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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)



Since the beginning of my registered social work career, I have been employed by a Wales statutory Adult Social Care Team. My job description on a day-to-day basis involves a weekly revolving Duty Rota, while closely managing allocated cases from the community and Her Majesty Prison (HMP) secure establishment. My team’s main function is to act as the “front door’’ to Adult Social Services, and offers advice, information and possible assistance to individuals under the legislation framework of the Social Services and Wellbeing (Wales) Act 2014 SSW(W)A 2014.

During my employment with the above organization, I have had the opportunity to ‘collaborate’ with professionals within my team, local authority statutory teams and several outside agencies who embody different professional discourses and organizational cultures. The current above legal framework SSW(W)A 2014 interprets collaboration as stronger partnership working across all organizations to better support people in achieving outcomes. With this increased emphasis on joint working, the on-going integration of one theory within my social work practice has and will be influenced by the work of George Engel (1977) the founding theorist of the bio/psycho/social model. 
Autonomously I have started to demonstrate my assessment and intervention skills through the exchange model (Smale et al. 1993) with allocated cases. Throughout my registered social work career, I have worked to integrate the above theory to inform my professional conversations with citizens. My supervisor has recently allocated more complex cases’ regarding welfare visits and citizens housed in the above secure estate to build my confidence. These opportunities of various complex pieces of work are discussed within my ongoing supervision. I have remembered past work experiences with offenders, and I have been able to consciously transfer and integrate this work knowledge into my present-day practice. However, as discussed with my mentor I still have limited experience as a social worker with certain citizen groups and safeguarding enquiries including but not limited to the elderly population. 
By prioritizing supervision with my mentor, we have discussed the responsibility I have to further and maintain my social work knowledge and keep my skills up to date. I have completed and actively enrolled in courses that have included Mental Capacity training, Offender Manager information training, New employee Induction training, Data Protection, Freedom of information, Computer training, Personality Disorder’s Mental Health and Drugs in the community. I am also a member of Community Care Inform Adults and Social Care Wales learning hub that offer social work practice guides, research and podcasts, which I read to enhance my social work practice knowledge framework. I am currently completing my CPEL level 3, and this allows for my professional development through access to University learning resources, which include; Online Library and Academic Journals. I have attended the Safeguarding Adults Enquiries and Investigations course. This course completion will help me with my professional development and integration of multi-agency safeguarding process work by understanding my legal role, and this will help me create an action plan for the citizen.
Word Count 492. 

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:  26/03/2019 
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)



This assignment will critically analyse and present my communication skills within a supervised observed practice. The assessment considers Citizen 1 who is a white British married female who lives with her white British husband Citizen 2. They are both in their mid-seventies, and he is her full-time carer. This married couple are ordinary residents living in a local authority, which is on the fringe of an urban town located in Wales. The area has been known as a market town; however, over the years grown into a modern town with shops and new industries. Easy access with a car and public transport assist them with navigating onto major roadways and into town.    
Citizen 1’s daughter is asking the local authority Adult Social Care (ASC) Team which is the first point of access into ASC the first to complete an assessment for her mother. Information read and gathered explained that due to dizziness she had recently fallen. Citizen 1 sought guidance and support from her local GP, she was prescribed medication that was unfortunately making her feel nauseous. Citizen 2 was scared to leave his wife home alone, therefore not attending social activities in the community e.g. Chapel and visiting friends. The Adult Social Care needs assessment falls under the legal framework of the Social Services and Wellbeing (Wales) Act 2014 SSWB(W)A. This legislation places a duty to assess and promote the well-being of Citizen 1. In addition, the above piece of legislation places a duty on my local authority to seek and identify any possible care and support needs of Citizen 2 in his own right. This legal pathway also simultaneously considers the Human Rights Act 1998 for the above couple. Also, Part 4 of the Welsh Language Measure (2011) sets out a legal framework for imposing a duty on all local authorities in Wales to comply with one or more standards in relation to the Welsh language e.g. service delivery and record keeping. 

Word count 324.     

	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)


Background information contemplated my delivery of the “Active Offer”, Welsh Government (2015) with Citizen 1 and Citizen 2 identified as first language English speakers. Therefore, my outcomes-based assessment would be conducted in the medium of English as appropriate. I contacted them with the purpose of a supervised observation of my practice and assessment to discuss ‘what matters’ in relation to the couple’s wellbeing. Because of the above conversation, the couple consented to participate within my supervised observation and assessment, so a home visit at the couple’s home was arranged.   
At the appointed time, my observer and I entered the residence. I smiled and courteously greeted the couple in English and Welsh language. Punctuality and making the ‘Active Offer’ Welsh Government (2015) is congruent with my professional core values and is highlighted within the SSWB(W)A, which places Citizen 1 and 2 at the core of services. Punctuality demonstrates to Citizens that they are important; therefore, I demonstrated my respect and honesty. I was offered a seat on the sofa and I purposely sat so I could face the couple to maintain good eye contact, and purposely placed my hands on my lap to show my relaxation. After introducing my observer, I set the agenda and again clarified that I had the couple’s consent to participate in the observation. I did this in order to obtain their confidence which is supported by the Data Protection Act 2018 legal framework. This framework aims to secure the public’s trust and confidence with Adult Social Services and the recording and sharing of gathered information.                

