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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	[bookmark: _Hlk158731840]Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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





To complete this piece of work I will be using Rolfe et al.’s (2001) What? So what? Now what? reflective model. This approach will enable me to investigate 'what' happened by describing facts. 'So what' will allow me to analyse and make sense of what has happened and give me insight into the facts; and 'now what' will assist me in applying lessons for future steps, how I might do things differently and implications in my work to inform professional practice. 
Working within adult’s teams I have had opportunities to experience the importance of social work in the community. I have understood how effective communication and person a centred approach can build and strengthen relationships with individuals and other professionals (Skills for Care, 2024). 
I have gained experiences of working closely with individuals and their carers as well as other health care professionals, district nurses, medical and ward staff, GP’s, community psychiatric nurses, residential home staff and managers, occupational therapists and physiotherapists. 
I have been able to represent the interests of individuals during ‘decision support tool’ meetings health care reviews and ‘best interest’ meetings ensuring the voice of the individual is heard. These skills are also important when carrying out ‘what matters’ assessments, carers assessments and care planning for the implementation of care provision in the home or in residential/nursing placement (Social Services and Wellbeing (Wales) Act (2014). Within my roles I have been part of a community resource team that works to discuss complex and sensitive cases on a multi-disciplinary basis. The CRT meeting is formulated from the Social Services and Well-being Act (2014) and the Well-being of Future Generations (Wales) Act (2015) (Wales NHS, 2015),

I have overcome challenges when achieving individual outcomes such as the challenges of availability of resources such as home care availability and the availability of residential placements, when coordinating care and enabling individuals to live independently and safely. A good understanding of third sector organisations and voluntary organisations has been essential in implementing care and support for individuals in placement settings and in the Community. I have been able to demonstrate the importance of not only working face to face but also communicating via email and over the phone to ensure that individuals needs and outcomes are met. 

My previous post was with the Community mental health team. Within this role I had the opportunity to work with many complex mental health conditions under the mental health measure. These conditions included personality disorders, depression, anxiety and schizophrenia. Working closely and therapeutically with individuals, their families and with other professionals within the team is vital to ensuring that the individuals social and medical needs are met. 
Within my role I took on Single point of Access duties on a regular basis. I have developed crisis intervention skills and how to respond quickly and appropriately to individuals experiencing a mental health crisis. 

Through my experiences I have gained extensive knowledge of the Mental Health Act 1983 and the ALL-Wales Mental health measure. Social Services and Wellbeing (Wales) Act 2014, social work theory and an understanding of my role as a social work professional to support individuals to make their own decisions about care and support. 
I have gained knowledge of policies and legislation such as the Mental Capacity Act (2005) and the Mental Health Act (1983). Through experience and through academic studies I have been able to understand the importance of the 'Active Offer'. I can offer individuals that I support the choice to have their assessment in the language of their choice. I can identify that I have a responsibility to offer a service in Welsh without the individual or their family having to ask for it valued and at ease through being able to have conversations and written assessments in their chosen language (Gov.Wales, 2019).
Learning needs that I have identified during my first year of practice are improving on my communication skills when speaking in meetings. Community Care, 2005 states the importance of communicating clearly when speaking in meetings and ensuring that you listen well to what others are saying and their body language. I feel that meeting can be challenging as many meetings are now conducted via teams and not delivered in person. This can make communication more difficult as technical issues often occur.  Due to this I feel that note taking during the meeting is important and I would like to develop this skill. 
I would like to develop a further understanding of the safeguarding policies and procedures. As a newly qualified social worker I have had limited experience in the role of safeguarding adults and would like to attend further training to inform future practice. 
Word count (776)
























Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _ _ _ _ _ _01.02.2024 _ _ _ _ _ _ 

To be completed by learner. 









	
Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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






The social work objective was to undertake a re-assessment of needs for care and support of an individual who has received support in the past. Under the Social Services and wellbeing (Wales) Act (2014) the individual is entitled to receive an assessment at any time. On this occasion a concerned family member who is a full-time informal carer contacted us with the consent of the individual asking for a re-assessment. 
The individual requiring the assessment (1) moved to the area many years ago with his family and lives in a separate annex attached to the main house. 1 and his family are English speaking and to not speak Welsh, it is important to consider the language preferences when undertaking any assessment. The More than Just Works framework recognises that when working with individuals understanding their language choice to enable them to fully contribute to their assessment. 

