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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)





During supervision I have discussed an area of learning that I would like to improve on over the next twelve months.  
This area will be based around assessing for capacity using the Mental Capacity Act 2005. The Act provides a ‘statutory framework for people who lack capacity to make decisions for themselves’ (COP MCA 2005). Throughout my twelve months working in the adult learning disability team this is an area that I have felt most uncomfortable, and have struggled with. 
The presumption that the individual has capacity is fundamental to the act and this is where I really want to improve. The burden in proving the person lacks capacity is on the individual, which in the context of this reflective piece will be me. 
I am aware of the principles, safeguards and process within the act, however, my use of language and collaboration when assessing capacity is something I am eager to improve ‘Many people with learning disabilities have difficulties in understanding communication’ (Carnaby S, 2007) I will Look to adapt my approach when communicating to meet the individual’s communication skills and needs. ‘A multi modal approach to communication involves a variety of different ways of communicating’ (Carnaby, S, 2007). 
I will look to build on my understanding around the specific elements that aid communication which are specific to adults with LD such as but not limited to the potential difficulties in communication and people with learning disabilities, the potential difficulties experienced by individuals with a learning disability and working with family, carers and friends. I want to facilitate communication in order to empower the individual. An empowerment-based approach ‘attempts to challenge the oppression and resources as experienced by clients and to work collaboratively with clients in order to strengthen their power and control over their lives’ (Teater, B, 2010). 
When working collaboratively with other professionals my learning needs will be based around understanding my role and responsibility within the context of assessing capacity. How working as part of a multi-disciplinary team can further support an individual when making a specific decision and when lacking capacity, ensuring a multi-disciplinary approach is used to secure the individuals best interests.
I will also explore what further training is available to support my continuing professional development ‘which requires workers to maintain a level of involvement in current research and practice development, particularly within their area of expertise’ (Watson, D, 2006). This includes doing my own research and readings, as well as linking in with specific LD training around assessing capacity, case law, and discussions with my manager and co-workers to enhance my understanding and increase my competence and confidence in working in an ever changing landscape. 
Intervention and application of professional judgement in increasingly complex situations I feel that assessing capacity is increasingly complex and professional judgement is required when deciding on whether an individual does or does not have the capacity to make specific decisions. 
My area of learning is predominantly around developing my ability and confidence to assess capacity. However, it is clear when detailing what that involves above that this covers a broad area of development including partnership working, working with families, managing risk, training, and legislation which are also areas where I am keen to improve and grow as a professional.

Word Count 
542

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. 

Observation completed by Paul Dodd 

Date of observation:  29/01/2018 

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)





Mr 1 is a middle aged man with a profound learning disability living at home with Mrs 2 his older mother. Mr 1 and his mother have always lived in North Wales, Mr 1 has the support of provider D to attend to personal care Monday to Sunday morning and evening for one hour. Mrs 2 supports Mr 1 with all areas of his daily living, support and decision making. 
Following a phone call made over the weekend to the police by Mrs 2 requesting support. I had received a CID 16 report following the intervention from North Wales Police. The report advised that the police were called on two occasions after Mrs 2 contacted them. The first occasion related to Mr 1 not sleeping and being unable to settle, expressing signs of agitation and shouting, the second relates to Mr 1 tugging at Mrs 2’s wrist and arm, pulling and pushing her. Mrs 2 had asked for someone to discuss increasing the current support for Mr 1. 

The Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014), principle two highlights prevention and early intervention as an important factor when providing support in a timely manner to prevent things reaching crisis point. The Act is designed to ensure that carers can access support to assist them in their caring role. (What does the Act mean for me? 2016). 
I contacted Mrs 2 to discuss the incidents reported over the weekend. Mrs 2 and I agreed that I visit them at home to discuss the current level of support, Mrs 2’s caring role and the well-being of them both. My main objective was to ensure the safety of Mr 1 and Mrs 2 living safely in their own home, in their local community. 
‘local councils in North Wales are continuing to move away from care home provision toward community living, and the new act has increased that emphasis on support that focusses on outcomes when supporting people’(North Wales population assessment: Learning Disabilities, 2015). 

Word Count 331





	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)





At the end of the telephone conversation with Mrs 2 I explained that as part of my ongoing social work development I was required to be observed during direct social work practice with an individual using services. I asked if another social worker could attend our meeting to observe my practice and following that Mrs 2 would then be asked for feedback by the social worker. I ensured Mrs 2 that all information obtained would be confidential, and all names would be changed to protect their identity and confidentiality under the Data Protection Act 2018. 
Mrs 2 confirmed that his would be fine. We set on a date, and time for the two of us to visit and I ended the call.  It was important that I did not presume it would be okay for another social worker to attend and ‘worked in a person centred way and using this as the basis for social care and support’ (COPP, 2015). 

