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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Care Council for 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 individuals who are using services, their families and  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)



Since taking up my post as a Community Social worker within Adult Services I have had many opportunities to work collaboratively with individuals, carers and other professionals both a one to one basis and within group settings.  I have attended training on the Social Services and Well-being Act 2014 which has provided me with an understanding of the 4 principles of the Act, these being well-being, prevention, people and participation (Welsh Government 2017) How these principles are adhered to in practice is an area I feel I need to further develop, this can be achieved through training, research further experiences/opportunities in addition to discussions with my mentor and supervisor. Whilst working from a strengths base perspective is not new to me I do need to develop my communication skills to improve on the conversations I have with people when gathering information for my assessment.  Very often people are happy to look at what is not going well in their lives as this is what has enabled them to be eligible for services in the past.  According Thompson (2011) better conversations should promote better outcomes as it can enable the person to really explore what matters to them. 
All contact with people who access social care involves some form of assessment and analysis, this may be face to face or over the telephone. Participating on a duty rota has improved my skills and knowledge with asking appropriate and pertinent questions that will inform any actions I take as I normally do not know anything about the person the duty call refers to. I am usually supported on duty by a colleague who I can discuss the presenting issues with, this supports my development in risk assessment of the situation and concluding the level of urgency required. Supervision provides a reflective forum for exploration of any decisions I have made whilst on duty. Furthermore, specific training on assessment and risk assessment will support me development in this area of work (Beckett 2010). 

A particular area of work I have found challenging is the role of decision maker within the Best Interest process  when a person has been assessed as lacking capacity to make the decision regarding their care and accommodation and they have not appointed anyone with Lasting Power of Attorney for their health and welfare.   Although significant others such as family and relevant professionals are involved in the ultimate decision is mine (Graham & Cowley 2015).
Whilst I have attended training to support my skills and knowledge of the Mental Capacity Act and Best Interest process I feel that I would benefit from further training in this area in order to develop my confidence. I am mindful that making a decision regarding a person’s care and accommodation can have profound impact on their well-being and this has caused me some anxiety.  A way that my confidence could develop is for my line manager to chair a meeting I am facilitating and provide me with constructive feedback at the end in respect of my application of professional judgement and rationale for my decision. In addition I could also shadow a more experienced social worker within my team with the consent of all involved.  

(Word Count 527)
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:  _ _17th July 2018 _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The direct social work practice that will be discussed is an  observation of  an annual review with SU4 a 28 year old white female who identifies herself as a welsh, non welsh speaking citizen. The Local Authority have a duty to undertake annual reviews of care and support plans for all individual who has been assessed as eligible for services. SU4 was in receipt of direct payment which enabled her to commission her own bespoke service to support her meeting her identified outcomes. The Social Services and Well-being Act 2014 clearly sets out the right for individuals to have more control and a voice on the services they access with a focus being on sustaining a person’s well-being (Welsh Government 2015).  Furthermore, Romeo (2017) asserts that an individual should to have the autonomy to identify what matters to them as they are the experts in how to achieve their own outcomes. Adding that this way of working is empowering, strengths based and person centred as each individual will be unique in what personal resources they have access to. 
SU4 lives in a small community that is described as rural, however the area does offer a number of resources to its residents such as a library, leisure centre, various retailers and other social establishments. SU4 drives and has access to a vehicle that enables her to access her local and wider community. SU4 lives in private rented accommodation with her husband and young daughter. 

Furthermore SU4 has a diagnosis of Multiple Sclerosis (MS) and identified herself as disabled due to the impact this condition has on her ability to lead an active and fulling life.   MS appears to be more prevalent in females with 2-3 women having the condition for every man diagnosed. In Wales it is estimated that there are 4,300 or 138 per 100,000 people with MS (Multiple Sclerosis Trust, 2018). 

(Word Count 303)

	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 service user, families and/or carer.  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)


My initial contact with SU4 was by telephone and happened to be on the same day that SU4 had emailed her previous social worker to ask for advice on her current issue she wanted some support with.  I feel that I was able to engage with SU4 quickly by utilising good communication skills and listening to what she had to say. Trevithick (2012) states effective skilled conversations are vital for developing good supportive relationship with individuals. I was honest with SU4 when she questioned why the previous social worker was not undertaking the assessment. SU4 accepted the rationale and agreed that I could visit with her and that this interaction could be observed by a senior social worker within the team. I clarified whether SU4 was welsh speaking, had this been her first language I would have offered her the option to have a welsh speaker undertake her review.  Davies (2012, Welsh Government, 2016).

When I first read SU4’s assessment I was very impressed at her level of motivation to not allow her diagnosis to impact on her ability to be a good mother to her daughter and to lead a fulfilling life. SU4’s determination to maintain a level of independence was clear. I was also aware that she was she was going through a time of transition waiting to be medically retired from her job. I was mindful that according to Crawford (2010) a person’s identity and sense of belonging is an important factor that promotes their well-being and self-worth. I wondered what impact finishing work would have had on SU4 and thought about how I would feel if I was no longer able to work due to ill health as my job is an important part of who I am. I was also excited to meet with SU4 as she sounded inspiring and determined. I also noted that SU4 and her daughter where of a similar age to my daughter and granddaughter.