1 is eligible for care and support as he is an older person living with cancer and has difficulties with physical strength and mobility around the home. 1 has previously received short term support from social services for respite care however has been cared for predominantly informally by his son and daughter in law who support him with personal care needs and maintaining nutritional intake, as well as attending many hospital appointments for cancer treatment. 
1 is not able to leave the house often and does not socialise outside of his family, 1 is a private man and prefers to keep himself to himself. Recently 1’s condition has deteriorated, and he is now not able to attend hospital appointments due to frailty, however, does receive some support from physiotherapy and Marie Curie nurses although this is limited. 1 has also recently been unwell with covid 19. 1 and his family are hoping to explore formal support options as his condition deteriorates.  
Word count (307)








	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 



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







When I arrived at the property 1’s son 2 answered the door as 1 lives in a separate section of the house. 2 was keen to explain to me that he feels his father has deteriorated recently and explained that his most recent operation was a difficult one and left 1 weakened physically. The whole family have also recently had COVID and 1 was particularly affected by the virus, and not able to leave his bed for several days. 

I was already aware of the language preferences of the family and had the opportunity to deliver an ‘Active Offer’ in a previous visit. The ‘Active Offer’ means providing a service in the Welsh language without the individual having to ask for it which contributes to creating the right environment to empower individuals (More Than Just Words Framework (2019). On this occasion an ‘Active offer’ was declined.
  
I wanted to give 2 an opportunity as a full-time carer to identify any needs that he had within his role. A carer is defined in the Act as a person who provides or intends to provide care for an adult (social Services and wellbeing Wales Act, 1014) I had previously offered 2 a carers assessment which he had declined however I took the opportunity to offer this again as the situation had changed recently. 2 declined a formal carers assessment for a second time and explained that he just wanted to know that he is doing everything right for his father. I learnt that 2 wants to continue caring for 1 informally and with limited formal input however explained that he is aware that one day 1 may need a more formal arrangement in place as his health deteriorates. I felt that this was important and helped me to build on and maintain my relationship with 2. Working well with families and carers is a vital part of person-cantered care, outcomes for the individual can be improved when listening to the families who offer them vital support (Skills for Care, 2019). 
The social work profession promotes positive change in the lives of individuals who need care and support and one of the codes of ethics for social workers to be able to communicate effectively in their work with the families who also may be supporting these individuals. These relationships should be based on their rights and respect (British Association of Social Workers, 2021). Beckett and Horner (2006) explain that this positive change can come through developing positive relationships. I wanted to build on an already positive relationship so that I was able to work collaboratively with 1’s family which can be helpful towards ensuring the successful outcomes of the assessment. I had learnt in a previous assessment with 1 that he has a very close relationship with 2 and his family so I felt that it was important that I build on my relationship with 2 to inform the reassessment of 1’s needs. 

We made our way to the section of the house where 1 lives. To help inform the assessment and to help establish care needs 2 was present during the assessment, I asked 1 if this was ok and he agreed that it was. 2 had been present during a previous visit also as 1 had asked him to be present. 

I began the assessment with a short introduction, although we had met before it had been some months since I had visited 1 as his case had been closed as all work had been completed however, was then re-referred as the situation changed. I wanted to re-introduce myself and remind 1 of my roles and why I was there. I explained that we would have an open conversation about his needs and daily living tasks and discuss ways in which we could support him. I used clear and simple language as I did not want to confuse anyone present with jargon and did not want to over-complicate the conversation. I wanted 1 and 2 to feel that they had enough time and felt comfortable to express their needs and preferences. Community care (2008) explains that effective communication is central to upholding the dignity of individuals, it also supports forming positive relationships to enable person-centred care.

There were four people present for the assessment so I wanted to make sure that I sat as close to 1 as I could to make him central to his assessment. My focus was to listen to 1’s views on how we could offer him support. The Social Services and Wellbeing Wales Act, 2014 outlines that being able to engage well with individuals during assessment is essential and important in engagement and plays a part in achieving well-being, safeguarding and prevention outcomes in general. If an individual has care and support needs, voice and control helps support individuals to express their views and making informed choices (Llewellyn, Saltus and Kent W 2023). 

1 has full capacity and full insight into his health and home situation, 1 was aware that his mobility is deteriorating due to his physical condition and how this could be a risk to his independence. 1 felt that at this time he did not need any input from social services and felt that with the support of his family he did not need any care at home at this time. 1 and 2 discussed this briefly and they agreed that they were happy that the current satiation was working well and that they would like to continue as they are with the addition of some walking aids to help 1 mobilise outdoors. 
The conversation remained strengths based throughout, and the focus was on the tasks that 1 is still able to do for himself, 1 does not feel that he is ready for more formal support at this point. The Social Services and Wellbeing Wales Act, 2014, Mental Capacity Act 2005 and the Human rights Act 1988 all support the concept of positive risk taking and shared decision making and is essential in empowering and promoting the rights of individuals (Social Care Wales, 2022). 