The strategic framework for Wales More than Just Words document places a duty on all care providers to offer Welsh language care services to the same standard as English ones by making an ‘active offer’ (Social Care Wales, 2018) 
During the telephone conversation I asked Mrs 2 if she would prefer &/or require a service in Welsh. Mrs 2 said she would prefer it in English. I considered the Active offer and the fact that I would not have been able to provide a Welsh speaking learning disability social worker should she have asked for one. The county I work in has one of the lowest percentage of Welsh speakers in North Wales ‘where recruiting Welsh speaking support staff has been difficult’ (North Wales Population Assessment, 2015). In my opinion it is important, when offering a service that aims to empower an individual and respect their individuality and language preference, whilst promoting effective communication that the service has that high quality provision in place.

When I arrived at Mrs 2’s I asked again if it was okay that I was observed explaining it was part of my ongoing professional development. Mrs 2 again said that it would be okay. I wanted to ensure Mrs 2 was still comfortable with having two social workers present and continue to work toward an intervention that was based on transparency and open participation on both fronts. 

For the first five minutes of the observation I felt anxious and nervous about being observed. I felt that these nerves actually benefitted toward the meeting. I was more conscious about maintaining eye contact, reflective listening, repeating elements of the conversation, my body movements, gestures, and where I was sat. I felt as though I were more able to connect to Mrs 2 and actively listen knowing I was being observed. 

I wanted to encourage and promote a person centred approach as best as I could, an approach that valued the individual views of Mrs 2 on behalf of herself and Mr 1. I was also conscious that Mrs 2 may be feeling vulnerable and that her ability to care for Mr 1 may be changing. I wanted to have a meaningful and empowering conversation using reflective listening responses to which ‘tend to invite the respondent to share his or her perceptions, views, opinions or feelings openly’ (Lishman, J, 1994). 

Some of the reflective listening statements I used were ‘It sounds as though it’s been difficult for you lately, It sounds as though Mr 1 remaining at home is the priority for you, I appreciate how important Mr 1 is to you, what specifically concerns you, you’ve been managing extremely well until recently, what have you noticed when things are going well, It sounds as though you’re looking for some support as it’s become more difficult of late, and how do you see us working together’?. As a social worker I want to ‘promote the well-being, voice and control of individuals and carers, whilst supporting them to stay safe’ (Copp, 2015)

A good reflective listening response is a statement, not a question’ (Emelyn-Jones, R, 2015). I have used this model of Listening previously in potentially difficult situations and I know it helps to open up the conversation, and create a partnership where this style of conversation leads to an exchange model of assessment. This exchange model helps support a communication pathway that looks to empower Mrs 2 and for us to arrive at a joint understanding of the strengths, difficulties, needs and resources available. Using an exchange model also recognises that ‘service users are the experts in their own lives and situations and situations. This enables and empowers the individual to take more control over the assessment process and they will be involved in resolving the difficulties and dilemmas’.  (Watson, D, 2006)  

Lishman (1994) describes ‘active listening as a special alertness on the part of the listener, where the aim is to listen closely to the details of the service user’ (Watson, D, 2006).  By actively listening and using an exchange model to share information it created a more organic information space where information was shared and actions started to develop. I used a task centred approach as it empowered both Mrs 2 and I in that it enabled us to continue in a partnership where she was actively identifying the problems, and we discussed tasks that when complete may lead to reaching the goal. The social worker and client equally participate in this process, are both accountable and are able to receive feedback about their work together (Payne, 2005). 

However, I am acutely aware that as a social worker my role often involves conflicting duties and obligations. ‘Sometimes there will be a professional and legal obligation to act in ways that conflict with an individuals expressed needs and wishes’ (Harris, J, 2014) 
In Mr 1’s case he requires someone to advocate on his behalf as he is cognitively impaired and his capacity is impacted by his profound learning disability. The Mental Capacity Act 2005 (the Act) provides the legal framework for acting and making a decision on behalf of individuals who lack capacity to make specific decisions’ (MCA, Code of Practice, 2005). 
Under the COPP I must ‘work with individuals to balance rights, responsibilities and risks’ (COPP, 2015). 
Part of the feedback received from Mrs 2 highlights that we discussed and I explained having planned intervention to avoid crisis intervention moving forward. It also states I listened to the concerns but explained about a contingency moving forward. The contingency I discussed was exploring Long Term Care as a future option. This conflicted with Mrs 2’s identified actions who wanted to continue to support Mr 1 at home with additional support, however I was honest and upfront in explaining that I had a duty to ensure Mr 1was safe and supported. I feel I could have been more subtle when having this conversation regarding the long term care of Mr 1. It was at this point that I felt a change in the atmosphere and Mrs 2 ‘close up’. I didn’t give the consideration and understanding needed when making such a statement and what impact this would have on a mum who had cared for her son for over 50 years. 

