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Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
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)



Following my first year in practice, I have identified a number of learning needs that will be vital for my progression within the team I work. The three learning needs that I consider most important to my development that I will discuss here are Best Interest Assessor for Deprevation of Liberty Safeguarding (DoLS) , Capacity Assessments/Best Interest Decisions and developing my knowledge on The Signs of Safety Model.  Some of these will be met via training and research, some through supervision and reflection and some from building upon confidence through practice. 

The Reflective Model that I find most helpful when reflecting upon my practice is the Borton Reflective Model due to it’s simple, straight forward format. By asking myself ‘What?’, ‘What Now?’ and ‘Now What?’ (MacLean, 2010, 99) I find that I reflect upon each stage of the intervention and look forward to what I can do next and how to go about this.

I feel that all three of my learning needs relate to the outcomes in the question above. I currently work in the Adult Team and am awaiting the opportunity to train to be a DoLS Assessor. Although having researched DoLS I am unable to undertake this work until I have had the training. This will enable me to work collaboratively with service users and carers as well as other professionals through information gathering to complete the documents. By undertaking this work I will be ensuring that individuals in care homes or hospitals are looked after in a way that does not inappropriately restrict their freedom (careinspectorate.wales).

DoLS were introduced as an amendment to the Mental Capacity Act 2005 in April 2009 (careinspectorate.wales). I feel that by undertaking Capacity Assessments and making Best Interest Decisions for those individuals who require this, will give me the confidence I will need to undertake the DoLS assessment. This will assist me in applying analysis in assessment to inform interventions when dealing with increasingly complex situations. I will regularly discuss my developing confidence in undertaking capacity assessments and making best interest decisions during supervision. During this time I will also discuss professional accountability as this is something I have found difficult during the first year in practice ‘what gives me the right to deem an individual to be lacking capacity?’ This will lead on to reflect upon my professional development and I will seek guidance on when to begin looking at becoming a DoLS Assessor.

I have found through working with Adults that often there is a larger network of friends/family/agencies that can support an individual with the difficulties they are experiencing – there is not always a need for services to be involved. My very little knowledge of the Signs of Safety model developed by Andrew Turnell and Steve Edwards, leads me to believe that although it was developed to work with children, it can be adapted to work with adults who find themselves in the situation above. Signs of Safety is ‘an innovative strengths-based, safety-organised approach’ (signsofsafety.net) that I am hoping to learn more about as I feel it will assist in intervention and application of professional judgement in increasingly complex situations.

Word Count – 522
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:  _ _ _18th January 2019_ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The objective of this intervention is to discuss matters in relation to a Safeguarding concern and to assess an individual’s capacity in relation to the concern. (I will refer to this person as ‘Individual 1’ throughout this piece of work) Individual 1 is not in receipt of services and the Safeguarding concern was raised by colleagues when out visiting Individual 1 following a concerned phone call from his sister. Although the initial concern was for his welfare, it became evident that cheques of large amounts had been written out without him knowing who to or what they were being used to buy. Although colleagues had given their opinion on his capacity, they felt it would be fairer if a Welsh speaker visited him. 

Individual 1 was deemed to have short term memory issues and family have expressed that they believe he lacks capacity. Mental Capacity Act 2005 explains that ‘A lack of capacity cannot be established merely by reference to – a condition of his, or an aspect of his behaviour, which may lead others to make unjustified assumptions about his capacity’. (Legislation.gov.uk) I will therefore through my communication with Individual 1 deem him to have capacity unless I have reason to begin believing otherwise. I will at this point, if required, consider a Capacity Assessment.

Individual 1 lives alone in his own farmhouse on the outskirts a village close to a seaside town. He is a fluent Welsh speaker and I was asked to discuss matters with Individual 1 and assess his capacity if required and discuss his wishes and feelings which is central to the purpose of my visit and I chose to do this solely through the medium of Welsh as this is his mother tongue. I feel this was only fair from watching the ‘More Than Just Words’ Video where Wyn Gruffydd discusses his father having difficulty in answering questions in English due to his first language being Welsh (Moodle.uwtsd.ac.uk)    

Word Count - 323
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


In this section I will critically reflect on my communication methods and skills during the observation using Borton Reflective Model (Maclean, 2010, 99). I will include how I identified whether I had the necessary communication skills to work with the individual. I will go on to show how I adhered to social work values using a person centred approach, Code of Professional Practice for Social Workers, cultural sensitive practice, language preference including the Active Offer principle and ethical practice.

The observation above was not the planned observation for this day, but as this matter was deemed more urgent at the time, my observer and I decided to undertake the above as my observation. The permission of Individual 1 was sought on arrival at his property and he fully understood what was explained to him. He gave clear permission and consent and welcomed the observer in to his home also. As Capacity Assessments were something I wrote about in Section 2 as a learning outcome for myself, I felt I could use this opportunity to gain feedback on my ability to undertake them (if it would be deemed necessary to undertake one). 