During the beginning of the observation, I observed Welsh artwork within the couple’s home. I introduced these specific objects into the initial conversation by asking open-ended questions to allow the couple a chance to tell their own story. Material culture described by (Doel 2019) points out to the reader the importance of material objects being a communication point for social workers to understand citizen’s values and life, which often tells a biographical story. They spoke enthusiastically of a wealth of past and present positive experiences that they have shared as a couple. I continued to make good eye contact and nodded my head verbally stating “yes”, to show my presence and that I was actively listening. We discussed and explored the couple’s hobbies and we mutually identified personal and community resources they utilize. The Social Care for Wales Code of Practice for Registered Social Workers (2019) highlights good communication is getting to know people’s views with their identified strengths. 

They talked about the local area’s landscape, which is scattered, with the remains of closed Chapels and post war industries. I simultaneously reflected on my own experiences growing up in Wales. I verbally acknowledged and empathized the loss of local Chapels, community fetes, local pubs and coal pits. They also discussed the local village shops closing.  We openly discussed these symbolic structures being the heart of the local Welsh community. Therefore, reflecting-on-action (Schon 1987) I believe helped convey empathy and respect with the couple’s viewpoints, and placed a solid foundation to build a rapport.  
I politely asked Citizen 1 “Tell me about your current situation”. This style of questioning allows her to use her own words in describing her current circumstances. This open-ended questioning presumes that Citizen 1 is best placed to judge her own well-being defined in the SSWB(W)A 2014 Part 3 Code of Practice. She spoke of experiencing giddiness prior to her falls. She had made an appointment with her local GP who had prescribed medications that made her nauseous. She wished her husband could continue to attend Chapel on a Sunday and go to art classes, instead of staying home to supervise her. She was afraid she would have to go into a residential home. 

Citizen 2 explained reservations with leaving his wife at home alone, because he is scared, she would fall and not be able to summon help. This weighs heavily on his mind. I clarified his concerns by echoing back his own words hoping this would show I was listening and understanding what he had said. Active listening as described by (Moss 2008) describes and alertness on part of the listener, with the aim to listen closely to what the person is saying and to assure that the person knows this is actively happening. He acknowledged my feedback; therefore, I spoke of my concerns with his above personal disclosure. The act of perceiving, understanding and responding to the emotional state and ideas of another person as (Stanley, et al 2018) highlights is an important social work skill. Citizen 2 is entitled to a carer’s assessment regarding his needs and circumstances and to information, support and services. The SSWB(W)A 2014 Part 5 (b) places a duty on the social worker to regard the Citizen’s wishes to participate in education, training and leisure activity.   

Through the above verbal communication exchanges, we mutually established their strengths and needs. We exchanged ideas and together explored the benefits of utilising assistive technology in the home environment to manage the risk of Citizen 1’s falls. Therefore, I suggested her wearing a pendant alarm that could summon a mobile response, however a potential barrier to this solution is that it is a chargeable service. I also offered and provided a service leaflet so that they could discuss different assistive technology with family members. In addition, this leaflet provided contact phone numbers. I confirmed with the couple they would review the leaflet and independently arrange a time/date for the service to be installed. This supports one of the philosophies embedded in the SSW(W)A 2014 that highlights the couple having voice and control to choose the level of social care intervention that they wish and being the expert of their own wellbeing.  
It was identified how being able to access her back garden is a wellbeing outcome for citizen 1, however citizen 1 and 2 identified that the lip on the back door is a barrier to achieving this as she is unable to navigate her Zimmer frame over it safely. Throughout the intervention, Citizen 1 and 2 identified the lip on the back door being a barrier to her accessing the back garden. She spoke of not being able to navigate her Zimmer Frame over this.] I explained the role of the Occupational Therapist, and we mutually agreed that a referral to this professional would be advantageous. I explained the referral process and that I would refer her upon my return to the office. The above conversation is focused around prevention and with the solutions identified, assists the couple to stay safe and independent within their own home for as long as possible. By focussing on her wish to access her garden, identified as a wellbeing outcome, this opened possibilities and discussion regarding her aspirations for her to access the wider community also, providing a sense of optimism for citizen 1 of the possibility for skills and confidence to be regained.  

As explored above the principles underlying the SSW(W)A 2014 highlights that partnership and co-production drive delivery of services that promote the prevention and escalation of citizen’s needs. This is also congruent with my social work values and helped develop an outcomes-based assessment while remaining objective, analysing the risk factors involved with Citizen 1 throughout the assessment alongside her wishes. The above conversations also allowed me to assess Citizen 2 in his own rights, which improved the outcome for the couple. We discussed the couple’s strengths and identified their needs/risks/expectations to facilitate a plan for achieving their wellbeing through the provision of information, advice and assistance. I thanked them for their participation and cordially ended the contact. This paralleled with my timely written outcomes-based assessment, which empowered and allowed them to achieve their identified outcomes. 
In retrospect of the above observation and reading the feedback from citizen 1 and 2 it was a positive experience.  However, I still feel uncomfortable with silence during observations and suffer with performance anxiety.  Being prepared and prompt for the observation did help to reduce my anxiety. Therefore, I will continue to incorporate being prepared into my future practice.    