I have used Kolb’s Experiential Learning to critically reflect on my communication methods and skills used during my observation. I feel that this process model beginning with concrete experience where I have demonstrated what the event was. Reflective Observation where I have shared my thoughts and feelings about the experience. Abstract conceptualisation where I have drawn on previous experiences and knowledge to help make sense of the situation and active experimentation if this event were to occur again what I would do differently (Maclean, S, 2017) has best represented my account of critically reflecting and analysing my engagement when being observed. 

Word Count
1304


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, he was on time”

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

	“Yes, he asked again when we arrived” 


“Yes he explained and clarified the role of the observer”

“Yes, Ashley asked if P could attend”

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

	“Yes, Ashley was very clear and kept pulling things back on to task even when the topic drifted. Very empathic and understanding”.

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

	“Ashley was very well prepared. He brought options for discussion and handled the conversation well. Ashley agreed to explore the options raised”. 


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

	“Yes, Ashley listened to my concerns but explained about having a contingency around exploring long term care”


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

	“Yes, Ashley listened to my views and we arranged to meet again in two weeks. Ashley explained things in a way I understood providing options of support such as assistive technology”. 
“He explained planning vs crisis, reactive and proactive”




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

	Ashley asked Mrs 2 if she had any questions. He then discussed alternative accommodations for Mrs 2 to explore. 
“Yes, Ashley has – I would like Mr 1 to go to a place I feel comfortable with”.

	Are there any other comments or suggestions that you would like to make?
	“No, I can’t think of any”




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)



Social services and Health are devolved to Welsh government. As part of this devolution the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) was implemented In April 2016 to reform and simplify the law’ (Consolidation 2 programme handout). This new legislation made way for change, one in particular change included adults being protected under statute. This required social services to change the way we responded to adults who were potentially at risk. 

Prior to the SSWBA 2014 the main criteria was that an adult must be a ‘vulnerable adult’ as defined in Safe Hands (2000), where the person must have been subjected to harm or abuse which was seen as a reactive process. Under Section 126 of the SSWB(Wales)A 2014 a different language is emerging, one that is focused more on preventing a situation rather than reacting to it. The term ‘Vulnerable Adult’ has now been replaced by ‘Adult at Risk’ and under the SSWBA 2014 is described as;
 
(a) Is experiencing or is at risk of abuse or neglect 
(b) Has needs for care and support (whether or not the authority is meeting any of those needs), and
(c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 
There is now a duty on ‘local authorities to make enquiries where they suspect that an adult with care and support needs is at risk of abuse or neglect (Section 126). The language used within the SSWBA aims to change the focus from a protecting and proving harm to prevention and collaboration.  As part of this collaborative strategy the SSWBA has also introduced S128 which states ‘If a relevant partner of a local authority has reasonable cause to suspect that a person is an Adult at Risk’ or a ‘Child at Risk’, and appears to be within the authorities area, it must inform the local authority’. 

A safeguarding referral had been made by the manager of Mr 1’s care provider following hospital admittance. The referrer noted that they had supported Mr 1 to hospital following him presenting with pain and discomfort. In the referral it was demonstrated that Mr 1 may have been subject to harm &/or neglect. Mr 1 was not currently open to a social worker and following the referral I was assigned as Mr 1’s social worker. 
Having never met, or having had any previous involvement with Mr 1 I started by gathering information from our IT system in order to better inform my social work intervention. This informed me that Mr 1 has a severe learning disability, physical disability and lives in a supported living environment in an Urban area in North Wales with a 24/7 care package provided and shared with two others.

The strategic framework for Wales More than Just Words document places a duty on all care providers to offer Welsh language care services to the same standard as English ones by making an ‘active offer’ (Social Care Wales, 2018). I contacted the care provider to ask whether Mr 1 would require any information in Welsh, or whether an interpreter was required for when I visit. Provider 1 advised Mr 1 was not Welsh and any adaptions to communication made should be presented in English. 

Examples given in More than Just Words video describes having services in Welsh as helping someone ‘to feel welcome’, it also provides a ‘continuity of contact, and continuity of service’, but most of all people living in Wales ‘have a right to receive their services in Welsh’, but unfortunately ‘it isn’t happening enough’. ’https://moodle.uwtsd.ac.uk/mod/page/view.php?id=34367 Accessed30/09/2018, 10:21.

One thought that comes immediately to mind when considering that statement ‘everybody has a right to receive their services in Wales’ is that my team has no Welsh speaking social workers. I feel that we have the legislation that places a legal requirement to ensure that an individual’s services can be offered in Welsh, but not the service provision to provide a continuous level of care and support in Welsh. This may impact the ‘continuity of contact’ with an individual who does require a service in Welsh with future referrals.  