Overall, I feel that the communication during the assessment was effective. I was able to make 1 feel at ease and make him the centre of the conversation. I promoted him to make his own decisions and express what is important to him. I was able to include 2 in the conversation and understand what was important to him as the full-time carer however felt disappointed that I could not do more for him without his consent for a carers assessment. 
The communication between all was successful and the expectations of all involved were managed. 1 is facing an uncertain future due to his diagnosis of cancer, he and his family are facing difficult and upsetting times. I was sensitive to this, and I feel that everyone felt comfortable expressing their thoughts and feelings. 
On reflection the visit was lengthy and could have been completed in a shorter time scale. I feel that I should have kept to a specific time and not let the assessment run so long. As I have come to know 1 and his family quite well, I feel that it is easy to fall into conversations about other things and lose sight of the objectives of the assessment. Despite this 1 fed back to me that he felt much better about going forward after our conversation. 
(Word count 1233)







Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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 

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

	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 prepared 

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

	Very well 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes 



	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?
	Lovely friendly lady who is very caring



































Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).





3 is an older gentleman who lives in a rural costal area with his son following the death of his wife some years ago, 3 and his son 4 have continued living together in the family home. 
The family moved from a more built-up area to live near the coast with their adult son (4) who an undiagnosed mild learning difficulty. The area has a small population and many second homes have been purchased over the years, most of the local population consists of people who have moved to the area to retire. There are limited resources and services in the area due to its rurality, 3 and 4 must access services such as shopping, dentists and GP surgery by using public transport which can be difficult for 3 given his deteriorating mobility. 
3 is eligible for care and support under the Social Services and Wellbeing (Wales) Act 2014 as he is an older person and has physical limitations due to poor mobility. 3 receives a small care package from local authority to meet his care needs at home, 4 does not receive any support from the learning disabilities team however has previously been referred and has since declined further referrals.  

There have been reports from neighbours and professionals that there are signs of physical and domestic violence and abuse. Domestic violence and abuse are defined as an incident of controlling, coercive or threatening behaviour towards another adult. The definition does not only cover intimate partners but also family members (SCIE, 2022). 
In this case the incident could be described as child to parent abuse. Child to parent abuse is defined as “a pattern of behaviour…which involves using verbal, financial, physical and/or emotional means to practise exert control over a parent” (Holt, 2022)  
Neighbours have reported to the police that they can hear 4 shouting aggressively at 3 and 4 was reported to have been seen hitting 3 in the head with a shopping trolly. Neighbours have heard loud bangs and aggressive shouting and swearing coming from inside the house. 
The police have been called on this occasion and have visited the home of 3 and 4. A CID16 police report has then been completed by the police reporting the incident and detailing their conversation and findings during the visit. This report has then been filtered down to the relevant departments and subsequently sent on to me as I am the current social worker for 3.  
3 is deemed to be an “adult at risk”, due to his identified needs (as defined in Section 126 Social Services and Wellbeing (Wales) Act 2014. The police are a ‘relevant partner’ under S.128 and have a statutory and legal duty to report (refer) to the local authority so that we can investigate the suspected abuse (Wales Safeguarding Procedures, 2019).  
The police who attended then completed a CID16 report and a ‘xxxxx Safeguarding Adult Report Form’ (xxxxx Safeguarding Board, 2019) stating that 3 has experienced some physical abuse and that they have visited the property. 
3 was already open to social Services and had an allocated social worker, some support at home and occupational therapy equipment around the home to help 3 with mobility had already been implemented following past assessments. Due to this the (xxxxx Safeguarding Board, 2019) were able to pass the referral straight onto the me for investigation.

My first step was to discuss the case with my line manager as all safeguarding referrals are passed through the safeguarding adult’s team to check the accuracy and urgency of the referral (xxxxx Safeguarding Board, 2019). We agreed that I would telephone 3 to arrange a home visit. During the home visit we would discuss the incident and make further enquiries. It was important to speak with 3 face to face to be able to establish what action needed to be taken by local authority and what if anything needed to be actioned to safeguard 3 both physically and emotionally following these reports of domestic abuse. This action is following the safeguarding adults’ procedures (xxxxx Safeguarding Board, 2019).
It was also important that I established if 4 needed any support given that he has a learning disability and as I learnt during the visit 2 is now taking on the role as informal carer for 3 which hadn’t been the case previously. It could be that there is an unmet need here and referrals could be made to the appropriate organisations with the consent of 4. An unmet need is defined as when someone who is in need of a service to support with activities of daily living but not receiving a service and subsequently not receiving the care they need to maintain personal outcomes (Community Care, 2019).  