Word count 1350. 
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?

	On time. Prompt.

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

	Yes. 

Yes. 

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

	Yes. 

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


	Very.

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


	Excellently. 

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

Did you understand the language they used?


	Yes.

Of course.


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

	Very well. 

	Are there any other comments or suggestions that you would like to make?
	No comments except that she was perfect. 


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


This assignment will critically reflect on a complex case study based on my assessment undertaken with outside agencies concerning the safeguarding of an adult. Based on background information, contemplation will be given to the process of referral, initial contact, assessment, safeguarding and intervention within European and Welsh legal context. Furthermore, issues of safeguarding accountability within my social work role will be explored. It will highlight the importance of the citizen’s involvement within the above process, taking into consideration the development of my professional role to ensure the citizen’s needs are effectively assessed and managed. 

The case study considers Citizen 3, who is a white British married female in her mid-sixties. She lives with her white British husband in his mid-seventies and he is currently hospitalised. They have been married for over 40 years and have jointly owned their home for a long time. They are both retired ordinary residents living in a Welsh village that has easy access to a modern town with shops and industries. She is the full-time carer to her husband, and she has alleged domestic abuse which is known to the police. She sees a local General Practitioner (GP) who monitors her physical and mental health. She has a diagnosis of Depression and Anxiety which has deteriorated in recent months. Citizen 3 is a first language English speaker and highlighted within the Social Services and Well-being (Wales) Act 2014 SSW(W)A she has the right to support within her own language.       

This adult safeguarding process began with a referral from National Health Service (NHS) Safeguarding Team and a Women’s Aid Charity Organization. Their concerns were placed into the Single Point of Assess (SPoA) Local Authority Safeguarding Team and the local police. The local police generated a Police Force referral into adult social care. The concerns surrounded Citizen 3 alleged assault, verbal abuse and controlling the couple’s financial affairs against her husband. The Welsh Government White Paper places a ‘duty’ on all professional sector workers to ensure consistent approach to identifying victims, assessing risk and referring appropriately (Welsh Government, 2012b, para.71).     

Section 197 of the SSW(W)A provides the statutory definition of abuse, harm and neglect. Abuse means physical, sexual, psychological, emotional or financial abuse and includes abuse-taking place in any setting. Setting could include a private dwelling, an institution or any other place. 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 of the person’s health). Abuse and neglect may constitute a criminal offense; therefore, the police were investigating detection and prosecution of a criminal activity in Citizen 3’s case. The above legal pathways also simultaneously consider the Human Rights Act 1998, by underpinning state action to protect adults from abuse. Therefore, domestic abuse is understood as a violation against Citizen 3’s human rights.      

This information generated an adult safeguarding process, and ‘Section 126 enquiries’ were initiated. Local authorities under Part 7, section 126 of the SSW(W)A have a legal duty if they have reasonable cause to suspect that a person within its area (resident or not) is an adult at risk.  The definition ‘adult at risk’ is three-pronged states (Wydall, et al. 2018). First, Citizen 3 needs to experience or be at risk of experiencing abuse or neglect. Secondly, Citizen 3 must need care and support and lastly because of her care and support needs she cannot protect herself. If Citizen 3 does not meet these requirements, she would be excluded from the above. 

The Adult Safeguarding Team read and analysed the above referrals reviewing the nature, level, urgency and implications of the risks identified. This prompted initial evaluation and enquiries, and there is a seven-day legal timeframe for this process to be completed. The gathering of this information determines the actions taken. The actions would include immediate protection, not at risk (may need care and support plan or adult at risk and action to protect needed. Citizen 3’s risk assessment was imperative to safety planning. 

The adult safeguarding social worker lead practitioner reviewed the reports. The first concern was that Citizen 3 was safe and being professionally supported. The Domestic Abuse Stalking and Harassment and Honour-Based Violence Risk Identification Checklist risk-assessment tool (DASH-RIC) assists professionals with accessing risk. Citizen 3’s risk assessment score had triggered a range of domestic abuse resources. She had access to and allocated an Independent Domestic Violence Advisor (IDVA) whose role provides support and safety plans to domestic abuse victims. The information gathered and read by the lead Adult safeguarding social worker had determined that Citizen 3 did not need immediate protection and was currently not at risk from domestic abuse. Her husband was hospitalized and under police investigation. When criminal activity is suspected, the police investigation takes priority over all enquiries, although it may run concurrently as highlighted within the Working Together to Safeguard People: Volume 6 – Handling Individual Cases to Protect Adults at Risk. 