I read Mr 1’s speech and language communication assessment attached under his case notes. In that document and under his Social Care Assessment it also clearly highlighted that Mr 1 had limited verbal communication, and that when communicating with Mr 1 it was to be in English, if possible using visual aids, such as pictures, and social stories. Mr 1’s assessment also gave me insight into his likes, and dislikes which was useful later on when contacting Mr 1. Further notes made reference to Mr 1 having previously been the victim of neglect in the family home which had resulted in safeguard involvement which had resulted in Mr 1 moving into his current supported living home. 

Following that I then called the referrer to establish their concerns. They informed me that they had been notified by a support worker that when supporting Mr 1 with his personal care they had noticed clear signs of hygiene issues and areas of inflammation which may have resulted from neglect associated with supporting Mr 1 with his personal care. 

Section 128 in the SSWBA, 2014 places a collaborative duty for anyone that suspects that there may be an ‘Adult at Risk’ to report it to their local authority. As part of this process effective communication is imperative. Koprowska, J, (2005) talks about ‘developing a shared understanding of what the relationship is about, including information sharing’ and about a level of responsiveness that prevents the potential for someone who may be at risk of experiencing abuse or neglect (Koprowski, J, 2005) (consolidation workshop 3). 

Following the referral Section 26 of the SSWBA (Wales), 2014 then ‘requires the local authority to investigate where they suspect that an adult with care and support needs is at risk of abuse or neglect’ (Chamberlayne, D, 2018). Having spoken to the referrer I was then contacted by the safeguarding team carrying out their enquiries and invited to a case conference. 
Schon’s theory is that there are two types of reflection, one during and one after an activity or event. I found Schon’s on action theory useful to me when reflecting at this point and how my role fits within Mr 1’s care and support. Using a system model and Schon’s theory ‘on action’ it allowed me to better reflect and understand my role in relation to the system I was working within. ‘System’s theory focus is on connections between and resources of families and groups and their effective functioning’ (Payne, M, 2005). 

For example; the system I represented was my local authority (organization), in which I had a legal duty under the SSWBA, 2014 to investigate the referral and ensure the safety of Mr 1 who was the adult at risk. He in turn was supported by a team of staff employed by a provider service funded by my local authority, and Mrs 2 provided emotional support, friendship, belonging and support to Mr 1. 

There are critics of systems approaches where there is a focus on ‘deficits’ within the person’s own networks and that service provision can mitigate against this imbalance (Maclean, S & Harrison, R, 2015) However, Schon’s ‘on action’ when reflecting on my involvement has helped me to identify that although there may be elements to Systems theory that focus on deficits in this scenario. The deficit I refer to is the provider service who has been providing Mr 1’ care and support. I feel, that knowing our role and established place within the systems we work provides an understanding of what is expected of each system, but also the interlocking nature of the multi-layered systems. My role within this system was in fact to help ‘mitigate’ any potential imbalance within Mr 1’s network of support and the systems in which they sit and ensure that Mr 1’s care and support needs were being met safely and to the standard expected in Mr 1’s care and support plan. It also helped me realise that there were informal systems which included Mrs 2, and public systems which included the local authority and provider 1. ‘Public systems have service related functions and duties and powers in their delivery to the community’ Maclean, S, 2015). 

The information from the referral leant toward there being a negligent level of support that contributed toward Mr 1 becoming unwell when it appeared it could have been prevented. At this point an investigation is underway to explore potential deficits in the public system of support provided by provider 1.  

An important part of the safeguarding process is partnership working. Bringing the agencies directly involved in the care and support of Mr 1 together as part of a multi-disciplinary working approach with the main aim of primarily preventing harm and abuse from happening. Under section 6.8 of the Code of Professional Practice it states that I must recognize and respect the roles and expertise of other professionals and work in partnership with them’. (Social Care Wales 2017) My main focus is to ensure the safety of Mr 1 and establish whether that person is at risk of ongoing harm and abuse in partnership with the other professionals and services directly involved.  

I recorded each of the conversations in line with the Data protection Act 2018 and General Data Protection Regulations 2018 on our IT system and agreed with my manager that I would arrange a visit with Mr 1. 
Reading Mr 1’s assessment and history helped me to identify areas where I could adapt and incorporate methods of communication that were more person centred when aiding in effective communication. Prior to my visit with Mr 1 I felt it important to incorporate the information I had read earlier in Mr 1’s Social Care Assessment and speech and language assessment. I created a pen picture with pictorial images that gave Mr 1 some information about myself in a format he may better understand, I asked staff to create a social story that explained when I was coming and why. 

I feel that In order for communication to be effective it must be appropriate to the individual. Not only do I have a responsibility to maximize Mr 1’s autonomy, conversely I recognize and am conscious that how I present myself and the way I communicate can be interpreted in different ways by an individual.