The purpose of this observation was to discuss a Safeguarding concern with Individual 1 and to ascertain whether he had the capacity to make a decision on how to proceed with the concern if he felt it was a concern to him. Although family had stated that he lacked capacity; as capacity is decision specific, it was only right to discuss the matter with Individual 1 and I would not presume he lacked capacity to make this decision before communicating with him. The reasoning behind this is from the first three principles of the 5 principles of Mental Capacity Act 2005, ‘Principle 1: Assume a person has capacity unless proved otherwise. Principle 2: Do not treat people as incapable of making a decision unless all practicable steps have been tried to help them. Principle 3: A person should not be treated as incapable of making a decision because their decision seems unwise.’ (www.scie.org.uk) I did not consider the last 2 points as I felt he had capacity during my communication with him. I presumed Individual 1 had capacity as the only reason to possibly doubt this was due to the family stating he lacked it. Colleagues of mine had seen him the day before and were undecided as to his capacity. 

I took practical steps in offering Individual 1 the opportunity to have the discussion in his mother tongue of Welsh. Although colleagues had seen him and assessed his capacity, it required me to go out again to see him to give him the opportunity to discuss matters in Welsh. I immediately struck up a conversation with Individual 1 and he seemed comfortable in my company. Information had been shared with him the day before regarding the Safeguarding concern but I did not feel he had retained this information therefore I shared it with him again in plain, simple, straightforward Welsh to ensure he understood the situation. It was evident from meeting Individual 1 that he was a fluent Welsh speaker and that he was more comfortable discussing matters in Welsh, he was able to find his words and conversation flowed quite well. By providing the opportunity to discuss in Welsh, the ‘Active Offer’ was being adhered to. ‘Providing a service that is service user-centred is fundamental to the ‘Active Offer’.’ (www.gov.wales) ‘Making an ‘Active Offer’ is also about creating the right environment where service users feel empowered and confident that their needs will be met.’ (www.gov.wales) Through being able to discuss matters with Individual 1 in Welsh, he instantly seemed to be relaxed and by meeting him at his home address he was empowered. I talked in a clear manner ensuring Individual 1 was understanding and hearing what I was saying and as his eyesight is poor, I ensured I stood and sat very close to him so that he could see me. I could tell that he was comfortable with this as at times he would move even closer.

Other matters were discussed also regarding his ability to manage within the house he lived in. I was careful to be sensitive regarding all of these issues as this was Individual 1’s home and due to his culture he was unlikely to want to move away from this house or change his way of living. The house was cold, slightly damp and required some work especially on the roof. Individual 1 however, had lived here all of his life and was quite accustomed to all these concerns. I took a person-centred approach by ‘fully recognising the uniqueness of the individual and establish this as the basis for the planning and delivering of needs’ (socialcare.wales). Taking this into account, I could see from our discussions that Individual 1 did have capacity and although he may not be making the wisest decisions as in Principle 3, by allowing his home to be cold and damp, it was his decision to make and as he could rationalise these issues and capacity being issue specific it suggested to me that he could make a decision regarding the Safeguarding concern. As I felt he had capacity, I feel that questioning his possible unwise decisions would have been detrimental to the good communication that was ongoing. I followed the Codes of Professional Practice which express the importance of undertaking a Capacity Assessment within the most appropriate time and location for the individual (socialcare.wales). It is vital that individuals’ wishes are met and in this case it was the language choice and I believe having an understanding of his farming culture assisted me in communicating with Individual 1. Living in such a rural area, being able to offer a service through Welsh met the initial needs of Individual 1.

During this visit my aim was to communicate with Individual 1 in a way that he would understand and be able to process the information I was sharing. The Welsh Language Act 1993 (Legislation.gov.uk) explains that it is vital to meet language and cultural needs; by offering the discussion and possible capacity assessment in Welsh, I felt I was enabling Individual 1 to make a decision for himself with the belief that by discussing in Welsh, he was understanding and following the concerns raised. I believe I achieved my aim as Individual 1 was able to make the decision that he wanted the issues raised looked into, but he wanted this done carefully as the concerns were regarding family members. He was able to retain the information long enough to make this decision. I believe that through communicating in Welsh, being prepared to explain matters clearly and be patient, I assisted Individual 1 in making a decision that would be of benefit to him.

By following Borton Reflective Model, the importance of this is that my communication skills were of a level that I was able to assist Individual 1 in making decisions for himself. By this, I was making the voice of Individual 1 central to the assessment; he was making the decisions through the sharing of information. I showed dignity and respect to Individual 1 throughout our conversation by giving him time and choice and not judging his decision. I have learnt that honesty and integrity are vital in social work as by working together, it is possible to assist in an individual’s life and support them to see what matters to them. 