The objective was to speak with 3 and 4 in their home to understand their point of view, discuss any risks identified and how to manage them and identify any support needs based on ‘what matters to them’ and identify personal outcomes, Social Services and Wellbeing (Wales) Act 2014. With all adult safeguarding cases it is important to apply a person-centred approach. The person-Centred Approach Theory has been central to my work on this case, this approach has helped me to understand the importance of relationships in the wellbeing of individuals and when establishing what matters to them. 3 and 4 both expressed their desire to remain living together in the house that they had shared for many years together. By using the person-centred approach, I have ensured that 3 has had a voice and empowered him to make changes in his life by identifying his own personal outcomes. 
 
This is placing the person at the Centre of their care, as an expert of their own experience. The person-centred approach theory also allows me as the professional to understand the wishes and views of the 3 and 4 (Gov.Wales, 2015). In adult protection proceedings, when a safeguarding referral is received by the LA there are timescales that need to be in place to ensure that the case is dealt with in a timely manner and the nature of the referral will determine how quickly the LA will need to respond. (xxxxx Safeguarding Board, 2019).

When the referral is received it will need to be established by relevant professionals if the individual is at immediate danger. I decided to contact 3 and have a conversation about the risks that may be presented to him in his situation. When I telephoned 3, he explained to me that he did not feel unsafe at home with 4 and he does not feel like he is in any immediate danger. 3 agreed to see me the following day at his home. As I was already involved with 3 and had met with him and his son before an ‘active offer’ had already been made and I was aware of language preferences. It is set out in the principles of ‘more than just words’ that a service can be provided in the Welsh language if required by the individual and without the individual having to ask for it (Welsh Government, 2019). 3 and 4 are both English speaking and do not understand the Welsh language. This is not uncommon in the area that 3 and 4 live in. Although a rural area of Wales there are not many Welsh speakers here and many people living in this area have moved into the area from according to a 2021 census (Llyw.cymru, 2021). 


In order to underpin the principles of the Social Services and Wellbeing (Wales) Act 2014 that everyone had the right to be supported to live the way they wish to live their lives, the objective of my visit was to have a ‘what matters conversation’ and a review of current circumstances in order to identify any new personal outcomes and, discuss how these outcomes will be achieved and any barriers to achieving them. By remaining outcomes focused throughout the intervention the purpose of this conversation is also to identify how 3 can be supported and to explore if 4 would benefit from support to promote their wellbeing (Social care Wales, 2023). 

During the visit I would also use strength mapping to establish what support is available to 3 and 4. This would also help me identify what skills and resources are already present and discuss how we can build on the support already in place (SCIE, 2014). Applying a strength-based approach to my work I was able to identify 3’s personal and community resources and not focus on what is not working well in his life. Despite the situation, everyone has inner strengths that they can develop and combine with services available in the community, this supports 3 to be in control of his life, use inner resilience and maintain as much independence as possible (Pulla, 2017).

I wanted to carry out my visit as sensitively as possible and did not want to cause any distress to 3 or 4 during the process. My aim was to listen to 3 and allow him to describe any events that had happened. During the conversation 3 explained that the relationship has been strained over recent weeks and arguments have been taking place. 3 explained that 4 sometimes shouts when he gets frustrated and can sometimes bang items of furniture. He explained that he does not mean to but that he does become frustrated as he is having to provide support to 3 and the relationship is suffering. 3 added that he shouts too, and this is probably when the neighbours can hear them.

4 did not contribute a great deal to the conversation and was pacing back and forth from the bedroom to the living room however, he did add that he felt his relationship with his father was good overall, but they sometimes argue. It was evident during the conversation that 4 was a little nervous of me being there and stated that he didn’t want us to put his dad in a home. I reassured 4 and 3 that this would not happen unless 3 wanted to go to which 3 replied that he did not and that it was his main wish to remain at home. There were no physical signs of abuse on 3 that could be seen, he appeared well kempt and healthy. 3 denied that 4 had ever hit him or hurt him physically in any way, 4 confirmed this. 3 stated that they have a good relationship most of the time and that it is unfair that his son should be looking after him as it is 3 and his wife who have always looked after 4. 
With these factors to consider I was able to identify that there were some pressures on 4 as he was adopting a carer role for his father as his mobility decreases. It is known that 4 has some form of learning difficulty as 3 has mentioned this before in previous conversations. However, 4 has had no formal diagnosis and has never received formal support. 4 has refused support in the past and continues to refuse support. The Quality Care Commission, 2020/21 state that one of the main challenges faced by informal or unpaid carers is being able to manage their stress effectively and responsibly. I was aware that this could be heightened due to 4’s learning difficulties. I offered 4 a carers assessment as he is now adopting the role of a carer in between formal care calls. A carer is defined in section 3 of the Social Services and Wellbeing (Wales) Act (2014) as anyone who is providing care or intends to provide care. The local authority must offer a carers assessment to any carer that appears to have needs for support and assess those needs or what future needs may arise, Social Services and Wellbeing (Wales) Act 2014. 4 refused a carers assessment but requested that we increase the amount of care calls his father receives daily. I then discussed this with 3 and he agreed that this would be beneficial to their situation as his needs had increased. On reflection I feel that more should have been done to support 4 in his role as it was changing into a caring role. I incorporated 4 into the assessment as much as possible and was able to include his voice however I felt that I was not able to fully get an understanding of his needs as I wasn’t able to gain his consent for a carers assessment and was not able to speak to 4 on his own. I felt that there was a barrier between 4 and myself due to his potential learning disability. I was able to discuss this within supervision sessions with my line manager. I do feel that had 4 been open to support for himself this could have had a more positive impact on their situation.  
I had to make judgements based on the information I had and the conversations I was having with 3 and 4. This presented me with a practice dilemma. As I already knew 3 and 4 and was previously aware of their living situation, I understood that it is their wishes to remain together, and this is what matters to them however 3 is a vulnerable adult and has care and support needs. With this knowledge and knowing that the relationship is becoming strained and potentially volatile it was important to look at options to support what matters to them and reducing the risk to 3. 
At this point a social work theory that could be used to inform my practice is Rational Choice Theory.   T. Burns & Roszkowska, 2016 describe this theory and how this theory can be used to explain why individuals make the choices that the make and how they weigh the risks, benefits and costs. This theory explains that even when the choices that an individual makes seem irrational or unwise there is a reason behind it as the decision has been calculated beforehand. Rational choice theory can be used in this situation to help understand why 3 chooses to remain in a possible dangerous situation and what is motivating the decision-making process. 