One of my aims was to empower Mr 1 ‘Empowerment is essentially about valuing the individual as unique, and important in their own right, regardless of needs or complexities they present to professionals’ (Maclean, K, 2005). I felt I acknowledged Mr 1’s identity in an anti-discriminatory manner whilst ensuring my social work involvement was person centred and formed the basis of my social care support (Social Care Wales, 2017). 
Having read previous notes I was aware that a decision to remove Mr 1 from his family home had been made 18 months earlier and was made in his ‘best interests’ using the Mental 
Capacity Act 2005 (MCA, 2005) as he lacked the capacity at that time when making a specific decision toward his place of residence.  Principle one of the Mental Capacity Act 2005 (MCA 2005) states ‘a person must be assumed to have capacity unless it is established that they lack capacity’, it is also decision specific, and capacity can fluctuate. I wanted to ensure all efforts had been made to communicate with Mr 1 that was person centred in a way he may better understand. 

When communicating with Mr 1 I used the pen picture I had made to try and explain why I was visiting, I also changed the level and pace of my communication whilst being mindful of the words being used, making sure to enunciate and keep my sentences small and concise, I used pictures of support staff using happy/sad faces to enable him to voice his opinion on them using visuals and prompts, I had also arranged for his nearest and closest relative (Mrs 2) to attend the meeting to enable communication further and provide further insight into Mr 1’s history. 

Principle two of the MCA 2005 states that Mr 1 is ‘not to be treated as unable to make a decision unless all practicable steps to help him do so have been taken without success’ (A brief guide to carrying out capacity assessments, 2017). Furthermore, I recognize that personalization of support and adapted communication techniques are paramount when supporting individuals with a learning disability. Principle one in the UN convention on the Rights of Persons with Disabilities states we must have ‘respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independent of person’ (United Nations, 2015), which links to my code of professional practice which asks that we ‘work with individuals in ways that maximize their wellbeing and active participation’ (Social Care Wales, 2017). 

Ensuring that the person is at the heart of their care and support is paramount and in this situation I felt the stakes were higher due to the safeguarding element and heightened risk. Statistics show that Adults with a learning disability are vulnerable to maltreatment and exploitation, which can occur in both community and residential settings (NICE, 2015). In the year 2015/16, there were 4,000 referrals for adults at risk in Wales. Of these, 15% of referrals were for adults with learning disabilities aged 18-65 (Population Assessment, Wales, 2017). Legislation, international policy and my domestic code of practice are there to protect the safety and promote the wellbeing of vulnerable individuals. 

The MCA, 2005 provides a formal functional definition of capacity, which ‘determines the manner in which capacity should be assessed (s.1.2): Capacity is the ability to understand, retain, and evaluate the relevant information (including about the reasonably foreseeable consequences of deciding one way or another) and communicate the decision’. (Wilner, P, et. Al, 2011) 
Following our meeting it became clear that Mr 1’s level of cognitive functioning was impaired which clearly impacted his level of understanding and ability to engage, communicate and make a decision regarding his care and support. In my opinion I had adapted my efforts to try and effectively communicate with Mr 1 in order to gather Mr 1’s views and opinions on his current care provider and the safeguarding referral. Mr 1 lacked the capacity to understand or make a decision toward his future care and support. 

As part of my professional development and learning needs I had highlighted several areas of development associated with The Mental Capacity Act 2005 (MCA 2005). Part of my development when working collaboratively with service users and carers was to be creative and ensure the person has been given all the information in a way that they understand, and the elements involved that may aid toward better communication and understanding with an individual where capacity was assessed. 

I feel I utilized and incorporated the information I had obtained regarding Mr 1’s level of communication, and preferred communication prior to my visit. I then constructed a social story, pen picture and invited family to aid communication. 
Following the visit I made a referral for Advocacy on Mr 1’s behalf. This is not only a statutory duty, I felt it appropriate and relevant to make a referral on Mr 1’s behalf for an advocate. Part 10 of the Social Services and Wellbeing (Wales) Act 2014 outlines the requirements ‘for local authorities to ensure that access to advocacy services and support is available to enable individuals to engage and participate when local authorities are exercising statutory duties in relation to them’. Social work resources. 2011. Social work process part two. [ONLINE] Available at: http://www.socialworkresources.co.uk/process02.html. [Accessed 16 June 2018].

Mr 1’s ability to advocate and discuss his care and support is further compounded by his severe learning disability placing him at an increased risk. Having an advocate and advocacy to support him was not only a statutory requirement, but ethically, and morally imperative so that Mr 1’s views and opinions are best represented. ‘Advocates and advocacy schemes work in partnership with the people they support and take their side. Advocacy promotes social inclusion, equality and social justice (Action for Advocacy, 2002)’
The statutory requirements aim is to improve and protect the individual in a positive way, focusing on anti-discriminatory practice in reducing oppression and empowering the individual to have further voice and control. ‘All people should have reasonable opportunities and choices over their life situations and their social environments’ (Thompson, N, 2001). 