Due to the Safeguarding nature of this discussion, I was open with Individual 1 that his consent to share information was important and that by him agreeing to me sharing the information, I would be passing it on to colleagues for them to investigate the concerns. I explained clearly the next steps and ensured that Individual 1 understood this before leaving. Individual 1 was left with all the information required. Whilst sharing the information with colleagues in the Safeguarding team, I also shared that I felt a Welsh speaker would be vital in gaining trust and understanding and also that Individual 1 was not fully aware of personal space as his non-verbal communication skills as he did put his face up close to mine as her was talking. I asked that if someone was to visit him, to keep these in mind as I felt they were important when engaging with Individual 1.

In reflection, I feel I undertook the task well, ensured that sensitivity to cultural, language, verbal and non-verbal needs were shown and that I integrated social work values and the Codes of Practice for Social Workers in my communication with Individual 1. Individual 1’s voice was central to the discussion, I showed value and ethical based practice, promoted equality and diversity, supported his language choice, followed legislative framework, policies and procedures of social work.  

It was deemed inappropriate to gain feedback from Individual 1 due to the nature and sensitivity of what was disclosed and discovered during the communication.   

Word Count - 1501
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?

	

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

	

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

	

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


	

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


	

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

Did you understand the language they used?


	


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

	

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


In this essay I will critically reflect upon a case study in relation to Safeguarding in which I was professionally involved. I will begin by giving a brief descriptive background to the case and geographical context. I will then discuss and reflect upon areas within safeguarding legislations that governs and guides my practice, including some discussion around social service provision within European Convention on Human Rights. I will go on to discuss policies, strategies and procedures and how legislation relates to the case through looking at the codes of professional practice and national occupational standards. I will also reflect upon conflicting issues between family and professionals and between professionals, by reflecting on complexity and professional judgement and how working collaboratively can become difficult in these situations and thereafter. Theories will be discussed throughout the essay as will the Welsh context and how this matters to the case. I will also reflect upon my own role within this case by following Borton (Maclean, 2010, 99) model of reflection, which I hope will assist me in producing a good critically reflective essay with regards to safeguarding. 

The type of abuse investigated in the case is neglect. The case in which this essay will be based upon is in relation to a relatively healthy and communicative 87 year old lady whose first language is Welsh. This lady lives with her adult son and his family in a small village on the outskirts of a seaside town. For the purpose of the essay I will refer to the lady as Individual 1. Individual 1 had lived with her son and his family for a number of years and although having a number of health issues, they were being well managed by the family through medication, ointments and a visit from the district nurse once a week and a carer once daily in the morning to assist with personal care. Individual 1 mostly stayed at home, unless the family were able to take her out in the car. She had declined local services such as day centre and socialisation and had the capacity to make these decisions.

The family had booked a holiday for one week and respite care was arranged for Individual 1 in a residential care home where her assessed needs would be well managed. During the assessment, following guidelines within the Social Services and Well-being (Wales) Act 2014 where there is a duty to assess a cared for individual (Part 3, 19), (legislation.gov.uk) I made a professional judgement with the agreement of Individual 1 and her family that she had a eligible need and to meet those needs (Part 4, 32) a residential setting would be requested for the week the family were away. The assessment and care plan contained all the relevant information with regard to personal care and health routines and the chosen residential home agreed to meet those needs. Individual 1 agreed to her confidential information being shared with the relevant individuals in order that her care be carried out accordingly. The information was shared using General Data Protection Regulation (2016) (replaced the Data Protection Act 1998). 

Within two days of being in respite, Individual 1 had become very unwell with fluid built up in the legs to a point they were weeping and she had a very high temperature. Upon looking at the medication chart, I could see that she had not regularly had the medication prescribed to her, unknowing of the reason. I discussed the matter with the Manager and they were unaware of the issues and could therefore not give an explanation of why this error had occurred. At this point I asked that a Doctor be called, the family informed and explained that I would be making a Safeguarding referral as I felt neglect had happened here. I also shared this information with Individual 1.

By day 3 Individual 1 was in hospital.

I decided that this required a Safeguarding referral due to the potential neglectful actions of care staff and the manager being unaware of the errors. I also felt that as Individual 1 had become so unwell during such a short stay, matters should have been noticed sooner to prevent the hospital admission. The Social Services and Wellbeing (Wales) Act 2014 defines an ‘adult at risk’ as ‘an adult who is experiencing or is at risk of abuse or neglect, had needs for care and support (whether or not the authority is meeting those needs) and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’ (legislation.gov.uk). Given this definition, in my professional opinion, Individual 1 could be defined as an ‘adult at risk’. The Act also puts a duty to report adults at risk upon any person suspecting that an ‘adult at risk’ is experiencing abuse or neglect. Abuse is defined as ‘physical, sexual, psychological, emotional or financial abuse (and includes abuse taking place in any setting, whether in a private dwelling, an institution or any other place), and financial abuse includes theft, fraud, pressure about money or misuse of money’ (socialcare.wales). ‘Neglect means a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being (for example, an impairment in the person’s health) (socialcare.wales). Abuse and/or neglect may constitute a criminal offence; but in the case above the matter did not reach the criminal offence stature. Differences in what constitutes abuse can be seen in the differing legislations in neighbouring Countries – Wales and England. The above abuse and neglect descriptions come from the Social Services and Well-being (Wales) Act 2015, but in English legislation, Care Act 2014 (legislation.gov.uk) self-neglect is also considered as a form of abuse.

