from my supervision sessions which happen on a monthly basis. Supervision has been a blessing during the pandemic, the demand on adult social care has been pushed to the limit, and the expectations on social workers to facilitate Hospital discharges during the covid19 pandemic has been challenging (Silman, 2021). I feel that I get more out of my supervision sessions as my workload increases in complexity – my sessions involves talking through the impact the work has on me, personally, as well as exploring decision-making. 
I have received both negative and positive feedback from clients which have enabled me to reflect on my practice. In one situation, I was told that I had not provided enough information about the charging policy for care. I was aware that this was a weakness of mine and it was an area that I had not researched enough. It was difficult to listen to negative feedback and I took it personally, it was at this point I had to modify the way I gave this information to individuals. I have read the charging policy now and ensure that I have copies of the charging policy with me during visits. I have also received positive feedback about the way I have helped individuals to improve their lives, including a letter of praise sent to the Chief Executive and I take pride in my empathetic approach towards the individuals I work with. 
I have enjoyed completing this portffolio as it has enabled me to reflect on my experiences and Learning needs and I am confident that I am developing professionally. I have had to work on complex cases during a time of uncertainty and pressure on Services and this has been an opportunity for me to reflect on my competencies as a social worker. I am able to work on my own and am able to seek advice from my peers in difficult situations. Looking forward I want to continue working on safeguarding cases to develop my knowledge and confidence. I would like to develop my skills and knowledge with mental health and cognitive impairments and would consider completing AMHP (Advanced Mental Health Practitoner) training. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	21/11/19

	2
	14/02/20

	3
	23/07/20

	4
	08/10/20



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.



Throughout the course of the programme it has been clear that the learner’s practise has developed ensuring that in turn her confidence as a professional has also increased.
Since being appointed to her Social Work role within the Adult Team, she has proved to be a valued member of the team, continually developing her knowledge and skills and providing support to individuals of the highest level.  The learner has shown a keen interest in the discussion of cases within the team, being eager to ask questions of her co-workers in order to further develop her practise.

The learner identified her learning needs within section 2, stating that the development of knowledge and skills was required to aid in working with individuals with dementia and their carers.  The learner has ensured that she has participated in relevant training, ensuring that her learning is shared within the team and is seen to be continually developing her knowledge of dementia as an illness and how to best support and interact with individuals.

The learner has shown herself to be a valued member of the multi-disciplinary team, she has been able to develop a positive and effective working relationship with colleagues of differing professions within the team.  The learner acknowledges that colleagues can have differing opinions on how to proceed with a case whilst maintaining a good working relationship.
The learner highlighted assertiveness as a learning need within section 2, stating that she had difficulties in challenging decisions within a multi-disciplinary setting particularly when dealing with complex issues.  The learner felt that the ability to reflect on her practise was aiding her to develop her assertive skills.  The learner’s lack of confidence with assertiveness was never evident in practise, however she has noted that dealing with more complex cases, particularly over the course of the pandemic has also been a learning curve that has also developed further confidence in her own practise and becoming more assured in her own decision making. 

The learner has identified eligibility for care and support as being a learning need, she also noted that reflecting upon her assessment writing skills within supervision was beneficial.  In addition Continuing Health Care framework was also noted as a learning need.  The learner’s development with regards to assessment writing has been clear, her assessments are well written and thorough, showing a clear understanding of what matters to individuals (being clear that the individual’s voice is evident within her written work) and their eligibility for care and support.  During the course of the pandemic the learner has also had the opportunity to participate in numerous multi-disciplinary meetings where the Decision Support Tool was used in consideration of the CHC Framework, she has continued to familiarise herself with the framework, which in turn has aided in developing her confidence in participating in the process.

The observation was undertaken during the course of the pandemic, when the use of PPE has been required whilst undertaking home visits, this does hinder the ability to communicate effectively with individuals as the majority of the learner’s face is covered, however she was aware of this and demonstrated that she was actively listening to what they were telling her by reiterating.  The learner’s communication skills were clearly evident throughout the observation, she has a way of making individuals feel at ease and able to talk freely, enabling her to gain a better understanding of the problems at hand.

The learner has been and remains an enthusiastic and conscientious member of the team, she has developed confidence and has become a more assured practitioner, which has aided her as she has dealt with more complex cases.  She has also continued to demonstrate a desire to develop skills and her understanding of different illnesses whilst working with each individual.
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

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

1. Name of Learner	Carole Louise Evans


2. Learner’s University Number: 	1910713

Address for Correspondence: 	Y Dydd, Smithfield Lane, Dolgellau, Gwynedd, LL40 1BU




Telephone:	07557659398

E-mail: carolelouiseevans@gwynedd.llyw.cymru

Date of Professional Qualification: 01/11/18

Date of registration with Social Care Wales: 06/11/18



3. Name of Learner’s Agency:

Agency Contact details: Cyngor Gwynedd Council

Name: South Meirionnydd Community Resource Team

Address: Cyngor Gwynedd, Cae Penarlag, Dolgellau, Gwynedd. LL40 2YB



Telephone Number: 01341 424 579

E-Mail address: OedolionDeMeirionnydd@gwynedd.llyw.cymru


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

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details: 

Name: Tesni Rowlands

Address: Cyngor Gwynedd, Cae Penarlag, Dolgellau, Gwynedd.




Telephone Number: 01341 424579

E-Mail address: TesniRowlands@gwynedd.llyw.cymru




	6. Observer details 

Name: Tesni Rowlands

Work Address:  Cyngor Gwynedd, Cae Penarlag, Dolgellau, LL40 2YB.

Professional Qualification and date of qualification: DipSW, October 2005. 

Email and telephone number: TesniRowlands@gwynedd.llyw.cymru








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

[bookmark: _GoBack]Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ 29/12/20_ _ _




 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: _ _ _ _ _ _ 08/10/2019_ _ _ _ _ _ _ _ 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ LLINOS ROWLANDS
SIGNATURE OF LINE MANAGER.: _ 

DATE: _ _ _ 27/4/21_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Carole Evans

	
Name of Team/Agency 
	Cyngor Gwynedd

	
Name of Mentor 
	Tesni Rowlands

	
Name of Line Manager 
	Llinos Rowlands



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:………Carole Evans………………… Date: 08/10/2019. 
(Learner) 

Signed:……………………….. Print Name:…………Llinos Rowlands……………….Date:……08/10/2019…. 
(Line Manager/Mentor)

Signed:……… …………….. Print Name:……Tesni Rowlands…………………….Date: 08/10/2019
(Mentor, if different to above)


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