These parallel processes were taking place with relevant partners e.g. NHS Trusts Hospital Safeguarding Team, Women’s Aid and the Chief Constable/s of the local police authority. Multi-agency working is explained by Percy-Smith J (2006) as two or more organizations working together, however maintaining their own separate identity. The SSW(W)A Part 9 (co-operation and partnership) (a) requires local authorities to make arrangements to promote co-operation with their relevant partners and others in relation to adults with needs and care, carers and children (sections 162 and 163); and (b) imposes a duty on the relevant partners to co-operate with, and provide information to, the local authority for the purpose of their social service functions (section 164). My local authority, with the above relevant partners have a statutory duty to work together. 

Relevant partners are defined in the SSW(W)A section 162 (4) as the local police authority, Welsh government, National Probation Service, community rehabilitation services, the local health board, NHS Trust and other local authorities. The duties of relevant partners require them to be members of their Regional Safeguarding Board. Wales has six regional Safeguarding Adult Boards. The objective of the regional and my Safeguarding Board is to protect adults and children within its area who have needs for care and support and experiencing or at risk of abuse or neglect. Therefore, the above Boards are mandated to lead and hold individual agencies accountable and ensure effective multiagency working. All safeguarding boards are mandated to publish an annual plan and report. This report creates a learning culture. The Board must produce an adult protection review if an adult die’s. This review encourages reflection on themes identified within the case and highlights lessons to inform and improve future practice.  
Autonomously while being able to seek support from my supervisor, I consulted with the allocated social worker assigned to my local authority Adult Safeguarding Team a GP, Women’s Aid support worker and the (IDVA) allocated to the case. My role within this enquiry was to collect information and ascertain if citizen 3 had support and care needs. Also, to substantiate that the appropriate pathway and services are actioning Citizen 3’s alleged domestic abuse disclosure. By asking relevant questions and critically analysing their reports, it allowed me to be hands-on within the multi-agency process. The Social Care Practice Guidance (2019) identifies a good assessment is ‘‘working with others to gather information and informed opinion relevant to the assessment” P.11. When consulting with the above partners I expressed to them that this was a worrying referral. As I gathered information, I had established a history of worsening domestic abuse allegations and that Citizen 3 had retracted abuse allegations against her husband before legal proceedings could take place. Under the law of Controlling and Coercive Behaviour Serious Crime Act 2015 Section 76 defines the behaviour as “repeatedly or continuously’’ and having a “serious effect’’ on the victim’s day to day activities. However, this is the role of the police to investigate and gather evidence to establish if a crime has been committed. Citizen’s 3’s local GP had reported a deterioration of her mental health. I consulted with the GP, over his report, and he believed the underlying aetiology of her clinical diagnosis of Depression and Anxiety was care-giver-stress. He was clinically treating her with prescribed medications. The medical model approach is underpinned by the belief mental health diagnosis is under the scientific paradigm, therefore pathologizes citizen 3 as being sick, and by taking the above medication she will be cured (Bracken and Thomas, 2000). Tew (2005) explains how social models can explore the ways that in which mental distress may be understood as in part to a response of problematic life experiences. In a wider framework, one could look at gendered dynamics of power and control in her relationship with her husband as causation to her mental distress. 

I had knowledge of the local Wales Women’s Aid Charity and contacted them to confirm they had received and had actioned Citizen 3’s referral placed by the IDVA. They had appointed a support worker and offered her refuge (safe house) at an undisclosed property. She had declined this offer, wishing to stay within her own home. This brings to light; third sector organizations have an important role to play in reporting, and the protection of, adults at risk. Reflecting on the above conversations with relevant partners highlights the change different understanding of Citizen 3’s case. However, analysing shared information is imperative as highlighted in the Social Service and Well-being Act guidance stating:

“No single professional can have a full picture of an individual or their family and the ability to work across agencies is essential to build a better understanding of the adult at risk’s circumstances and their need for care and support.” 

Therefore, the diversity of different opinions and ideas represented in partnership is beneficial to the safeguarding and overall wellbeing of Citizen 3.    

The above conversations were accurately recorded, shared and retained in accordance with my organizational policy and legal requirements under the General Data Protection Act (2018). This principle of sharing information regarding Citizen 3 is underpinned by the above legal framework. Citizen 3 had given clear consent for all agencies involved to process her data regarding her case. If she had not consented with sharing information, did not have capacity or was at risk to share information the professional’s decisions on sharing information would have to be justifiable and proportionately based on potential or actual harm to her. Therefore, balancing this tension between confidentiality, safeguarding and data protection needs to be a transparent function with Citizen 3 and all pertinent professionals. 

The importance of involving Citizen 3 within the adult safeguarding process is emphasized within relevant legislation and policies. Lonbay (2018) emphasizes one of the key reasons given for older people to not be involved within safeguarding processes was barriers relating to capacity, physical health and communicative ability. Considering the above information helped me plan for an appropriate intervention. My social work contact with Citizen 3 was for the purposes of a carer’s and needs assessment, and to discuss ‘what matters’ to her in relation to her overall well-being. This assessment of Citizen 3’s possible care and support needs under Part 3 of the SSW(W)A was quickly arranged with the Adult Safeguarding social worker. Together we would assess Citizen 3 during the safeguarding enquiry stage. The SSW(W)A defines ‘Well-being’ in section 2, includes (but is not limited to) physical, emotional and mental health, protection from abuse and neglect; domestic, family and personal relationships and securing rights and entitlements. The above assessment would focus on the outcomes that Citizen 3 would identify her wishes to achieve a normal daily life. This would establish if she needed provision of care and support, preventative services, or the provision of information, advice or assistance that would assist with achieving her outcomes. 