There are a number of legislations that cover safeguarding and the work of a practitioner in relation to safeguarding. The most obvious and prevalent is the Social Services and Well-being (Wales) Act 2014 (The Act) which states ‘well-being in relation to a person, means well-being in relation to… protection from abuse and neglect’ (legislation.gov.uk) The Act also stipulates that ‘if a local authority has reasonable cause to suspect that a person within its area (whether or not ordinarily resident there) is an adult at risk, it must – (a) make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should be taken (whether under the Act or otherwise) and, if so, what and by whom, and (b) decide whether any such action should be taken’ (legislation.gov.uk). By following this I came to the conclusion that Individual 1’s well-being required protection from neglect and by sharing the information with the Safeguarding Team I felt I had made my decision that my concerns were of such that I believed that action should be taken but this was now down to the Safeguarding Team. Through following General Data Protection Regulation (GDPR), I shared only relevant information and in a confidential manner with the relevant individuals with the consent of the individual.

The National Independent Safeguarding Board duties include providing support and advice to safeguarding boards with a view to ensuring that they are effective, report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales and to make recommendations to the Welsh Minister as to how those arrangements could be improved. The European Convention on Human Rights is a treaty that was drafted in 1950 and has a number of ‘articles’ that each protects a human right. They allow people to lead a free and dignified life. The UK is one of 47 countries that have signed up to this legislation and if a person’s rights are being breached, and they can’t get a remedy in the UK through Human Rights Act, the Convention lets them take their case to the European Court of Human Rights. These give the clear guidelines to Safeguarding in this county which allow Individual 1 to lead his free and dignified life.
The United Nations Principles for Older Persons were adopted by the UN General Assembly in 1991 (olderpeoplewales.com), there are 18 Principles but the one most prevalent to this case is ‘Care’. ‘Older persons should benefit from family and community care and protection in accordance with each society’s system of cultural values’ and ‘Older persons should be able to utilize appropriate levels of institutional care providing protection, rehabilitation and social and mental stimulation in a humane and secure environment (olderpeoplewales.com). This is what respite should have provided for Individual 1, in a registered local authority home, she should have been provided with ‘protection and social and mental stimulation’, which the care home was and is more than capable of providing to individuals. It is unfortunate for Individual 1 that she did not receive such care during her stay. 

The UN Principles mention ‘society’s system of cultural values’ and to Individual 1 her values stemmed from her Welsh heritage, including her choice of language. The Welsh Language (Wales) Measure 2011 stipulates ‘promoting and facilitating use of Welsh and treating Welsh no less favourably than English’ (legislation.gov.uk). I acknowledged this Principle when looking at potential respite venues to ensure Individual 1 was comfortable and confident in her stay. The Home has many Welsh speaking staff and a Welsh culture which we felt would have met Individual 1’s cultural needs. The Welsh Language Strategic Framework ‘More than just words….’ Focuses on providing a framework to strengthen Welsh language services within health, social services and social care (www.gov.wales), this is known as the ‘active offer’. An ‘active offer’ means simply, providing a service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English language. It is vital for people such as Individual 1 to be able to speak the language they choose as it can make the whole experience a clearer one for them. Being a Welsh speaker I am fortunate enough to be able to provide a choice for any individual. Being in such a small county, the choice of homes is limited and with also ideally having Welsh speakers within the home the choice is less. The Well-being of Future Generations (Wales) Act 2015 places well-being duty on public services boards and explains that ‘each public services board must improve the economic, social, environmental and cultural well-being of its area by contributing to the achievement of the well-being goals’ (legislation.gov.uk) It goes on to say ‘The Act will make the public bodies listed in the Act think more about the long term, work better with people and communities and each other, look to prevent problems and take a joined up approach’ (legislation.gov.uk). This in the long term could provide more opportunities or options for Individual 1 in him having access and more choice to his future living and care arrangements.
‘In Safe Hands’ provides guidance as to how adult protection arrangements are proposed to be implemented in Wales and sets out government policy and the framework for a comprehensive strategy in Wales. It lays down standards for interagency working and an effective service culture (www.scie-socialcareonline.org).  

Whilst managing this situation, and taking ownership of my referral to Safeguarding, not hesitating to share my concerns to ensure the wellbeing of Individual 1, I did recognise that the situation could have put me in a precarious situation in working with the staff and manager at the care home in the future. I was open and honest with the Care Home Manager, explaining my reason for making a referral to Safeguarding. Having worked this case from the initial referral, I feel I had a good working relationship with Individual 1 and her family. I also had a good professional working relationship with staff at the care home and with the local District Nurses. Although potentially putting this working relationship at risk, I used Professional Judgement to make the decision to Safeguard Individual 1 in relation to the neglect I had witnessed. My professional judgement came from the relevant training I have undertaken, my knowledge of my role and the responsibility and duty placed upon me, experience, my ethical standards under the circumstance and making an informed decision. Had I chosen to not refer to safeguarding in order to not potentially make the situation of working with these professionals in the future complex, I would have been working against the Codes of Practice. 