I also identified during our meeting that Mrs 2 was a strength and the relationship between them both was warming and allowed me to connect with Mr 1 and the family ‘in a manner that helped me recognize Mr 1’s hopes, identity and belonging’ (Maclean, K, 2015). An example of this is how Mrs 2 had supported Mr 1 when he was removed from his family home, Mrs 2 also said she felt that since Mr 1 had moved into his current home with support she has noticed how his confidence had increased, he had friends, accessed social clubs and appeared as though he was settled and involved in his community where he had friends, interests and a social life that he didn’t have prior to him moving. ‘The strength’s perspective recognizes that personal accounts are the essential route to knowing and appreciating the person’ (Maclean, K, 2015). 

Working collaboratively with family and health care professionals is important in achieving outcomes and goals (Open University, 2014), this is very important where the person lacks capacity and working in the best interests of Mr 1. The best interest principle underpins the Mental Capacity Act. ‘An act, done, or decision made, under this Act for the or on behalf of person who lacks capacity must be done, or made, in his best interest’ (Code of Practice, 2005). Information gathering is an important element when making a best interest decision. 
Advocacy would best represent the views and wishes of Mr 1 and I was able to understand the view and opinion of Mrs 2 and how she felt about where Mr 1 lived. 

Conversely, should Mr 1 have had capacity and been able to communicate his views and opinions I would have utilized Smale et. Al’s exchange model when communicating which would have involved Mr 1 and I in ‘exchanging information and ideas to arrive at a joint understanding of his strength’s, difficulties, needs and resources’ (Wales, Welsh Government. 2015. Social care.wales. [ONLINE] Available at: https://socialcare.wales/research-and-data/research-on-care-finder/social-services-and-well-being-wales-act-2014-part-10-code-of-practice-advocacy. [Accessed 16 June 2018].

Alongside this I feel task centred social work using a ‘short term, problem solving approach would have been applicable and relevant to support Mr 1 both collaboratively, but also it would identify problems that he would have had a desire to work independently toward. (Teater, B, 2010). 

When investigating harm or abuse I found it can be quite complex and demanding, more so when the individual lacks capacity about what they want. I worked closely with Mr 1, the provider agency, the safeguard team, and Mrs 2 which helped me to exercise professional judgement and develop options for action. All this was done in the context of legal, organizational, code of practice, and policy requirements whilst maintaining my focus on Mr 1 who was at risk.

After coordinating the evidence from a variety of sources, in partnership with those involved, recommendations were made. A risk management plan that supported Mr 1 both in the short term and the long term had been developed. The risk management plan agreed and confirmed as part of a multi-disciplinary team was felt to be the least restrictive approach and in Mr 1’s best interest. The plan enabled Mr 1 to remain at home, in his local community, with his friends, but required a change to the original plan of care and support in response to the direction and intervention of previous support. 

To conclude, I have critically reflected on a safeguarding intervention I undertook. I have attempted to demonstrate and draw upon my own perspective into how I felt throughout this process exploring the influence Schon’s reflective model has had and how it has helped me to further discover and delve into my professional practice at a deeper level and understanding. My attempt to depict the complexities and interface between legislation and inter-personal relationships has shown to be challenging and when exploring the context of living in Wales how vulnerable individuals are further at risk when living in supported living

Schon’s reflection on action has helped me to review my involvement after this event which I feel will act as an aid toward the future development of my practice. Furthermore, it has helped me to highlight certain areas within my practice that I identified at the beginning of this qualification for areas I would like to improve. When I analyse my own involvement and my intervention of professional judgement in what was an increasingly complex situation there are areas I feel confident in, however, I still feel uneasy when assessing capacity and making decisions on behalf of someone in their best interest. I question whether we can ever be qualified enough to make such a decision on behalf of others who lack capacity. However, I feel reassured by the fact when reflecting on action that I have acted in Mr 1’s best interest, under the legislative requirements, using social work values, working collaboratively in a person centred way to explore the best outcome. I feel that I have worked to the best of my ability and achieved the best outcome for Mr 1.Importantly from a personal perspective as a social worker I won’t always feel 100% sure and that’s okay, but I feel reassured that in this scenario Mr 1 was my sole priority and the outcome achieved was in his best interest. 
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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




As a social work practitioner working with adults, it is important that I also understand the safeguarding policies and procedures for children. Section four under my code of professional practice states I must follow ‘risk assessment policies and procedures to assess whether the behaviour of individuals presents a risk of harm to themselves or other people’ https://socialcare.wales/cms_assets/file-uploads/Code-of-Professional-Practice-for-Social-Care-web-version.pdf. 

Part of this includes reporting any concerns where a person has or is suspected to be at risk of harm or abuse. The Children Act 1989 is a central piece of legislation aimed at protecting children. Section 47 of the Act requires the local authority to investigate the child’s circumstances where they have ‘reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm, and to take any action to safeguard or promote the child’s welfare.’  