Before and during my visit with SU4 I reflected on my experience of support two other individuals with MS both of whom were women and at very different stages of their illness. One person I know is fully reliant on others for all her care needs and I did not want this image to manifest sympathy for SU4’s situation as this is not an empowering response.  Kaprowska (2010) advocates for the need for empathy as this demonstrates to the person that you understand their experience from their perspective. Furthermore I was aware that MS effects people differently (MS Trust) I was therefore conscious not to make comparisons to others with the same condition.

SU4 shared with me her experience of employing her first personal assistant (PA) that did not fully support her identified outcomes. SU4 said that she dreaded Monday mornings which was then her PA would start working with her, as during the weekends SU4’s husband provided her with support. This is now not the case as SU4 has another PA who she has developed a trusting relationship with and who she states knows her well enough to work on her own initiative when SU4 is not having a good day. It was clear to see the difference having the right person supporting her made to SU4’s well-being as she smiled lots when talking about some of the things her PA supports her to achieve. I discussed this in supervision as I had at that point lost confidence in the use or a direct payment due to the length of time it can take to set up and difficulties with employing personal assistants. Supervision supported me to analyse how this change would influence my practice in respect of advocating the use of direct payments in the future.  As stated by Hughes (2010) supervision is an essential part of social work practice and development on a both a professional and personal level.

During my visit SU4 made a statement about another social worker saying that she was useless, although she could not remember the person’s name I was able to determine who she was referring to as I was aware of the previous worker history having read SU4 file. This comment did make me feel uncomfortable but I accepted that SU4 has the right to express her opinion. The social work codes of practice and codes of ethic are clear about professional conduct when working with individuals.  I did not offer to disclose the name of the social worker as this would be unprofessional, instead I acknowledged how SU4 felt about her previous experience (CCW, 2015, BASW, 2010) 

Although being observed does induce anxiety in me I was able to engage quickly with SU4 by exploring what I knew to be important to her as this was evidenced in her assessment.  This supported SU4 taking more of the lead in a how the conversation developed. I did not want it to feel like I was interviewing her and used appropriate questions that promoted SU4’s participation. I felt more relaxed as the visit progressed and was able to focus what strengths and skills SU4 utilises on a daily basis to achieve her goals which can vary significantly depending on what type of day she is experiencing. Social workers need to be conscious of the power imbalance the profession creates when assessing eligibility to resources. However, a proactive approach to developing an inclusive relationship will support changing this imbalance. (O’Leary et al, 2013).
Ferguson (2018) highlights the importance of having a level of self-awareness to recognise when another person’s experience is triggering an emotional reaction for you. This was particularly relevant when SU4 talked about the recent loss of her grandmother. I immediately recalled how I felt when I loss someone very close to me, and the how the various stages of grief can trigger different emotions and behaviours (Nelson, 2010).  I also gave consideration to SU4’s attachment with her grandmother who was clearly a significant person in SU4s life as she was her primary care giver during SU4’s childhood (Teater, 2010, Payne, 2014). I did feel saddened by the amount of loss SU4 had experienced, as she had lost her job and the social opportunities associated with her employment in addition to losing time with her family when her condition renders her in bed for long periods of time. Due to SU4 honesty with me  I was better understand and acknowledge that when SU4 is having what she refers to as a ‘good day’ she seizes that  opportunity. I did offer to re schedule my visit as it was evident when talking about her recent loss that it was a very emotional time for SU4 but she declined as she was physically having a good day. 

Throughout my visit and interactions with SU4 I felt that I drew upon my personal and professional knowledge and skills I have gained from my many experiences, this is what Shon refers to as ‘tacit knowing in action’ (1983 p.49). I am self-aware that there is always learning opportunities available in all interactions. I felt that I had learnt a lot from my visit with SU4 particularly around resilience when facing adversity.  One of the priorities for SU4 was her housing situation as she was living private rented accommodation which comes with a level of uncertainty due to the unsecure tenancy in place. I was able to share my knowledge gained from supporting people with other housing issues, and explore options that SU4 had not considered. SU4 welcomed my suggestion to refer her to housing advisor so that she was aware of all her options. What I did not fully consider during my visit was the fact that SU4’s daughter is also her carer, my observer prompted me to do this in a subtle way. I was then able to discuss this further and offer to make a referral to the young carer’s service. When I reflected on this later I concluded that because SU4 had a husband and a PA to support her I did not think that her daughter would also be her carer at 5 years of age. Research shows that young carers miss out on education and social opportunities enjoyed by their peers, therefore linking SU4’s daughter with a young carers service will promote her being with other children who are carers and provider her social opportunities that are fun (Children’s Commissioner Wales, 2009).

(Word Count 1399)

Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes Social Worker was on time for the appointment

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	Yes Social Worker contacted client a week prior to the meeting, explained the purpose of the observer attending and gained their permission. Client felt they fully explained.

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

	Yes, Social Worker had explained that it was a yearly review of the assessment/support plan and support service the client was receiving. 

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


	Client felt that Social Worker was well informed and evidenced this by bringing up points for the previous assessment. Social Worker brought appropriate forms and paper work with them. They also had a good understanding already of what support was being provided and for what need.

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


	Client felt that Social worker was engaging and listened well to her, she noticed that she took notes throughout and made an effort to explore further.

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

Did you understand the language they used?


	Client felt they understood the social worker and no issues with communication and language used.


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

	Client pleased with review and felt it was positive to have other options and ideas how to meet their needs and outcomes for example the advice on Direct Payments, Crossroads Young carer’s service and housing that was given.