The sections of the Code of Professional Practice I feel most important in this case are ‘strive to establish and maintain the trust and confidence of individuals and carers’, ‘Promote the well-being, voice and control of individuals and carers while supporting them to stay safe’, ‘Act with integrity and uphold public trust and confidence in the social care profession’ and ‘Be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills’ (socialcare.wales). By being open and honest with all parties involved, I was upholding their trust and confidence in me and by sharing the information with Safeguarding, I believe I showed that I was promoting the wellbeing, voice and control of Individual 1and her family. With them being away at the time, Individual 1 would have felt vulnerable and alone, by working in her best interest, I believe she felt less alone and felt that someone she knew was caring for her welfare. By making the safeguarding referral, in the best interest of Individual 1 and possibly others for the future, this shows my integrity and hope it would lead to public trust and confidence in the social care profession. I took full responsibility for the referral and discussed this in supervision. ‘Supervision is an accountable, two-way process, which supports, motivates and enables the development of good practice for individual social care workers. As a result, this improves the quality of the service provided by the organisation. Supervision is a vital part of individual performance management’ (socialcare.wales). I found supervision especially useful in this case as I was able to not only discuss the case but also the dilemma’s I may face from making the referral. 

Whilst undertaking this piece of work I also took into consideration the National Occupational Standards (socialcare.wales) which are an essential tool that contribute to the delivery of high quality services for social care, early years and childcare. These Standards are what as a social worker; I follow to promote high standards of conduct and practice.

Working collaboratively with other professionals and families along with the individual is vital to social work in my opinion. Without being able to rely upon colleagues and other professionals, it would not be possible to reach the best outcomes for an individual. In this case, for reasons unknown, the outcome for Individual 1 did not turn out as it should have. Her needs were neglected, although the care plan was detailed, some of her needs were not met resulting in her requiring intensive hospital treatment. Having worked collaboratively leading up to this respite stay, I believed all aspects of care, needs and wellbeing were covered and understood. During and following the incident, I continued to work collaboratively with the care staff and manager in assessing what the reason behind the neglect was. It was important to not only discuss the issues that had arisen but also to discuss the future and how such incidences can be avoided in the future. Although the issues were complex at the time which had an effect of professional working relationships, I had a duty to report my findings under the Act. I believe in this case, I also used my Power as a professional to make the decision to refer to safeguarding. Akister (1996) defines power as the ability to bring about change which can take many forms and be measured in many ways. As Akister suggests, the power I used here was to bring about change to ensure the issues do not happen again. 

Through working collaboratively with others, it is important to take into consideration, their values and beliefs as although very often professionals are aiming towards the same end goal, the path there is not always straightforward due to differing views. This does not make one view any more important that the other but consideration and respect must be given to each individual’s view. Different understanding of the same information can also occur , therefore ensuring all parties have clearly understood the information given through repeating and clarifying can make working collaboratively better.  

Through knowledge, experience and supervision, I was able to identify the theories that had informed my practice and actions whilst working with Individual 1 and her family. I began with the theory of being task-centred with Individual 1, hoping that short term intervention would suffice, establishing a specific, measurable goal. We did this by collaborating together to create specific strategies and steps to begin reaching the goal. This goal was to have respite in a safe and caring environment to allow Individual 1’s family to go on holiday and be relaxed knowing Individual 1 was safe and for them to come home refreshed and ready to care for Individual 1 again. I did this through Empowering Individual 1 to make choices on what mattered to her when looking at a care home – although the choice was minimal, it was important that she felt empowered to make some choices. 

I then quickly went on to the crisis intervention model when I noticed that Individual 1’s health was at risk although be it not from her own doing; this is managing one crisis event at a time. This lead on to being outcome focussed, thinking what the best outcome for the individual would be in this instance, and doing all I could whilst always putting Individual 1’s best interest at the forefront, to get the best outcome.

During the assessment, through following Social Services and Well-being (Wales) Act 2014, that lead to Individual 1’s needs being assessed as requiring residential care, the strengths approach theory was considered. This comes from the ‘What Matters’ form of questioning. All Individual 1’s strengths were considered and discussed in detail, other options were also considered but from Individual 1’s strengths, it was decided that respite care would best meet her needs. 

 A ‘Signs of Safety’ approach was also considered during this assessment, looking at all aspects of Individual 1’s life and support mechanisms. ‘The Signs of Safety is an innovative strengths-based, safety-organised approach to child protection casework’ (signsofsafety.net). Although as noted, this is an approach to child protection casework, it can and is being adapted to meet the needs of adults. ‘The model of it’s approach was created in Western Australia by Andrew Turnell and Steve Edwards. The heart of the Signs of Safety process is a risk assessment and case planning format that is meaningful for professionals as well as the individual and family’ (signs of safety).