If Citizen 3 had been formally assessed as lacking mental capacity to make decisions about her safety and overall wellbeing, arrangements should be made in her best interests taking into account her wishes and feelings and in accordance with the provisions of the Mental Capacity Act 2005 and related code of practice. The Mental Capacity Act 2005 (England and Wales) has a two-stage test. Stage 1 is the functional test, which asks, “is there an impairment of mind due to an illness/brain damage/congenital disability.” Stage 2,” is there a lack of mental capacity to make the decision that is needed.” If Citizen 3 were formally assessed to lack capacity to make decisions about her own safety, decisions about protective arrangements would be made in her best interests in accordance with the provisions of the MCA 2005. Therefore, capacity is decision specific. Professionals need to look at the least restrictive option and maximize overall well-being given the citizen’s current views and preferences. Local safeguarding review boards have also stressed with past cases the importance to consider fluctuating capacity and to continually review the capacity of citizens involved in a safeguarding process. Throughout my involvement with Citizen 3 the MCA 2005 was not triggered.

 Prioir to the home visit I contacted Citizen 3 to offer if she would like to invite an individual (friend, family, support network) to support her to express her wishes and concerns. I had confirmed that Citizen 3 had professional advocacy (IDVA) and a Wales Women’s Aid support worker and wanted to ensure she understood that she could utilize these resources to promote her wishes. Taking statutory and voluntary advocacy schemes into consideration is a ‘must’ and is highlighted within the Social Care Wales Code of Practice with promoting involvement and empowering Citizen 3 to fully participate within the above process. Therefore, Citizen 3 having a voice and full participation within the above assessment is a legal requirement.   

My local authority Adult Safeguarding social worker and I were to assess Citizen 3. We organized the information gathered from our relevant partners to initiate a safe enquiry. Our relevant partners who had started looking at rehousing her husband into respite/residential care home while conducting a police investigation. I believed this to be appropriate as it allowed for Citizen 3 to explore civil and criminal options while staying safe within her home. Considering the safety and security of Citizen 3, myself and fellow colleague planned a home visit. This would allow for Citizen 3 to be alone with no interruptions and her having enough time with use. Building relationships and taking the time to involve older people within a safeguarding enquiry is essential write (Wallcraft and Sweeney, 2011). This parallels with the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 (the Wales Act) ‘Ask and Act’ National Training Program highlighting the principles of safety, advocating, support plan with a trusted professional and offering and providing information, advice and possible assistance. The underlying philosophy of the Act is to improve the public and private sectors response in Wales to domestic abuse and violence against women. This pro-active training assists to identify demonstrated indicators of possible experienced abuse and violence towards victims. It allows sensitively asking the citizen if they are or have experienced domestic abuse.          

Citizen 3 was providing round the clock care for her husband in terms of washing, dressing, cleaning, cooking and catering. She also spoke of gardening, collecting shopping and driving him to appointments. Emotionally she supported him, however reported this was not mutual. The SSWWA part 3 (4) defines a ‘Carer’ as a person who provides or intends to provide care for an adult. Five years ago, she was diagnosed with a medical condition that required an operation. During this time, she had chemotherapy and radiotherapy, however her husband did not support or care for her physically. She expressed feeling pressured to stay within the home due to the health of her retired husband and being isolated from friends with no significant family contact. During this time, she alleged her husband financially, physically and emotionally controlling her. She identified wanting to leave her husband and asked me if she should contact a solicitor. The practice guidance for social workers registered with Social Care Wales (2019) states you must make sure you understand your professional role and limitations. I offered and provided the contact information for the Citizen’s Advice Bureau and signposted her back to her IDVA who can offer advice, information and support regarding her query. She had lost weight, was exhausted and chronically worried. Shame, guilt, embarrassment and a reluctance to speak about the problem based on her past experiences with professionals was discussed and explored.  
We discussed support networks including personal and professional resources of support and I encouraged the importance of utilizing these services. The importance of linking safeguarding systems ‘to offer a suite of support services which address all of the issues which may be faced by an older person experiencing violence and abuse’ is emphasized in (Welsh Government, 2016a, 2016b, p. 11. She informed me she had been contacted by Women’s Aid and she had found this useful to connect with people who have experienced similar circumstances. Women only groups in domestic abuse/violence are considered to enhance the self-esteem and confidence of citizens (Safe lives 2018). Therefore, we encouraged and advised her to continue accessing her support networks. Throughout the assessment we supported her with recognizing that domestic abuse is not acceptable.   