	Are there any other comments or suggestions that you would like to make?
	Client was very happy and felt the social worker made an effort to find things out about her and to be engaging and interested.


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)


The case study that I will reflect on involves 6 a 43 year old male who has a mild learning disability and diagnosis of epilepsy. Statistics suggest that there are 53,681 adults in Wales with a learning disability (Mencap).  With one in every 100 people in the UK diagnosed with epilepsy (Epilepsy Society 2015). I was initially allocated the case to undertake a review with 6 as the Local Authority have a duty under part 4 of the Social Services and Well-being (Wales) Act 2014 (SSWBA) to review care and support plans for individuals annually unless requested to do so at an earlier stage (Law Wales 2016).
Before meeting with 6 I was able to read his assessment and case recordings which provided me with an overview 6’s family profile and what type of services he had previously accessed to meet his identified needs.  Due to his learning disability 6 had been in contact with social services for a number of years, however there were some large gaps in 6’s engagement with professionals and services. Prior to meeting with 6 I was aware that concerns had previously been raised a number of times regarding 6’s ability to care for himself as he was often unkempt and had started to stand out in his community due to his appearance. Self-neglect was a concern but as 6 was deemed to have capacity under the Mental Capacity Act 2005 it was concluded that his lifestyle choices where to be respected regardless of personal opinion. It is vital that professionals are self-aware of how their value base affects their judgments and subsequent actions. Differing values should not justify interventions, people have the right to autonomy and to make what may be viewed by others as unwise decisions. A paternalistic approach is both oppressive and not conducive with personalisation (Banks, 2014, Clifford & Burke, 2008).

From reading 6’s assessment I could see that he had refused all offers of formal support that appeared to have a cost implication. Furthermore 6’s care plan did not show any evidence of services being accessed which lead me to discuss with my line manager whether a new assessment would be more appropriate. According to Gaylard (2009) it is important that practitioners have a clear understanding of their role when undertaking assessments and that a holistic perspective could support successful outcomes. I endeavoured to be a prepared as possible for my visit and had contacted 6’s sister to arrange a home visit as several attempt to contact 6 by phone were unsuccessful.   
My first visit with 6 was difficult in parts for a number of reasons, also present was 6’s older half-brother (8)  and younger sister (10) who had been instrumental in arranging the home visit.  6 lived with his brother 8 in a two bedroom flat in an area that had a number of facilitates such as shops, a bank, a café and library close by.  During my visit I was able to establish that 6 had lived in the local area  for most of his life, he had until recently lived in the family home which had been condemned as unfit for human habitation this resulted in  6 and his brother 8  being  rehoused by a local housing provider not far from their family home. I was mindful that I had not   determined prior to my visit whether 6 identified as a welsh speaker and would prefer to have his visit undertaken in Welsh, I therefore ensured that the ‘active offer’ was initiated at the beginning of my visit.  The Welsh Government (2017) are committed ensuring that the Welsh language has an equal footing to the English language and that an individual should not have to request services in Welsh.  Even when English is spoken it should not be taken for granted that this is the person’s first or preferred language when communicating (Davies 2011). 

I attempted to engage 6 fully in the visit as I wanted to find out what mattered to him and whether there was anything he was having difficulty achieving. I was assertive and tactful with 8 who kept answering questions posed to 6, Trevithick (2012) advocates the ability to challenge certain types of behaviour with timing and appropriateness being key. I had note that 6 would sigh and look annoyed at his brother when he spoke on his behalf, this was not the same for 6’s sister 10 who exhibited an empowerment approach when encouraging 6’s participation in the visit.  According to Thompson’s (2009) communication theory facial expressions and fine movements such as the rolling of the eyes are forms of non-verbal communication which can help understand a person’s emotions/feelings that are not verbally expressed. I was conscious of maintaining appropriate eye contact without it being uncomfortable for 6 and nodded when he was talking to demonstrate I was listening to what he had to say. Furthermore 6 had a speech impairment which meant he needed more time to respond to my questions. Estimates by Jones (2002) suggest that 50-90% of the learning disabled population have communication difficulties.  I strived to ensure that my use of language was suitable for 6 and reflected back to him my understanding  of what had been said, this demonstrate to 6 that he was listened to and allowed for any misunderstanding  to be discussed (Thompson, 2011, Trevithick, 2012, SCW,COP,1.1,1.3,2.3).

My initial visit provided me with information regarding significant others who were in 6’s network circle and provided him with support. I was made aware that 6 was visited regularly by an Intensive Support Housing Officer (HO) and the Local Area Co-ordinator (LAC) for his area. In addition a Community Learning Disability Nurse was visiting every few months to monitor 6’s epilepsy medication and number of seizures.  I was also able to get a better picture of 6’s family makeup from 10 who shared with me that although she and 6 came from a large family that included seven children only she and 8 were in contact with 6 with the exception of another sister (12) who invited them all to her home once a year at Christmas time. 6’s sister 10 did not live close by and she had a small child and worked full time therefore her input was very limited, however her concern for 6’s well-being was evident.

My observation from this first visit provided me with some insight into the different relationship 6 had with 8 and 10. The use of systems theory and in particular Bronfenbrenner’s ecological theory was helpful to me at this stage. It prompted me to consider the impact family life, educational opportunities and environment had on 6’s development and behaviour. In addition my understanding of whom/what was within 6’s micro, meso and exo systems and their influences on 6 increased (Teater, 2012, Beckett & Taylor). I was able to gain consent from 6 to speak with the other professionals he was in contact with and agreed to contact him to arrange another visit (SCW,COP,1.3,1.4.1.5). 