The task centred approach brought to the forefront what the goal was and whilst empowering Individual 1 to make her own decisions, the strengths approach was used, with some elements of the Signs of Safety approach. These all worked well as Individual 1 was happy and content with the decision made, the family could relax and the chosen Home was fully aware of all the needs and requests of Individual 1 and legislation had been followed in an outcome focussed way. Due to the unfortunate events which lead to Individual 1 becoming very unwell, very quickly, Crisis Intervention Theory was taken into account to get the best outcome for Individual 1 under her new circumstances. All of these theories had led to a thorough care plan being produced to ensure all goals were met.

I have mentioned above the ‘Signs of Safety’ approach. Although I considered this during my initial assessment with Individual 1, I am unsure as to its actual role within Adult Safeguarding in its current form. The process is evidently working in the safeguarding of children – this being the focus of the approach, evidence shows that more and more counties/countries are using the approach. It is shown to ‘increase worker’s morale, increase practitioner clarity and decision-making, improves and focuses relationships between practitioner and families, improves collaboration between child protection and other professionals, reduces rates of child removal and reduces the duration cases are open to the agency’ (signsofsafety.net). All of this shows how well the approach works. But, for me in my professional opinion, I can not yet see the full impact on this working within an adult setting. Although I understand and appreciate the approach in children’s settings, I am yet to completely understand the way of it working within the adult setting. I see Signs of Safety being similar to working holistically – using all the methods of social work in coming up with lasting solutions to the problems and solutions of individuals. Working holistically to me is looking at the person’s bigger picture, the support, the queries, the wider family and friends, the needs of the Individual and what support they already have. I see these two being similar and working holistically has been an integral part of social work for many years. Perhaps when the documentation is adapted and further trials have been done for Signs of Safety for adults, I will feel more comfortable in using the approach, but for now I will continue working holistically with adults.

Overall, in reflection I feel I have learnt a great deal from this experience in referring to Safeguarding. It is always something that needs to be considered and if the situation is not straightforward, I would always consider contacting the Safeguarding team to have an informal discussion to gain advice. Had this case have gone to court, my role would have been to give my initial findings and this is where detailed case notes and information is vital. By having the ability to give Individual 1 preferred choice of language, I feel I was enabling her to share her wishes and feelings which allowed me to complete comprehensive assessments of need. All safety measures were in place and were assessed as being manageable within the chosen home. Family had put their trust in me and the care staff at the home, but had been badly let down which left me using all communication skills possible to regain the trust of Individual 1 and her family as I felt I had let them down also. I respected their views and opinions at the time and shared with them what information I could in a clear and professional way, whilst working in collaboration with other professionals and colleagues. As I have said previously, I would not hesitate in making a safeguarding referral in the future to ensure an individual’s well-being.    

Word Count 3797
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)


For this section I will be discussing Safeguarding Children as this is not my main focus of work and will explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

‘Safeguarding is broader than child protection. It encompasses promoting the welfare of the child, protecting them from abuse, harm and neglect, preventing their health and development from being impaired and ensuring that they receive safe and effective care’ (childreninwales.org.uk) Child protection however is a key part of safeguarding. At a local level regional safeguarding children boards co-ordinate and ensure the effectiveness of work to protect and promote the welfare of children and they are responsible for local child protection policy, procedure and guidance (learning.nspcc.org.uk). There are four main areas of abuse in children: they are; physical, emotional, sexual and neglect. Any abuse reported is duty bound to be investigated appropriately and in a timely manner by the local authority.

Legislation, local and national policies that govern working with children within the United Kingdom should be compatible with the United Nations Convention of the Rights of the Child (UNCRC) (childrensrights.org.uk). The Social Services and Wellbeing (Wales) Act 2014 embeds principles of UNCRC 1989 into its own laws, Wales is the first and only country in the UK to do this (Workshop 2 handouts). The Social Services and Wellbeing (Wales) Act 2014, statutory guidance and regulations explain how to work with children – it explains the definition of a child at risk, a duty for relevant partners to report children at risk and the local authority must then make enquiries through linking to Children Act 1989 s.47 which details the local authority’s duty to investigate (socialcare.wales). In relation to Human Rights the Act also states an overarching duty of a person exercising functions under the Act to have due regard for United Nations Principles for Rights of the Child (Workshop 2 handouts). Rights of Children and Young Persons (Wales) Measure 2011 imposes a duty upon Welsh Ministers and the First Minister to have due regard to the rights and obligation in the UNCRC when making decision of a strategic nature. 