Under the key principles of the Mental Capacity Act (2005) I assumed capacity, I asked 3 if he felt safe to be at home with 4, he explained that he did. I was then able to reach the decision that 3 was not at immediate risk of harm and that he had the right to choose where he lived. In all safeguarding reports and when looking into a safeguarding case, due regard must be given to the individuals mental Capacity (Mental Capacity Act 2005).  In this case there was no reason to believe that 3 did not have the capacity to make his own informed decisions. I already knew 3 and had been working with him for some time, there had never been any doubt over 3’s mental capacity. The mental Capacity ACT 2005 states that a person should be able to make unwise decisions and live life as they choose even though there may be risks (SCIE, 2009) A person should not be treated as unable to decide merely because they make an unwise decision (Mental Capacity Act 2005).
The process of safeguarding 3 could have been different had he been deemed to not have the capacity to make informed decisions about his care. Following the Mental Capacity Act (2005) and the code of practice, for England and Wales a formal capacity assessment would need to take place if there is reason to believe an adult is lacking capacity. The assessment would consist of questions specifically designed to determine if he had the capacity to understand and retain the relevant information which in this case would be surrounding risks. If an n adult is deemed not to have capacity a best interests meeting would need to take place to decide the best course of action. An IMCA (Independent Medical Capacity Advocate) would be considered to advocate for the adult and advocate their wants and wishes (IMCA Wales, 2006). Anyone who may have Lasting Power of Attorney or deputyship under the court of protection would also be invited to the best interest meeting along with any professionals currently involved with the care of the individual to ensure that decisions are made in the best interests of the individual.  

It was important that I was able to balance any risks with individual rights and voice using a person cantered approach. The local safeguarding board explains that an adult with care and support needs such as 3 may still be able to protect themselves from abuse and that age, disability or frailty does not stop individuals from being able to protect themselves (xxxxx Safeguarding Board, 2019). 
It was important that I was respectful of 3’s personal wishes however I was responsible to ensuring that 3 was aware of the risks and how his wellbeing could be at risk if the situation was to continue and discuss options available moving forward. 
We had a conversation around possibility of increasing the formal home care that visited the home every day, as 4 is feeling more strain as a carer it was possible that this could be causing the dynamic to change between the two. 4 had mentioned earlier in the conversation that he thinks his dad needs more care. 3 agreed that he feels more care would ease the situation and would benefit his physical wellbeing as his needs were changing, we agreed to increase this. Xxxxx Safeguarding Board, 2019 states that to assist practitioners in taking a person-centred approach throughout the assessment process it is essential to have an open and honest conversation with 3 and 4 to build trust and ensure that they felt confident to speak with me freely. I ensured that I had a short conversation with 3 away from 4 in case 3 felt that he could not speak openly in front of 4. I was able to discover 3’s daily lived experiences and routines are and what he would like to change to establish personal outcomes, this helped inform the decision to increase the home care. To maintain the open and honest conversation I was honest about the home care situation in that area and explained that there may be a wait until there is capacity to implement the care, 3 said that this was fine. It is set out in part 4 of the 2014 Act that there is a duty on the local authority to meet the needs of individuals who are eligible for care and support. The Care and Support (Eligibility) (Wales) Regulations 2015 states that there is a responsibility on the local authority to meet the needs of individuals even if they do not meet eligibility criteria, to protect the individual from abuse or neglect.  I recommended respite care and day services to 3 and it was agreed that he would like to attend a day service at a local care home once a week to bridge the gap, in 3’s opinion it would give 3 and 4 time apart and hopefully improve the relationship. 