Soon after my visit I was able to make contact with the other relevant people supporting 6 all of whom were able to provide me with further information regarding 6’s life which helped me understand him a little more and added value to my assessment (SCW,COP,3.2,6.8).  It is crucial that information is shared within the parameters of the Data Protection Act 1998 (Brammer, 2010) when working collaboratively with other professionals who have a duty of care to 6. A joint visit was agreed  and the LAC liaised with 6 to arrange a day/time.  During the visit 6’s brother again had to be asked to allow 6 time to answer questions and again this appeared to frustrate 6. It was important and productive for all professional working with 6 to come together and have an open discussion about some of the concerns they had.

Issues discussed were management of medication and seizures, as 6 could not remember when he has seizures we were reliant on 8 for this information which was very vague.  The LAC discussed isolation and boredom and encouraged 6 to attend an event in the local social club, it was hard to determine whether 6 really wanted to attend or was persuaded by our enthusiasm for him to at least try it. Some plans were agreed as a starting point as it was evident that with the current support improvements had been made, this small success was very much due to 6’s engagement with his HO and LAC and momentum and continuity was key to sustain this going forward. It was noted that 6 was a ‘creature of habit’ who did not like change but given time and the right approach he was able to adapt to new things as verified by the LAC working with him. 

I feel that all attending the visit were aware of the potential power imbalance that four professionals could generate (SCW, COP,3.4). Every effort was made to keep the discussion light hearted in its context, we were all aware of the issue that there was possibly financial exploitation going on perpetrated by 8. This issue had been brought to light by the housing officer who stated that she  had seen 6’s bank statement and noticed weekly withdraws of a substantial amount  that could not be accounted for when observing  6’s lifestyle and the fact he rarely went out.  When I discussed this concern with sister 10 following the visit she added that 6 had been buying items recently when out with the LAC and this could be where his money has been gone. 10 agreed to monitor the situation as she was supporting 6’s with his finances and informed that 6 liked to withdraw the same amount each week and would have then withdrawn additional amounts to go shopping with the LAC. 

As there was no evidence of financial abuse nor had 6 disclosed any information to indicate this was happening all professionals agreed to monitor the situation and share information with each other. Milner and O’Byrne (2010) highlight the importance of continuously re-assessing risks and being prepared for things not to go to plan, once we had all had the opportunity to speak with 6 in private we could explore what support he felt he needed. I hoped that talking with 6 alone would support me determining whether financial abuse was taking place.   All of us working with 6 had a duty of care under the SSWBA 2014 to ensure he was not at risk of any form of abuse. We did not consider immediate action was required in order to safeguard 6 at this point as more information was required (SCW,COP,4.1, 4.2). 

Outside of the visit the housing officer (HO) was very vocal in stating what she felt was not good or positive about 6’s life, her tone and pace of speech provided some insight into her feelings about 6’s situation. I acknowledge that there were a number of concerning issues that need further investigating such as 6 and 8 lived a very frugal lifestyle but this appeared to be historical and not a new behaviour. It was not ideal to never have heating on or chose to turn most electrical items off including the fridge, but it was clear just from  my 2 visits that cost played a significant part in this  behaviour as whenever support options were explored both 6 and 8 wanted to know how much it would cost.  I advised the HO that we need to work in partnership with 6 in order for him to benefit from any interventions, it felt very strongly that 6 should have a say in what actions needed to be taken, that he had a right to autonomy over his family life as set out in article 8 of the Human Rights Act 1998 (Brammer 2015).  

I highlighted that there has been some positive changes such as the improvement in 6’s personal hygiene and that he was actively engaging all be it ad hoc with the LAC who was supporting him to go out of his home. 6 had been to get  his hair cut, he had bought some new clothes and was going to go to an event in the local  social club, knowing that 6 appeared to respond well to the consistent and  regular contact with the LAC  motivated me to consider what other interventions could improve 6’s overall health and well-being. 6’s sister was keen for him to go out in the community as she was concerned about the impact staying bed was having on 6’s emotional well-being. The Mental Health Foundation (2018) report that 25-40% of people with a learning disability experience some form of mental health issue. 

My positive perspective did not prevent me from considering that abuse and neglect were taking place and I was keen to meet with 6 again as soon as possible to explore this further. I also spoke with sister 10 who did express that she wanted 6 to lead a more fulfilling life but felt that he and 8 had developed a co-dependent relationship as they had lived together for all of 6’s life. It was also clear that 6 had developed a deep rooted fear of having a seizure when out in the community, he informed me that he spent most of his day in bed when at home as he felt laying down reduced his risk of injury during a seizure. Going out with the LAC and not experiencing a seizure did not reduce 6’s anxiety, 6 had sustained a number of injuries which had left him with scars both physically and emotionally. 6 also shared that he had been shouted at abusively when out in the community independently wearing his head guard, this incident presented another barrier to 6 going out.