Section 17 of Children Act 1989 places a duty on a local authority to safeguard and promote the welfare of children within their area who are in need (legislation.gov.uk). Safeguarding is about protecting children and adults from abuse or neglect and educating those around them to recognise the signs and dangers. The Social Services and Well Being (Wales) Act 2014 introduces a strengthened, robust and effective partnership approach to Safeguarding (gov.wales).

The purpose of a Safeguarding Board is for protection of children and adults from abuse, neglect or other kinds of harm and prevention of becoming at risk. Service recipient participation is a requirement. The National Independent Safeguarding Board works alongside Safeguarding boards to secure consistent improvements in safeguarding policy and practice throughout Wales. It gives support and advice, reports on effectiveness and makes recommendations (socialcare.wales). The role of the Children’s Commissioner is to act as an independent champion for children and young people, advocating their interests and making sure their voices are heard at a local, national and international level (gov.wales).

Word Count - 524

	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 main difference between safeguarding in adult and children’s work in my opinion is capacity and consent. In adult safeguarding, under the Social Services and Wellbeing (Wales) Act 2014 (The Act), (legislation.gov.uk) there is a duty on authorities to make enquiries if a safeguarding referral is received and a duty upon relevant partners to report adults at risk. If this referral is to proceed, an adult with capacity as defined in Mental Capacity Act 2005 (legislation.gov.uk) must consent to the investigation. If the adult has capacity and does not wish for the investigation to proceed, then it stops as with capacity they have the right to make unwise decisions. If the individual lacks capacity then a decision must be made in their best interest.

Under mental capacity legislation, everyone aged 16 and over is presumed to be able to make their own decisions, although the Children Act 1989 recognises parental responsibility over a child until they are 18. If however a decision is to be made and the child is 16 or over, they have the right to make that decision be it an unwise one or not. When children under 16 refuse to consent to treatment it is assessed by the Gillick standard and this also allows them to make that decision if under 16. It is important to always identify the wish of the child. (sites.cardiff.ac.uk)

The old term ‘child in need’ has now under The Act been re-defined as ‘Child at Risk’. When a child has been reported under Section 130 of The Act the local authority will make enquiries to enable them to decide whether they should take action to safeguard or promote the child’s welfare under section 47 of the Children Act 1989 (wales.nhs.uk). Vulnerable Adult has also been replaced by Adult at Risk.

Within the Safeguarding of children, there is a timeframe to be worked towards and the Adult Team timeframe is also 7 days. An Initial Assessment is undertaken within 7 days of a referral of Child Safeguarding concerns to establish whether a child in in need or requires protection. Depending on the outcome of this, a Child Protection Conference may be required including other professionals such as Health and Police. From this a Child protection plan may be produced (cardinet.ceredigion.gov.uk).

Within the Adult Safeguarding there is an element of financial abuse also that is not relevant in children safeguarding.     
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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)


In this section I will critically reflect upon the agreed learning needs I identified in Section 2. These were to undertake training in becoming a Best Interest Assessor, completing more capacity assessments and making best interest decisions and also to broaden my knowledge on the Signs of Safety Model. I will make reference to training, learning research and use of supervision. I will consider the discussions had with my supervisor and manager and the feedback gained from individuals. During this reflection I will also identify additional learning needs to support my transition to becoming and experienced practitioner. I will critically reflect using Borton Reflective Model as mentioned in Section 2. 

Overall I feel that I have developed and gained much confidence in my working practice over the last year. This is down to training opportunities, my own research and reading, using supervision effectively and being confident in undertaking the learning needs I set myself in Section 2. ‘Supervision should improve the quality of practice; support the development of integrated working and ensure continuing professional development’ (basw.co.uk). Through having such supervision, I feel my confidence has grown which in turn has enabled me to develop professionally 

As a newly qualified social worker, I had shadowed a number of different professionals undertaking capacity assessments and felt I would be able to assess and individual’s capacity. I would, however, question ‘what right to I have to deem an individual to lack capacity?’. I discussed this in supervision and came to the conclusion that my role enabled me to undertake capacity assessments as they can be vital in getting the best outcome for individuals. I undertook Capacity Assessment and Best Interest Decision training, hoping it would give me more clarity on the assessments, what it did do was boost my confidence in realising that I had been undertaking the assessments in the most fair way.

By following Borton reflective model (MacLean, 2010, 99), the above is the ‘what?’ the ‘So What?’ relates to the importance of having confidence in undertaking my work and being more prepared to undertake more of these assessments. I have learnt that although I may not always be comfortable with making this decision on behalf of an individual, I fully understand the importance of this to the person. As one of a few Welsh speakers in the team, I feel privileged to be able to assist colleagues in their assessments by undertaking this element in Welsh. The Mental Capacity Act Codes of Practice suggests ‘using a professional interpreter’ (assets.publishing.service.gov.uk), as often the individuals we work with refer back to the mother tongue, but by being bilingual I am able to offer this service. This leads on to the third part of Borton reflective model ‘Now What?’. Now that I feel more confident following reflecting upon my ability and ‘right’ to make these decisions, I have been undertaking Capacity Assessments for the Local Authority’s Safeguarding team and on behalf of colleagues. Other professionals and colleagues have noted my development in this area, which is evident from the requests from others to undertake the assessments. I feel this has prepared me to undertake the Best Interest Assessor for DoLS training which was another learning goal identified in Section 2.