My Local authority has a duty to provide a level and range of services to safeguard children and promote their welfare. As a social worker it is important that I know the safeguarding legislation, policy and procedures in order to make the correct referral to the relevant agency when there are concerns or allegations that indicate ‘a child is likely to suffer physical, emotional, or sexual abuse, or neglect, and take action to prevent this’. https://www.scie.org.uk/publications/introductionto/childrenssocialcare/legalandpolicycontexts.asp

On a national level, and following the Victoria Climbie’ enquiry the Children Act 2004 built on existing legislation in place. The Act ensures a voice for the child on a national level and placed a duty on local authorities to improve the wellbeing of the child. 
Following this the All Wales Child Protection Procedures 2008 was created to ensure a common set of standards that guides and informs child protection in each of the Local and Regional Safeguarding Children Boards across Wales. ‘They outline the framework for determining how individual child protection referrals, actions and plans are made and carried out’. 
It contained five parts, from the context of child protection to managing different types of abuse. The different types of abuse were defined into four categories, physical, sexual emotional and neglect.
The aim of the All Wales Child Protection Procedure is to protect the child from harm and abuse and places the responsibility of this on all individuals and agencies involved with the child and family and the adults who may pose a risk to children.
http://www.childreninwales.org.uk/policy-document/wales-child-protection-procedures-2008/

The Social Services and (Wales) Wellbeing Act 2014 came into force in April 2016 and provides a legal framework for social service provision in Wales. ‘At the local level regional safeguarding children boards co-ordinate, and ensure the effectiveness of, work to protect and promote the welfare of children. The boards are responsible for local child protection policy, procedure and guidance’. 
https://www.nspcc.org.uk/preventing-abuse/child-protection-system/wales/legislation-policy-guidance/

One of the overarching duties within the Social Services and (Wales) Wellbeing Act 2014 places a ‘duty to have due regard to the UN Convention on the Rights of the Child (when exercising functions in relation to children)’. 
https://socialcare.wales/cms_assets/hub-downloads/Training_for_Local_Authority_Lawyers.pdf

Every child should be protected. As part of my ongoing professional development and continued role of social worker I have a duty to keep up to date and understand the legislation, policy and procedures In relation to safeguarding children and adults. 
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	Reflect on the difference between safeguarding in adult and children’s work



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




One of the major differences between safeguarding adults and children I feel is the legislation. The Children Act 1989 places the child’s welfare as paramount. The Children Act (1989) places a Duty on the local authority to investigate if you ‘have reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm’. http://www.legislation.gov.uk/ukpga/1989/41/section/47

Both adult and children have a set of all Wales policy and procedures. Children have the All Wales Child Protection Procedure 2008 and adults the all Wales policy and procedures for the protection of vulnerable adults from abuse 2010. There are, however, different timescales within each policy in regards to process. The adult procedure requires a strategy meeting be held within seven days whereas the children procedures requests an initial assessment within seven days to establish whether the child is at risk. 

When planning safeguarding meetings around the child’s welfare consent is not needed, whereas with adults consent is needed unless capacity is questioned. The Mental Capacity Act 2005 sets five guiding principles. 

Always assume capacity unless it is established they lack capacity 

Making sure all practicable steps have been taken to ensure the person has been given the opportunity understand the decision 

The person has the right to make an unwise decision 

Any decision made on behalf of someone is done in their best interests 

Always explore the lease restrictive option 

The Mental Capacity Act 2005 primary purpose is to provide a legal framework for acting and making decisions on behalf of adults who lack the capacity to make particular decisions for themselves. The MCA 2005 came in to force to empower and protect individuals who may lack capacity when making their own decisions part of that being able to protect themselves from harm and abuse. 

When an Individual has been assessed as lacking the capacity to make a decision regarding their welfare a best interest decision is needed in line with the MCA 2005.
The SSWBA 2014 also places a ‘duty to investigate s.126 – reasonable cause to suspect that a person within its area is an adult at risk – make enquiries necessary to enable it to decide whether any action should be taken’. 
https://socialcare.wales/cms_assets/hub-downloads/Training_for_Local_Authority_Lawyers.pdf

However should a person with capacity choose to remain in a position that puts them at risk, the Social Care Code of Professional Practice 2017 asks that we recognise an individual has the right to make unwise decisions
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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



In section two I identified assessing capacity as my main development area, however from that there were several other areas that I wanted to expand on in order to develop further. My proposed actions were interlinked with my identified development points and in this section I will consider how successful I have been in developing these actions. 

One of my main focus points toward my development when assessing capacity was my use of language and the potential barriers to communication in individuals with a learning disability.  In section four I give examples to some of the communication methods used specifically when assessing Mr 1’s capacity. When communicating with Mr 1 I included a pen picture I had made in place of written words, and pictures of support staff using happy/sad faces to enable him to voice his opinion. I used pictures and photographs in place of the written word to make the text more accessible to Mr 1. 