Before I could undertake the planned work with 6, he was admitted to hospital as he had experienced several seizures in a 24 hour period. What came to light at this time was that 6’’s brother 8 had not called for medical intervention for 6 when he had his first seizure. This information was provided by the LAC  who was passing the property at the time saw the ambulance  and subsequently went in to see what was happening, she then contact 6’s nurse who made the safeguarding referral in line with the Protection of Vulnerable Adults (POVA)  criteria. It appeared that neither 8 nor 6’s mobile phones were charged due to it costing money, 6’s first seizure was on a bank holiday and there was no GP surgery open, 8 did not think to ask a neighbour to use their phone and 8 did not think the seizures were of any concern as 6 had experienced these before. 6 continued to have many seizures over a 24 hour period 8 then visited the local GP to tell them about 6’s seizures, the GP called for the ambulance. The risk of neglect was also now evident due to 8 failure to meet 6’s physical need (Local Authority 2018).

 6 was in an induced coma for several days and spend time in the high dependency unit. The safeguarding threshold was met and a strategy meeting was arranged and chaired by the Designated Lead Manager within the safeguarding team in line with the LA Corporate Safeguarding Policy. The strategy meeting provided an opportunity for all working with 6 to express their concerns and for a plan to be formulated, the police did not attend as there was no evidence of financial exploitation or intentional neglect at this stage. Collins (2010) describes the grey area of determining intention when investigating allegations of neglect, this raised the question was 8’s lack of care for 6 deliberate. The outcome the meeting was that 6 was currently safe due him being in hospital that a discharge planning and strategy review meeting would need to be convened once 6 was medically fit.  My task was to speak with 6 when he was well enough to discuss the recent events and explore with him how future risks could be reduced.   My main concern was that 6 would express that he wished to return to live with 8 and I wondered about how I would deal with this given the potential risk of neglect.  

It was a few weeks before 6 was well enough to be spoken to about what had led to his hospital admission. 6 had no recollection of events other than he had been feeling unwell with flu like symptoms. It took several weeks before 6’s brother visited him in hospital and he did not appear to comprehend the consequences of his failure to call for an ambulance nor that the outcome could have been fatal for 6.  I questioned 8 motivation to be 6’s carer as he did not appear to understand what that role entailed. The more I got to know 8 the more I felt his motivation was for financial gain. I visited with 6 many times throughout his hospital stay and was able to gather more information regarding how much money 6 was giving to 8 to cover the running of the flat. It also enabled me to understand the barriers 6 faced that prevented him from having the confidence to live independently.  

I was in agreement with all the concerns raised regarding 6 returning home to live with 8; however, I was committed to ensuring 6 was able to express his wishes and that he was able to have control over his life choices. Furthermore I wanted to ensure that 6 was fully involved in any discussion that would affect him. I therefore arranged for 6 to have an independent advocate as I was aware I, 6’s sister 10, his nurse and, housing officer were all actively promoting the opportunity for 6 to live independently in his own flat.  I wanted to be sure that our enthusiasm for this to happen did not put pressure on 6 to go along with this proposed option. I have to acknowledge that I was pleased when the advocate informed that 6 wished to live independently with support.  According to Thomas and Woods (2004) utilising advocacy service is empowering, inclusive and good practice, I was therefore reassured that 6 was making an informed choice. (SCW,COP,1.1,1.2).

It was 5 months before 6 was discharged from hospital and in that time he has grown in confidence and was taking an anti-depressant which improved his mood. The time spend in hospital had enabled all options and risks to be fully explored which supported 6 making an informed decision. All 6’s concerns about living on his own was discussed and he was happy with what could be put in place to support him. Assistive technology was utilised to support epilepsy management and ensuring 6 was able to access medical support when necessary. Byers (2013) champions the use of technology to promote increased independence.  In addition the community reablement team would be working with 6 on discharge to assess and improve his capacity to live independently.  By adopting a person centred approach I was able to focus on supporting 6  to  make an informed decision about his future, this method is both anti oppressive and empowering (Teater, 2012) and the benefits to 6 were evident, his confidence increased and he engaged more with the people supporting him on the ward.

The HO was instrumental in securing alternative accommodation for 6 which included a furniture pack and flooring. 10 purchased other household items 6 would need such as bedding, kitchen equipment and so on. 6 had the opportunity to visit the property before accepting the tenancy and he was eager to be able to move in. The support put in place to facilitated discharge was four calls per day from the reablement team and up to three visits per week from a support worker who would support with all aspects of managing a tenancy, managing health and improving social stimulation. 6 engaged with the support well and very soon the calls were reduced to three per day as 6’s level of independence had improved. Things were going well for a while and during this time 8 had not been to visit with 6, it is not known whether this was due to him not being aware of 6’s new address or because he chose not to visit.  

I was informed by 6’s support worker that 8 was visiting regularly and that 6 had not shown any signs of not wanting him there.  Concerns were raised in respect of financial exploitation as 6 was seen giving 8 money one day, in addition the support worker who took 6 shopping could see that food items had gone missing.    I subsequently visited with 6 to have a chat with him about this and establish if he was happy with this situation. 6 informed me that 8 was asking him for money to pay half of the utility bills at his old address. I explained to 6 that he had not lived at that address for over 6 months and was therefore not responsible for the payment even though his name was still on the account. 6 was supported by his support worker to contact the company to have his name removed. I advised 6 not to give 8 any money and agreed to visit in a week to review the situation. My objective was for 6 to develop skills to enable him to deal with his brother as I felt that this was the only way to sustain  any change.  