Bronfenbrenner (1994) defines Macrosystems as being cultural norms, beliefs and structures that surround the citizen. On a macro level (ibid) my social work involvement with promoting Citizen 3‘s wellbeing. This supports the philosophy of the Well-being of Future Wales Generations (Wales) Act 2015. Advocating that any form of abuse is not acceptable, contributes to a healthy Welsh society. As Dominelli (2002) has written:

 “The assessment process in likely to involve redefining the problem being considered from a feminist perspective. This removes it from the private realm of a personal problem from which the women are solely responsible and lodges it into the public domain as a social problem which she is experiencing individually along with several othere women”.  
Therefore, my social work role is crucial on a macro and micro level to challenge Individual, institutional, and structural oppression faced by citizens who experience domestic abuse (Maclean and Harrison 2011).     

Throughout the home visit, Adult Safeguarding social worker and I decided that Citizen 3 did not meet the criteria for an adult at risk, as she did not have pre-existing care and support needs and had the capacity to seek help and was engaging with appropriate services. Citizen 3 had made the decision to end her relationship, and this was strengthened by police involvement. The underlying strengths-based assessment balanced approach identified key aspects of Citizen 3’s i.e. skills, capacity, support and resources to enhance her overall wellbeing as well defined by (Saleebey, 1996). Therefore, looking past Citizen 3 being a victim with deficits and problems, we built an action plan on her innate strengths. By amplifying her strengths and not trying to correct her weaknesses, we helped plant seeds for her self-agency to grow. Self-agency refers to the capacity of the individual to act independently of free will (Parton and O’Byrne 2000).  

In assuming Citizen 3 had been an adult at risk with care and support needs the pathway could have followed with a Strategy Meeting/Case conference. A Strategy Meeting follows the enquiry and is a multi-agency meeting to share information, discuss the nature of the referral, level of risk and agree a response particularly when the enquiries substantiate that Citizen 3 is suspected to be at risk. The six principles of adult safeguarding are empowerment, prevention, proportionality, protection, partnership and accountability. In reflection of my involvement, a key factor emerged throughout the case that a good safeguarding assessment should build on a person-centred approach. My social work involvement could easily have had an ageist and paternalistic approach with Citizen 3 involving the safeguarding enquiry. Duffy (2016) defines ageism being prevalent in society, therefore often accepted as true and internalized by the citizen, close relatives and professionals. However, this approach would go against the ethos of empowerment being central to safeguarding by encouraging dependency on my social work involvement. My actively recognizing and documenting the strengths of Citizen 3 encouraged her to contribute to the safeguarding process and decision-making.           

Social Care Wales Practice Guidance for social workers (2019) highlights social workers as having a key role in promoting safeguarding. This case demonstrated to me the importance of promoting a partnership with othere professionals. Our collaboration assisted Citizen 3 to engage within the safeguarding process. I believe the above consistent discourse of support was beneficial to engage and build a rapport with her to offer support with her experiencing domestic abuse. These opportunities arose with differing discourses creating and allowing Citizen 3 to remain safe. The police with legal powers investigated and separately interviewed Citizen 3 at her home and she alleged abuse had taken place. They later interviewed her husband who was in the hospital to gain any further details. This highlights the importance of working with a diverse multi-agency as the police have different useful powers and responsibilities. Police can investigate, detect and prosecute criminal activity. The use of utilizing domestic abuse specialist resources and her local GP was beneficial to Citizen 3 being supported through the process. Safeguarding and domestic abuse procedures operating in parallel forming part of a co-ordinate commitment response is imperative as highlighted within the (North Wales Violence against Women, Domestic Abuse and Sexual Violence Strategy 2018-2023).  

Carey (2013) defines research as a planned, cautious, systematic reliable way of finding out or deepening [our] understanding of a selected topic. Research emphasizes that social workers are uncertain of their role navigating between safeguarding and domestic abuse procedures.  Research also highlights that citizens who are abused are more likely to experience depression, social isolation and low self-esteem. Integrating the above knowledge highlights  continuing my domestic abuse training and having an awareness of safeguarding elements and domestic abuse specialist services. Through practice reflection, I have gained an appreciation of the risks and nature of older people who experience domestic abuse and the concept of coercive control (Stark 2007). Citizen 3 had suffered domestic abuse for years, and this shows the power and control used by her husband. This validates my knowledge that domestic abuse is often not a single incident. I developed an understanding of the role played by domestic abuse services and multi-agency working. This support offered advice, guidance and safety for Citizen 3, allowing her to live a life that is free from abuse. The experience within the safeguarding process and additional training will build on my skills to have future conversations with citizens who experience domestic abuse and refer accordingly.   
Word count 3744.  

. 
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)


I have researched that the protection and well-being of children in Wales is a matter devolved to the National Assembly for Wales. This places onus on the primary statutory role of safeguarding children in Wales being on the local authorities of Wales. The Social Services and Well-being (Wales) Act 2014 Section 3 (3) SSW(W)A defines a “Child” as a person who is aged under 18. Section 130(4) of the SSW(W)A defines a child at risk as a child who: a)  experiencing or is at risk of abuse, neglect, and harm; and b) has needs for care and support (whether or not the Local authority is meeting any of those needs). The role of safeguarding children involves concurrently a wide range of duties under the SSW(W)A and relevant European and Welsh legislation.  