When speaking to Mr 1 I was aware he had difficulties understanding complex sentence structures. I attempted to change the level and pace of my communication whilst being mindful of the words being used, making sure to enunciate and keep my sentences small and concise. 
‘All communication involves some degree of interpretation but people with severe communication difficulties may be more reliant on other people’s interpretation’ (Carnaby, S, 2007). I arranged for Mr 1’s nearest and closest relative (Mrs 2) to attend the meeting to enable communication further and provide additional insight.  

My focus was to encourage participation in a person centred way that would empower and strengthen Mr 1 and enable him to have voice and control. I felt I took into consideration Mr 1’s potential difficulties in communication when expressing, interpreting and understanding information. The Mental Capacity Act 2005 and the five statutory principles ask that you always assume capacity,  and every individual has the right to be supported to make their own decisions-people must be given all appropriate help before anyone concludes they cannot make the decision. Using Gibbs reflective cycle as a tool of reflection  

During the last twelve months I have been involved in several situations which have required a mental capacity assessment being completed. I feel that in each assessment I have used a variety of different communication methods in meaningful ways, making sure that the individuals have had their communication supports available and where possible giving the person other ways in which to communicate. Studies have found that 89% of people with learning disabilities have needed speech and language therapy (Carnaby, S, 2007). Knowing this and continuing forward in my specialist role as an LD social worker I want to do more to bridge the communication difficulties where possible when assessing capacity to safeguard an individual and empower them to represent their own wishes and wants when making a decision. 

When beginning this course I was aware there are increased expectations that I develop my knowledge not only in the workplace but by sourcing additional opportunities to reaffirm and enhance my knowledge. This is part of my ongoing professional development and continued transition to becoming an experienced social worker. When looking at additional training courses and reading material I utilised various journals specific to carrying out capacity assessments and best interest meetings, books and also attended several courses commissioned by my local authority specifically for our team around assessing capacity and carrying out best interest meetings in individuals with a learning disability. This was further supplemented with ongoing discussions during supervision, joint working cases with more experienced specialist colleague’s debates and discussions with my pears. 

In my transition to becoming an experienced social worker I feel more confident and better equipped to deal with uncertainty when working with individuals who lack capacity in making sure they are supported in making decisions and having decisions made on their behalf. I have come to realise that I have a specific role to play and that I have to be open and honest with myself. If I feel overwhelmed by a situation, or unsure, I would consult with my health colleagues, my team and my manager.  

Gibb’s reflective cycle has assisted me in summarising and concluding on my intervention and how I feel I have improved my social work practice when working toward my aims outlined in section two. This exercise has asked that I evaluate and analyse my feelings, my approach, the what’s, the why and the why not’s. This process model can only be used to reflect after the event and I feel it has given me the steps to guide in my reflection and my future goals as part of this evaluative programme.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Workshop one
	11/11/2018

	2 Workshop two
	14/02/2018

	3 Workshop three 
	18/04/2018

	4 Workshop four 
	17/07/2018



Notes 

	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.




During supervision over the last couple of years I have noticed that Ashley has grown in confidence as a person and as a practitioner. He is now able challenge views and opinions and will debate sensitive and complex issues professionally in an assertive and measured way. 
He has steadily gained more knowledge around the Mental Capacity Act and how this works in practice with People with a Learning Disability. This is reflected throughout the body of this submission.
I have spoken to colleagues about their impressions of Ashely as a practitioner and their feedback is positive with comments such as -  “he is diplomatic,”  “he is assertive – not a push over,” “ he is clear in his communication with service users and families” and “I like the way he clarifies any action points.”
Further to this, he has received some compliments from service users and families recently which are positive and reflect the above views.
One area for development would be that I feel he needs actively to listen to the views of others more and not step in too soon as this would then empower people to develop more freely as individuals. 
Having said this I have no hesitation in singing this submission off as Ashely has developed massively as a practitioner, is capable of undertaking complex work and is always dedicated, hardworking and a valued member of my team. 
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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 Ashley Thomas

2. Learner’s University Number: 1708362
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Telephone Number: 01352 701081	

E-Mail address: ian.pilson@flintshire.gov.uk


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

English only 
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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:  _Ashley Thomas (Learner)

Date: 02/10/2018




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: Paul Dodd  (Observer)

Date: 08/10/2018 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: IAN PILSON
SIGNATURE OF LINE MANAGER.: Ian Pilson
DATE: 08/10/2018



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 
	Ashley Thomas

	
Name of Team/Agency 
	Adult learning disability team

	
Name of Mentor 
	Ian Pilson

	
Name of Line Manager 
	Ian Pilson



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name: Ashley Thomas Date: 08/10/2018
(Learner)

[bookmark: _GoBack]Signed:……………………….. Print Name: Ian Pilson Date: 08/10/2018
(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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