More visits with 6 took place and the issue with 8 continued and he was spoken to by 10, the HO and myself at different times about asking 6 for money, visiting so often all of which he denied doing. I spent a lot of time talking to 6 about his views on his brother visiting, 6 felt that he had no control over this, I assured him that he did and that he could be supported to address this. This led to 6 being supported to access free legal advice and the solicitor wrote a letter to 8 informing him that if his behaviour continued court action could be pursued. This did not deter 8 and 6 was reluctant to progress to court, his wishes were respected as he had capacity to make that decision this was concurred by other professionals working with 6.  All working with 6 were asked to be more vigil, carer were asked to record when 8 was at the property, support workers would ask 8 to leave so they could work with 6 one to one.  

Safeguarding adults who have capacity to make their own decisions can be a dilemma when you consider the decision to be unwise. I am committed to social justice and would not want to coerce someone to do something not of their choosing, this resulted in things I feel taking longer than necessary. It has now been a year and 8 continues to visit, he no longer asks 6 for money other than the odd pound but he is still exploiting to a certain extent as he will often eat at 6’s without asking, uses his phone and watches television whilst there, even when 6 is in bed.  8 stays until the same time every visit as like to get the bus home at a certain time  8 benefits from visiting 6 as it saves him money, getting there is easy and he has a free bus pass.  6 does not benefit from 8 visits, as he promotes a negative perspective in 6 who has been turning off his bed alarm and not charging his epilepsy sensor all because of what they may cost.  6 has also started to spend more time in bed.  

Supervision has enabled me to reflect on this case as well as challenged me about actions I agreed to undertake at the strategy meeting which on reflection should have been done by someone else.  As 6 was not in agreement with applying for an injunction the police were not able to offer much support, I found this frustrating as I felt 6 was a vulnerable adult and I wanted 8 to be spoken to by the police as he had not heeded what anyone else who had said to him about reducing his visits. This case has been very complex and has made me be creative when exploring sustainable options.  

 At present 8 is still visiting 6 although this has reduced from six days per week to around three, it is clear that this is having a negative impact on 6’s well-being,  he is not washing as often and has lost confidence in going out in his community due to several recent seizures. The small window where 6 was not in contact with his brother evidenced that 6 does have the capacity to improve his life. I feel that I was somewhat naïve in thinking that 6 would want to sever all ties with his brother, had this been his wish addressing this situation would have been far easier as 6 could have accessed legal support and protection. I am now in discussion with 6 about him accessing supported living type accommodation where there would be someone available to respond when an alarm is raised because 6 has fallen or had a seizure in bed. At this point there have been multiple call outs by the police and ambulance service as 10 has not been able to respond to these calls. In addition supported living would provide some monitoring of 8’s visits with 6 as he is also a creature of habit and visits very much at the same time every time when he calls. I have been fortunate in that my mentor is an experienced social worker who has worked with adults with a disability, I was able to discuss my fears and anxiety about this case not really moving forward as I thought. I can now appreciate that for 6 positive changes had taken place, I need to be more mindful of not setting my own agenda when working with people. Having time to reflect is key to my development as a social worker. I am open to learning and being constructively challenged in my role. 
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Section  5
Safeguarding
Guidance: The Care Council for 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 (SSWBA) asserts that safeguarding is everyone’s business and is the first piece of legislation to include safeguarding of both children and adults (Welsh Government, 2017).  Prior to the SWBA children were safeguarded under the Children Act (CA) 1989 & 2004 which together set out a comprehensive framework regarding the care and protection of children up to the age of 18 years. These significant pieces of legislation are still active and applicable, however section 3 of the 1989 CA has been replaced by the SSWB Act 2014. This means that the provision for children in need (section 17) no longer applies in Wales  as it has been replaced by assessment and planning as set out in section 3 & 4 of the new Act (Clement 2017).  However, Section 47 of the Children Act places a duty on social services to undertake an initial enquiry when a child is suspected of ‘suffering or likely to suffer significant harm’. Information sharing by professionals is crucial at this stage, as communication has been highlighted may times as a failing when a child has died as in the case of baby P (Care Quality Commission 2009)

Wales is committed to ensuring robust protocols and procedures are in place that support children being protected from significant harm. In 2002 the All Wales Child Protection Procedures (AWCPP) were written to guide and inform practice within the local and regional safeguarding children boards across Wales. They are updated accordingly to ensure good practice within child protection (Welsh Government 2017).  The AWCPP clearly sets out what the process is when a child has been identified as at risk. Furthermore it informs of the time scales decisions and actions should be undertaken within and advocates for effective communication between professionals and parents (Children in Wales 2008). In addition to the AWCPP national protocols and procedures have been produced to provide guidance on specific issues children may experience such as domestic abuse, female genital mutilation, sexual exploitation, trafficking or being an unaccompanied asylum seeker (Children in Wales, 2018).
Within the local authority I practice in, there is a Corporate Safeguarding Policy which provides definitions and examples of the different types of abuse a child may experience. It also clearly informs me what my duties are should I have any concerns that a child may be at risk of harm, however I would initially discuss any concerns with my manager  or deputy manager before making a referral.  Legislation and policy alone cannot protect children and there are incidents that have led to the death of a child, it is vital when this happens that lessons can be learnt.  The Local Safeguarding Children Board (Wales) Regulations 2006 requires a serious care review (SCR) to be undertaken if abuse or neglect of a child is suspected and the child has died, sustained a life threatening injury or permanent impairment to their health and development. The SCR will usually identify areas of practice that need to be improved upon, the objective being to improve interventions that safeguard children and reduce the possibility of significant harm or child deaths (Ofsted 2010).  