In this case it was necessary to increase the care and support in place for 3 and 4 as he was not at high risk of abuse or harm. If, during initial visits 3 had been discovered to be high risk of abuse or harm there would have been further steps to take to protect him. Xxxxx Safeguarding Board, 2019 sets out the responsibilities on the social worker in relation to the care and support, protection plan. A strategy meeting, to include all professionals involved should be scheduled to establish what actions were needed to protect them from harm and the urgency needed to have this in place. A care and support, protection plan should then be put in place which should be reviewed regularly to establish if the actions in place are achieving agreed personal outcomes. 

To inform my practice in this case and to ensure my direct work as a social worker is effective it has been essential that I have knowledge and understanding of local and national safeguarding legislation and the duties and responsibilities that are underpinned. 

I feel that overall, this intervention was a positive one, I feel that as I knew the individuals before I received the safeguarding report was received, I was able to build on an existing relationship. I had already built a rapport with the family, and I feel that they were already able to trust me which is important when people are experiencing changes in their lives. I was able to work collaboratively with others during this intervention, including the police, care managers and my own managers to achieve what matters and to enable 3 to reach his personal outcomes. The SCIE, 2009 states that successful partnership is based on collaborative working and can increase the level of care provided to individuals by professionals. The national and local legislation as well as organisational policies all state that the person is places at the centre of the service and to achieve these organisations should be working collaboratively together (SCIE, 2009). 
3 and 4 were open and honest during my visit which helped achieve the outcomes set out in the assessment and achieve a positive outcome. I felt disappointed that 3 would need to wait for the increase in care to begin and frustrated at the current situation with home care availability however, we were able to bridge the gap here by exploring other services in the community. I have been able to learn from and gain confidence from supervision sessions and speaking with colleagues about their experiences as I feel that this is something I would like to develop this is in the future. I feel that I would have benefited in this benefit of working in a team due to the Covid 19 pandemic and working from home. 
(Word count 3661)



Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

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


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





The United Nations Convention on the Rights of the Child (UNCRC) gives a definition of a child as anyone under the age of 18. The Human Rights Act 1998 and the Equality Act 2010 protect the rights of children, and their right to be protected from harm. There is a national legal responsibility to safeguard children, it is also the responsibility of local authority and each organisation to implement a child protection system to safeguard children. 
Each of the UK’s 4 nations have set out their own child protection laws to ensure children are safeguarded and protected from abuse and harm. These laws may differ slightly for each nation however they are all based on the same national principles (NSPCC, 2024). 
The Wales safeguarding procedures detail the essential roles and responsibilities for practitioners to ensure that they safeguard children and adults who are at risk of abuse, harm and neglect (xxxxx Safeguarding Board, 2019). Each practitioner and organisation must contribute to the safeguarding of children and contribute to the wellbeing of the child, share information, work collaboratively and develop relationships with the child, their family or carers to ensure that what matters to them is established (xxxxx Safeguarding Board, 2019).The safeguarding procedures help social workers, organisations  and other professionals apply the legal framework set out in the Social Services and Wellbeing (Wales) Act 2014. In Wales, part 7 of the Social Services and Well-being (Wales) Act 2014 instructs that local authorities have safeguarding children boards that consist of different professionals (Law Wales, 2021). 

The Social services and Wellbeing Wales Act (2014) sets out the procedures for local safeguarding boards however section 28 of the Children Act, 2004 sets out a duty on the local authority and other professional bodies such as the police and the NHS to safeguard children and promote their welfare and when to begin any care proceedings. It is the responsibility of the local authority to promote the cooperation of other parties when safeguarding and protecting children and sharing of appropriate information (Law Wales, 2021). 
 
The legislation for safeguarding children also sets out when the local authority must investigate when there may be a child suspected of being at risk of or is suffering from significant harm. These circumstances are set out in sections 4 and 5 of the children’s Act, 1989 (Law Wales, 2021). 
There is a duty of any relevant partner to report to their local authority when they suspect that a child is at risk of harm. Following a referral section 130 of the Social Services and Well-being (Wales) Act 2014 places a duty to investigate these reports sets out the importance of a child centred approach considering the needs of the child, their wishes, feelings and best interests. Investigations will also entail assessing the parenting skills of the caregiver. Following investigations, a decision will be made as to what further safeguarding actions will need to be taken to safeguard the child. 
(Word count 488) 



	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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




The procedures for protecting adults from abuse and neglect and protecting children from abuse, neglect or harm are based on the same principles which are underpinned in the Social Services and Wellbeing (Wales) Act 2014 (***** Safeguarding Board, 2019). 
***** Safeguarding Board, 2019 explains that although there are similarities in the procedures of safeguarding children and adults, there are some differences in the legal guidance and legislation, therefore safeguarding procedures are separated into safeguarding children and those that apply to adults that are at risk of abuse and neglect.