Working Together to Safeguard People: Volume 5-Handling Individual Cases to Protect Children at Risk (2018) highlights safeguarding children is everybody’s responsibility individually and in collaboration. Local authorities in Wales are under a duty to promote and co-operate with a wide range of relevant partners e.g. police, local health board, National Health Service (NHS), Youth offending Team and education under the SSW(W)A 162 (4). These relevant partners are members of the regions established Safeguarding Children Board. Under Part 7 of the SSW(W)A they have a duty to safeguard and promote the welfare of children. Therefore, if a relevant partner of the local authority has reasonable cause to suspect a child to be at risk, they must inform the local authority under SSW(W)A 130 (3). 

Paralleling the above statutes if a child has been reported under section 130 of the SSW(W)A, the local authority must consider whether there are grounds for carrying out an investigation under section 47 of the Children Act 1989. If a strategy meeting is initiated with the outcomes of the section 47 enquiries, the local authority takes the lead.  If a crime is suspected, this will run concurrently with a local police investigation. It is the local authority’s responsibility to decide what action to take and how to precede following section 47 enquiries after speaking with all relevant partners and people involved with the case. Following section 47 enquiries and a determination has been substantiated that the child is judged to be experiencing or at risk of abuse, harm or neglect an initial Child Protection Conference will be initiated.   

Under section 54 of the SSW(W)A sets out the requirements to follow with a care and support protection plan. The role of the care and support plan coordinator is set out in the code of practice that is Part 4 of the SSW(W)A.  The Child Protection Conference critically analyses the gathered information and decides on actions to best safeguard the child. This process also can consider an unborn child. The initial conference can initiate the child is placed on the Child Protection Register (CPR) and confirm the plan for the Core Group. This process is reviewed within meetings to evaluate if the child is continuing to be harmed.         

Word count 500.
	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 major difference between safeguarding adults and children is an adult’s rights to self-determination. Adults who have mental capacity can make un-wise decisions, and only in extreme circumstances can services intervene. However, balancing children’s rights with the responsibility to keep them safe from harm is a complex situation and has been a highly debated issue within the context of the law. 

Case law (Gillick vs West Norfolk, 1984) set precedence allowing doctors the autonomy to assess a child’s maturity in being able to consent to his or medical treatment without parental knowledge or permission. This is often regarded as whether the child is ‘Gillick competent’ or whether they meet the ‘Fraser guidelines’. This guideline assists doctors to assess whether a child has the maturity to make their own decisions and to understand the implication of that decision. This is based on the child being able to understand the pros and cons of the treatment proposed. Therefore, doctors who work with children need to balance their rights and wishes with their responsibility to keep children safe from harm. The judgement of Lord Scarman House of Lords (Gillick vs West Norfolk, 1984) also considered more generally on parents versus children’s rights stating, 
“parental right yields to the child’s right to make his own decisions when he reaches a sufficient understanding and intelligence to be capable of making up his own mind on the matter requiring decision.”
Working Together to Safeguard People Volume 5-Handling cases to protect children at Risk guidance (2018) highlights the importance of a child-centred approach that considers the child’s wishes and well-being outcomes. Therefore, adults working with children in the context of the law need to balance children’s rights and wishes with their duty to keep children safe from harm.  

Considering another difference with social workers safeguarding in adult and children’s practice is the differing issues that children can face. Considering relevant legislation Female Genital Mutilation Act 2003 (FGM), is illegal in the United Kingdom and was publicly declared a violation of human rights in 1993 (Costello, et al 2013). FGM is a form of child abuse and is a considerable global rights issue (ibid). Child trafficking under the Modern-Day Slavery Act 2015 (MDS) identifies that children are being sexually exploited, forced to transport drugs/money, etc. Therefore, frontline staff should be trained in specific child related safeguarding issues and relevant European, national and local legislation and policies.  

 Word count 398. 