From undertaking these Capacity Assessments and making Best Interest Decisions where ‘if an individual lacks capacity then any decision made for, or on behalf of that person must be made in his or her best interest (Principle 4, Mental Capacity Act 2005)’ (www.scie.org.uk) and seeing decisions made that a care home is in the best interest of an individual: I also recognise the importance of the DoLS. A person is ‘deprived of their liberty if they are both ‘under continuous supervision and control and not free to leave’ (www.scie.org.uk). To ensure the legality of this, I am keen to have training in the Best Interest Assessor training to ensure individuals are appropriately placed and receiving the best care. I am on a waiting list for this training following discussions with my manager and supervisor.

The third learning need I identified was to further my knowledge on the Signs of Safety model. I undertook two days training in this and can now better understand how it can be applied to the Adult Team. Previous to the training I had some knowledge on this due to bi-weekly case review meetings within the team. The training has identified ways I can work collaboratively with service users, carers and other Professionals, how I can apply analysis in assessment to inform interventions and undertake intervention and application of professional judgement in increasingly complex situations.

By reflecting upon my last year of practice, I see how I have increased professional accountability and development. I feel that the best learning for me comes from feedback by the families I work with. In one week, I had a complaint made regarding an assessment I had undertaken and a thank you card. I will take guidance from both of these and they will assist me in becoming a more rounded social worker and show me what further developing I have to do.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	20th March 2018

	2
	5th June 2018

	3
	31st July 2018

	4
	26th November 2018


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 last 2 years the student has continued to develop skills and knowledge appropriate to her role. In addition to the identified learning needs, the student has also consistently sought to develop her knowledge of policy and legislation, her communication skills, her understanding of the local community in which she works and her application of theory to practice.

The student has highlighted 3 key learning need; to improve confidence and ability in undertaking Capacity and Best Interest assessments; to be trained and undertake the role of Best Interest Assessor (BIA) for Deprivation of Liberty Safeguards (DoLs) and to improve knowledge of and competence of using the Signs of Safety model of social work practice. 

The student has had opportunity to undertake a number of Capacity and Best Interest assessments since qualification. As the student’s proficiency and competence in this role has increased, so has the complexity of assessment. The student now demonstrates more confidence in undertaking capacity and best interest assessments involving more complex decisions  and uses supervision appropriately to discuss and reflect on the inherent challenges this can at times place on practitioners.   Evidence of this was demonstrated during the Observation a key element of which was to establish 1 understanding and Capacity in relation to his finances.  Whilst it was inappropriate to gain feedback from 1 due to the sensitive nature of the visit and 1’s short term memory issues; the student demonstrated excellent communication skills and engagement with 1 during the visit, establishing comfort, openness and honesty from the outset.  The student spoke at length with 1, reviewing and reiterating facts and information providing 1 with the maximum opportunity to demonstrate his capacity despite his short term memory issues; consistent with the principles of the MCA 2005. 

Although the student hasn’t yet had opportunity to undertake formal training in relation to the BIA role, her understanding and knowledge of the legislative framework has increased considerably during her period as a newly qualified social worker.  The student is able to recognise the importance of sound decision making in terms of Capacity and Best Interest assessment as these form a foundation for any future DoLs authorisation.  The student has evidenced enthusiasm in regards to developing her knowledge further in this area by liaising with the Mental Capacity Act Team in relation to training and shadowing opportunities. In order to continue this progression the student should continue to seek opportunity to increase knowledge in this area whilst awaiting training. 

The Signs of Safety Model of social work practice is currently being introduced within the LA and this is the third area of development highlighted by the student.  Although initially hesitant the student has evidenced a wish to understand the model and its application to adult services via attendance at training and case review meetings.  Whilst the student continues to be reluctant to use the model in direct practice; there is evidence of the student increasingly using the model’s framework to consider and discuss cases. Evidence of the models application has also been seen in the students ability to manage and assess risk; were the student has demonstrated an increasing move towards risk management and safety planning rather than risk avoidance. These issues have been discussed in supervision and the student has been able to reflect upon the importance of risk management in her role and her increasing confidence in managing more complex areas of risk as her knowledge and experience develop.  
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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).
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Name: Michelle Raddie-Jackson
Address: Tim Oedolion, Canolfan Rheidol, Rhodfa Padarn, Aberystwyth, SY23 3UE

Telephone Number: 01970 633310
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Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· 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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Glenda Hunt

	Name of Team/Agency 
	Tim Oedolion, Ceredigion County Council

	Name of Mentor 
	Michelle Raddie-Jackson

	Name of Line Manager 
	Ruth Jones


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:………………………… Date:………. 

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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