The Quality Care Commission, 2018 explains the differences between safeguarding adults and children. The differences in safeguarding adults and children lie in the legal framework that is followed.  The mental capacity Act (2005) states that an adult has the right self-determination and the right not to protect themselves if they do not wish to, under the Act adults have the right to make unwise decisions. If an adult has the capacity to make that decision it is their decision. It would only be in a case where an adult is deemed not to have capacity that the law would intervene. When safeguarding adults, the individual must be involved in the safeguarding processes and must be informed of any actions that may affect them. The Alzheimer’s society (2024) explain that adults living with dementia may make them more at risk of abuse or neglect, difficulties such as memory loss and difficulties with orientation and problem solving could make it harder for individuals to protect themselves.  
When safeguarding children and adults it is important to remember that there can be differences in the types of abuse that can take place. Children may be more at risk from types of abuse such as female genital mutilation and forced marriage whereas adults may be at risk from types of financial abuse and cuckooing, where a person’s home could be taken over to facilitate exploitation. Having differences in policies helps make it clearer to organisations on how to safeguard children and adults effectively. 
(Word count 337) 
























Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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







For this part of my developmental review, I will be using Kolb’s learning styles and experimental cycle (Mcleod, 2021) to reflect on my development over the last 3 years.
One of the learning needs that I identified from my practice was to improve communication skills in community resource team and multi-disciplinary team meetings, and to have a better understanding of the content in these meetings by taking notes and noticing the communication skills of others. I find it difficult at times to communicate my views clearly. I feel that this is due to confidence with being newly qualified and that a great deal of these meetings is now conducted via teams, and it can be challenging to understand body language when meetings are not in person. I have since attended collaborative communication and reflective practice training sessions to inform my practice. 
As a social worker we attend many MDT and CRT meetings during the working week, and it is important to improve communication, establish and maintain relationships with other professionals for these meetings to be effective (NHS, 2008).  
I have learnt how to speak in a confident manner during these meetings and now feel braver than I was when I first qualified as a social worker, I believe that getting to know the different professionals and attending more and more meetings has helped me learn this. I felt that this has helped me contribute and become valued member of the team (Community Care, 2017). 

Another Learning need that I was able to identify in my first year of practice was safeguarding training and complying with the procedures set out in the National Wales safeguarding board. I was lacking experience in safeguarding processes as I have not been involved in many safeguarding cases. This has since changed, and I have had the opportunity to be part of different training sessions. I have been involved in safeguarding cases both alone and in a co-working environment. I lacked confidence in the procedures as I felt that they were complicated however I feel that I now understand the steps needed to safeguard adults. I have attended several training courses in adult safeguarding procedures, including safeguarding for workers in their first 3 years in practice. I have attended Ask and Act training and human trafficking and modern slavery training. All the training I have attended have been useful in enabling me to apply new skills and have helped me in gaining confidence in following the safeguarding procedures set out in the relevant legal frameworks and legislation.

I continue to benefit from supervision sessions provided by my line manager. I can request extra supervision if I have a complex case to manage. Within supervision I can discuss ongoing cases within the sessions and receive feedback on the progress of the case. I gain confidence from supervision when it comes to decision making especially as my cases become more complex. I also get a great deal of support from the team around me, I find it beneficial drawing on the experiences of others and learning how they have delt with cases like mine and how they have been able to problem solve. Team members are also beneficial for exploring local third sector agencies and organisations, their local knowledge and experiences are key to informing my work and providing support to individuals. 

I have received positive feedback from clients that I have worked with which has given me confidence and showed me where my strengths are in my work. I feel that I can build a rapport quickly with individuals I have supported since gaining my qualification.  I have also received feedback where I have been unclear of the direct payment processes and have discovered that I need further training on direct payments. The direct payments system has changed lately which has caused some confusion when trying to implement the service. This feedback helps me to improve on working relationships and on the quality of my direct work with individuals and their families (Department of health, 2016). 
As I continue in my role and in my professional development, I would like to develop my knowledge on hoarding and self-neglect, I have seen over the last three years that there are many cases of this nature and there are new policies on working with these cases. I would like to gain more experience in this and intend on taking on a case where I will be co-working on a case of this nature. 
(Word count 744)
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Please record in the table below the dates of each consolidation programme workshop you attended.  
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Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	[bookmark: _Hlk158640772]With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	I have been manager of the team that the learner has been a valued member of the team – manager for 19 months – since August 2022. Prior to this period, I worked alongside the learner within the team. 
The learners practice has developed immensely over that period, her confidence and experience increasing dramatically as an individual and avid member of a busy front line social work team. 
The learner knowledge base has also developed at a rate that would be expected of a front-line Worker – in line with the code of practice and relevant legislation and policies. 