(Word Count 523)
	Reflect on the difference between safeguarding in adult and childrens work
400 words (+/- 10%: include your actual word count at the end of each section)



The safeguarding of adults and children is clearly embedded in legislation, the Social Service and Well-being Act (Wales) 2014 (SSWBA) Part 7 sets out the duty to report an adult or child who is at risk.  Although the same powers are in place when working to safeguard both children and adults such as being able to see and speak with either the child or adult  in private the process is different. Section 47 of the Children Act enables social workers to see a child alone without the  consent of a parent, however good practice would involve the parent to be informed if it did not put the child at further risk by doing so.  In comparison an adult protection support order has to be obtained via the courts  for an adult to be seen and spoken to in private to assess whether they are at risk  (Williams, 2017). 
Other differences are seen when considering the capacity of a child or adult to make their own decisions.  An adult is deemed to have capacity unless assessed otherwise under the Mental Capacity Act  2005, for example the act of making an unwise decision  or having a cognitive impairment cannot be a determinant factor when undertaking an assessment. Assessing a child’s capacity to make decisions can more problematic as some suggest that age should not determine competency and that some young children particularly those with extensive health conditions who can be well informed regarding their illness should be included in decisions affecting them (Bell, 2011).

Furthermore,  case law was set in the Gillick judgement in 1985 where the court proposed that a child under the age of 16 years who was able to demonstrate a level of maturity and understanding would be deemed able to consent to medical treatment (DOH, 2007). This competency measurement is now widely used by professionals when determining whether as child has the ability to make a decision that has an impact on them, however it has the same limitations as a capacity assessment for an adult in that it is decision specific. Moreover, any interventions implemented would need to be in the child or adults best interest.  The local authority have the power to remove a child who is deemed at risk under section 47 of the Children Act regardless of whether the child agrees or wishes for this course of action.  Adults however are able to remain in situations that put them at risk if they have the capacity to make that decision. For example an adult can remain in an abusive relationship if this is their choice to do so but a child in the same household could be removed in order to safeguard them from significant harm (Laing, Humphreys and Cavanagh 2013).

(Word Count 451)
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)


Since writing my development review at the start of this CPEL process I have had time to reflect on how I engage with the people I come into contact with and how these experiences have enhanced my skills and knowledge as a practitioner. Although there a  number of models of reflection I prefer to use Gibbs (1988) reflective cycle as it grounds my thinking and helps me focus more critically on my practice. This model has been particularly helpful when undertaking a Best Interest Decision Meeting for a person who lacks capacity to make the decision regarding their care and accommodation. This area of work has been the most challenging for me as I am very mindful of the impact this decision will have on the person who lacks capacity and who more often than not will tell me that they want to return home regardless of the risks involved. 
One of the first cases I worked on that involved a Best Interest (BI) Meeting caused me a lot of anxiety as the hospital were not in agreement with my decision that the person should be trialled at home with formal and family support. However, the family were in favour of a trial at home with a contingency plan in place should this fail.  My professional judgments were questioned by the ward manager, staff nurse. Occupational Therapist and consultant which resulted in me scrutinising my rationale and the decision made as I am conscious that I am accountable for my actions (Kline, Preston-shoot 2012. SCW, COP 6.1.).  This experience induced a high level of anxiety in me as I knew the potential risks and wondered if the measures considered would support the person to be safe at home. Although I am fully aware that risks can only be managed and not eliminated as emphasised by Manthorpe and Moriaty (2010) in their research, this did little to reduce my anxiety at that time. 
To address the above issue, I was supported by my mentor to understand the Mental Capacity Act 2005 Codes of Practice  which increased my confidence as it reinforced to me that I  was acting in the person’s best interest and that the decision was the least restrictive option and therefore lawful.  I have since realised that the medical model adopted by the hospital is risk averse with the majority of recommendations being made for 24 hour care and support people who lack capacity.  This does not sit well with me as I am person centred and endeavour to work within the Social Work Professional Codes of Practice (Social Care Wales) to ensure that the person’s voice is heard and that their human rights are upheld (SWC, COP 1. )
I have since had the opportunity to attend more in-depth training regarding Mental Capacity and have facilitated a number of best interest meetings both as decision maker and when the decision maker is the appointed Lasting Power of Attorney for Health and Welfare. This experience has enabled me to feel more confident to challenge decisions that I do not consider are in the person’s best interest.  However, this is done in a respectful and sensitive manner as it is important to maintain a professional relationship with all involved as highlighted by and Thompson (2015).  I am aware of the power than can be associated with the profession and am committed to facilitating a collaborative working relationship that places the person I am working with as the expert in their own lives.

On reflection I can now appreciate the learning opportunities that the BI meeting process provided to me. I am more thorough in my assessments and risk assessment and consult with as many people as deemed necessary when gathering information.  I find that in some instances I will visit a person a number of times if I feel this is necessary to ascertain their wishes, furthermore I will access advocacy whenever I can to ensure their voice is heard. (SCW, COP, 1.2,1.3). I utilise supervision to discuss my rationale and decision making, I am challenged to consider how my ethics and values impact on my judgments and actions and feel this supports me both on a professional and personal level, for example I discussed a risk assessment I had undertaken in supervision and my manager presented a scenario I had not considered, therefore I felt the need to revisit the risk assessment and arranged to seek legal advice from our in house legal team. 