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 retrospect (Schon, 1987) the observation and safeguarding assignment contemplated professional knowledge from several outside statutory and third sector agencies. My responsibility to gather information from all relevant partners was emphasized within these pieces of work. This helps highlight the bio/psycho/social model (Engel 1977) being intended to promote a holistic approach to the consideration of the citizen being assessed.  
With this increased emphasis of joint working, I have experienced my social work perspectives, education, training and ethics merging with relevant partners and third sector discourses. Consequently, bringing my social perspective to an assessment emphasizes the significance of my role being holistic and as Thompson (2005) highlights, collaboratively working and respecting other stakeholders from different disciplines is vitally important to good social work practice. The development of my social perspective to process information emphasizes my role within assessments. Therefore, I have learned that I need to continue to promote a holistic approach throughout my social work career with consideration of a citizen’s needs.
I have discussed with my mentor that a good social worker needs to build person centred professional relationships with citizens. However, safety is central to my good social work practice, and being objective within my practice and assessments is imperative. Also, the value of involving family and carers in outcome led assessments is well evidenced within research as it provides a specific viewpoint of the citizen’s care and support needs. I highlighted these elements within my direct observation. 
 After my direct social work practice, I watched the four video clips of ‘More than just words’     
My mentor and I discussed the video clips and reviewed the Welsh government’s published reading resource Mwy na geiriau Pecyn Gwbodaeth Gweithredu’r ‘Cynnig Rhagweithiol’ More than just words’ Information pack delivering the ‘Active Offer’. This Welsh government resource has helped me to be more pro-active in offering social services through the medium of Welsh. Therefore, it is my responsibility and is expected by statute to provide person centred services in the medium of Welsh with identified staff that are bi-lingual. This validates my conscious decision to engage all citizens through the Welsh governments ‘Active Offer’ philosophy. However, as Wales is a diverse culture, it is important that this right to support citizen’s own language cross over into all languages as evidenced within my practice, observation and safeguarding assignment.
In the beginning of my social work career, I felt anxious in completing assessments. However, with my gained experience and confidence I do not have to weigh so heavily on a list of questions as identified by (Smale and Tuson et al 1993) The Questioning and Procedural model of assessment. I am integrating The Exchange model (ibid) into my social work practice. This was evidenced by mutually exchanging information and listening to the narrative of Citizen 1, 2 and 3. I was able to process and compromise positive outcomes. I have identified with my mentor that maintaining my professional accountability is ongoing. I will continue to participate and maintain current training in evidence-based practice. My development into becoming into an experienced practitioner will follow the pathway of gaining my Social Worker Practice Teacher Qualification and Approved Mental Health Practitioner (AMHP) certification.
Through practice reflection, I have gained an appreciation of the risks and nature of older people who experience domestic abuse. I have read university academic journals, research papers and coupled this with my experience of being a part of Citizen 3’s case. The above helped me to synthesize and integrate the above emerging research into my knowledge and practice. Furthermore, I believe my continuing development would benefit from more specialized domestic abuse training course. I have learned through my practice by developing   a conscious awareness that empowers citizens with a clear aim not to rescue them. This avoids creating dependency with citizens and supports some of the principles of the SSW(W) A highlighting voice, control and co-production.            

Respectful relationships cultivated between social worker, relevant partners and citizens result in positive outcomes, build on a solid foundation for anti-discriminatory practice, and establish good professional boundaries. However, at times I have experienced conflicting accountability, which can potentially lead to occupational stress. High demand and limited resources in a time of austerity reveals the work climate, however with good support from management and my supervisor my growing autonomy as a ‘Street-Level Bureaucrat’ (Lipsky, 1980) will continue to develop.   
Word count 721.     

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

	Consolidation workshop 
	Date Attended  

	1
	12/11/2018

	2
	23/01/2019

	3
	06/03/2019

	4
	22/05/2019


Notes 
09/10/2018 Induction 
	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.

Emma embarked on this programme as a self aware, motivated practitioner eager to consolidate her learning into practice. Emma recognised that she had gained experience in various sectors from previous posts but was able to identify key areas of social work practice in which she needed to build knowledge and confidence.

Throughout the evidence submitted within this portfolio Emma has demonstrated her ability to reflect on her own practice and implement her learning to improve the quality of future interventions. Emma is a very honest and open practitioner and will proactively seek guidance and direction in the management of cases in which she recognises she has limited experience. Emma has been astute in ensuring that she is always well prepared for supervision and is confident in expressing her views and exploring alternative methods of working to affect improved outcomes. Emma has a solid understanding of pertinent legislation and is entirely person centred and empowering in the manner that she practices.

Emma persistently demonstrates a boundaried and specialist set of communication methods which typically see her engaging with some of the most vulnerable and risky citizens. Emma is especially skilled in motivational interviewing and has a solid understanding of risk. As demonstrated in the safeguarding assignment Emma has been proactive in informing her own practice in seeking out opportunities to shadow practice and learn from more experienced colleagues. Emma has a good understanding of process and procedures around adult safeguarding and practices with an awareness of adults at risk. During supervisions Emma has consistently expressed an interest to undertake diverse and increasingly challenging pieces of work and is always able to offer insightful observations and contributions. Emma has been fortunate in that she has been able to undertake an additional role of practicing within  a secure estate. This has brought many challenges which Emma has tackled with professionalism and confidence.
Emma also has a keen interest in working in partnership with citizens to empower and enable them to share their views and be actively involved in shaping services and practice. I personally have received compliments and positive comments regarding Emma’s practice from a number of professionals and she is highly regarded within the team. From observation citizens typically respond positively to Emma’s clear and open approach which allows her to build meaningful rapports and affect real change.

As part of her daily practice Emma demonstrates a solid understanding of the Welsh context and is able to apply this into her analysis of situations. Emma’s written work is always presented in  a clear organised manner with the citizen voice central to ‘What Matters’.

It has been a pleasure seeing Emma develop and consolidate her skills, knowledge and confidence as this programme has progressed. I feel that she meets the requirements of a L3 Social Worker and have every confidence in her ongoing commitment to developing her practice. 
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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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