The learner makes use of relevant theories and how these relate and impact on practice, Rolfe is referred to and is made use of to reflect on her ongoing practice over the duration. 
Throughout her practice the learner has strived to improve her level of practice and reflect – the learner has identified her need to experience social work in the community with individuals, groups and other professionals – I have witnessed the learner partake in numerous multi agency meetings / discussion on all levels and have witness her appropriately interact and using her skills in such meetings to reach objectives. 
Communication skills is one facet of Learning and improvement highlighted, and I have seeing evidence of skilled person, making use of a wide range of skills in all settings to aid effective communication. During the observed practice on the 1-2-24 – it was apparent that the student had improved over the prevailing years, her level of understanding and communication both verbal and non-verbal was of a very high Standard and is evidence of improvements made in skills as highlighted as needing improvement. 
Been part of a multi-agency team is imperative – the learner has grown to meet her Learning need of wanting to be better at communicating in such meetings with other agencies – this I have witnessed on a twice weekly occurrence over the last 19 months – the learner is now effective , confident and gives the impression of a fair, professional and dedicated Social Worker, therefore showing her employer in a positive mode with others and families and individuals. 
The learner has identified care and support needs, and reflecting on such assessments and writing skills discussed in supervision was of benefit according to the learner and this is evident in how her skills have progressed over the time with the team her assessment has developed into clear, accurate and well written assessment with the voice of the person paramount and the focal point of her assessments. 
Overcoming challenges to meet people's Needs is skill that has gained fruition, making use of third sector services to assist individuals to reach outcomes was an issue that the learner wanted and had to show improvement, and this has been a strong point of the learners developing practice. Since the pandemic – we have all made use of skills that where not used prior – this skill has also been evident through team's meetings – the learner has made use of this model – but also realises and reflects on its limitations in communicating face to face and problems which may arise. 

The learner has been involved in many meetings re safeguarding and understands and works towards relevant legislation as is highlighted in her written work and her interest and dedication to intervene when appropriate and making use and reference to the MCA , 2005 and MHA 2007 – many cases where I have witnessed , manged the learner and through supervision discussion has shown ample evidence of a knowledgeable worker making relevant  use of legislation to aid her practice , support decision making and apply safeguards when relevant. 

The observation  feedback by person  1 and son person  2 was very positive towards the learner , her approach was excellent , communication was exemplary, it is evident  that the learner   made use of all relevant theories on communication – its effects and how to use skills to ensure voice of each person , it was evident that rapport was of a high Standard and verbal feedback form both parties was of a high Standard in relation to the learners practice. 
The learner remains and continuous to be a strong and integral part of the team, enthusiastic, conscientious, confident and assured Practitioner. 
Dealing with complex cases encapsulates all the above attainment and the learner is well versed in this role as part of the team and is respected by other team members. 
The learner has also increased her knowledge of differing illnesses and syndromes and this evidently continuous to improve and up skill her to be a fundamental part of our team. 
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Learner Details

Learner details, Signatures and Line manager verification.

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

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




1. Name of Learner: Rebecca Jones 

2. Learner’s University Number: 2127539

Address for Correspondence:
Brynteg
Llanbedr
Gwynedd
Ll45 2hl 

Telephone Number: 07807595641

E-mail address: becjon1012@gmail.com

Date of Professional Qualification: October 2020

Date of registration with Social Care Wales: January 2021



3. Name of Learner’s Agency

Agency Contact details: 

Name: Cyngor Gwynedd, South Meirionnydd Community Resource Team

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

Telephone Number: 01341 424572

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



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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details 

Name: Kevin Griffiths

Address: Penarlag, East, Cae, Dolgellau, LL40 2YB

Telephone Number: 01341 424572

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





	6. Observer details 

Name: Kevin Griffiths 


Work Address: 
Penarlag East, Cae, Dolgellau LL40 2YB

Professional Qualification and date of qualification: Social Worker. September 1996

Telephone number: 01341 424572
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Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

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

Signed:    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        _ _ _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed________________________ (Mentor)

Date ___________________







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

In this section, please confirm that you have seen sufficient evidence of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers who the learner has worked with. 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 Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Rebecca Jones 

	
Name of Team/Agency 
	Adults Health and Wellbeing 

	
Name of Mentor 
	Kevin Griffiths 

	
Name of Line Manager 
	Kevin Griffiths



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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 THE PORTFOLIO.
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