I have accessed specific training on communication skills that promote an outcomes focused perspective when undertaking assessments. This model encourages conversations that are strengths based and has supported me get to know the person I am assessing better which is then reflected in their assessment. As a team we are all  committed to adapting this model of working as we can see the benefits therefore time is allocated in our team development sessions on a monthly basis to maintain the momentum in taking this way of working forward, as it is in keeping with the essence of the Social Services and Well-being Act (Wales) 2014.  

(Word Count 852)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	08.11.2017

	2
	24.01.2018

	3
	14.03.2018

	4
	Family related issue.


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.


Mentor’s comments

Lavinia joined the Neath Network Team as a newly qualified Social Worker.

During this time Lavinia has demonstrated her integrity, social work values, and commitment and has managed cases with a level of complexities which would prove challenging to an experienced worker.

During this consolidation programme Lavinia has increasingly evidenced her ability to critically analyse reflect on her practice, link theory to practice, applying the Social Services and Well-Being Act 2014, adopting a strength based approach using the eligibility criteria.

Lavinia continues to work towards increasing her awareness and her enthusiasm and commitment has not diminished.

In regards to the case study SU6 Lavinia established preferred language recognised and respected SU6 lifestyle choices, which had been raised as a safeguarding concern and was able to adopt a non-judgemental approach throughout adhering to Codes of Practice and the European Human Rights Act 1998:

Section I “Respect the views and wishes and promote the rights and individuals and their carers”

It is clear throughout this case that Lavinia has been respectful and worked with SU6 to advocate his wishes and views to promote his rights adopting a person centred, strength based approach.

Section 2 ”Strive to establish and maintain the trust and confidence of Service Users and Carers”

Lavinia took regard of SU6 by understanding his situation adopting effective means of communication and language requirements and worked in an honest and open manner in which a trusted and a good rapport was established.

Section 3 “Promote the wellbeing voice and control of individuals and carers while supporting them to stay safe”

Lavinia has been able to work with SU6 and provide him with all necessary information so that he was able to make an informed choice around his wishes and choices in relation to concerns relating financial exploitation and neglect by another family member.

Lavinia attended a Strategy meeting and participated in formulating a safeguarding plan. Lavinia worked closely with SU6 his carer and other professionals; Housing Officer, Local Area Co-ordinator, and Community Learning Disability Nurse to promote wellbeing and work towards ways to reduce risks. 

Lavinia recognised the power imbalance and took steps to challenge other professional’s opinions advocating on behalf of SU6 sensitively and professionally ensuring the best outcome for SU6.

Section 4” “You must respect the rights of individuals whilst seeking to ensure behaviour does not harm themselves or others”.

Lavinia familiarised herself with safeguarding concerns relating to SU6 and potential harm, and worked with family, safeguarding team and other professionals to reduce and minimising futher risk to SU6.

Section 5: “You must act with Integrity uphold public trust confidence in the social care profession”

Lavinia has demonstrate her ability to work in a non-judgemental discriminatory manner and has been able to challenge views and opinions in professionally.

Section 6 “You must be accountable for the quality of work and responsible for maintaining and developing knowledge and skills:

Lavinia has produced a strength based assessment with clear and accurate recordings and has sought advice and guidance throughout this case.

Lavinia has evidenced her ability to reflect in and on practice and has utilised and formulated a range of skills and experience that will serve her well in the future.

It is clear that Lavinia invested time in gathering background history to better understand SU6’s situation, Lavinia has been able to reflect on this experience and recognises difference in her own values and opinions when SU6 continued his relationship with his brother increasing his risk of financial exploitation and neglect. Lavinia been able to respect his wishes and continues to work professionally to advocate on SU6 behalf.

Lavinia has taken guidance and reassurance from others when required and this has allowed Lavinia to grow in confidence to manage a range of complex issues that have presented during this work and has been creative in looking at solutions.

Lavinia has provided an honest account of her naivety in her expectations that others will make unwise decisions that place them at risk and will continue improving her practice for her development. 
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Bibliography
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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 Lavinia Grey
2. Learner’s University Number: 1708542
Address for Correspondence: 
Neath Network Team

Tonna Hospital – Older Persons CMHT
Neath 

SA11 3LX
Telephone: 01639 862887
E-mail: l.grey@npt.gov.uk
Date of Professional Qualification: September 2015 

Date of registration with Care Council for Wales: October 2015
3. Name of Learner’s Agency:
Neath  Network Team

Agency Contact details: Neath Network Team Deputy Manager
Name: Jason Copp
Address: Cimla Hospital, Neath SA11 3SU
Telephone Number: 01639 684730
E-Mail address: j.copp@npt.gov.uk
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: Ceri Evans
Address:  Neath Network Team

Cimla Hospital

Neath

SA11 3SU
Telephone Number: 01639 684727
E-Mail address: c.evans3@npt.gov.uk
	6. Observer details 
Name: Janet Charles
Work Address: Neath Network Team
Tonna Hospital – Older Persons CMHT

Neath
SA11 3LX
Professional Qualification and date of qualification: Diploma in SW,  2004
Email and telephone number: j.charles@npt.gov.uk : 01639 862890



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 service users 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: _ _ Jason Copp _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Lavinia Grey

	Name of Team/Agency 
	Neath Network

	Name of Mentor 
	Ceri Evans

	Name of Line Manager 
	Jason Copp


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 

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 the Care Council for Wales. 

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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