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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the 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)
My first year in practice took place within a statutory Child protection team within South Wales, I then changed roles and became a Social Worker in a Local Authority within a rural area in Wales working with older adults. This transition has enabled me to transfer my skills, however at the same time opened up new areas in which I feel I need to develop. Moving into my third year of practice I feel that preparing and participating in Child Protection Conferences contributed to me gaining in confidence, staying committed to evidence based practice and reflecting on the magnitude of how intervention can impact on the lives of the individuals and families that we work with. I feel that using theory to inform assessment and operating within legislative frameworks and guidance has assisted me in confidently presenting evidence and communicating the outcome of assessments. 
Older adults are at increased risk of developing dementia type illness (Ezzati, Katz, Derby, Zimmerman, and Lipton,  2019 ) which can impact on their capacity to make decisions (NICE, 2018 ). As a Social care professional, you have a responsibility to ensure that you are fit to practice (Social Care Wales, 2017). Since working with older adults I have undertaken training focussed on understanding the Mental Capacity Act 2005 (MCA) and making decisions in someone’s best interests should they lack capacity to make the specific decision without support (MCA, 2005, Department for Constitutional Affairs, 2007). Whilst this has supported me in understanding the legislation and guiding principles I feel that I need to gain confidence in participating in Best Interests meetings. Whilst I remain committed to working collaboratively with service users and their families keeping them informed about the process involved in assessing capacity and making best interest decisions; I feel that increased experience in these practice situations will enable me to communicate more effectively which will improve my ability to facilitate service user and their families in their understanding and participation in the process. 
Working under The Social Services and Well- Being (Wales) Act 2014 (SSWWA) I feel confident in accessing and using the legislative guidance when carrying out assessments. This has supported me when encountering situations where service users and their families do not agree with or understand the outcome of an assessment or decision made (SSWWA, 2014). The legislative framework assists us in making defensible and justifiable decisions, however there are increasingly complex situations in which I still lack confidence in asserting my decision. I am mindful however that these situations may always feel difficult and that reflects the difficult and often life changing decisions which are being made. Moving into my third year I hope to gain more experience of working with families and other professionals within complex situations. To support my development, I will continue to study the Social Services and Well- Being (Wales) Act 2014 and Part 3 Code of Practice in respect of assessing adults (Welsh Government, 2015a). Reflection on my experiences in supervision and self-reflection I will revisit theory to assist in formulating analysis. Participating in training and utilising shadowing opportunities should help to consolidate and improve my practice in dealing with complexity and exercising my professional judgement.

Word Count: 530



Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  4th of July 2019. 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
Mrs 1 is an older person living within her own home in a small town within rural Wales, she has some additional support from paid carers. A referral was received by the team requesting a reassessment of Mrs 1’s situation. Mrs 1 had taken part in a previous assessment but had declined assistance due to the length of time that it was taking to organise her care and support. My role is to undertake an assessment guided by the principles of the Social Services and Well-being (Wales) Act 2014, the Active Offer , United Nations Principles  for Older People, General Data Protection Regulation (GDPR), 2018
GDPR, Welsh Language Act and the Code of Professional Practice( SSWWA, 2014, Welsh Government 2015b, UNPOP, GDPR, 2018 Welsh Language Act 1993, Social Care Wales 2017). The purpose of the assessment is to examine Mrs 1’s personal circumstances, her personal outcomes, whether there are barriers to her achieving her outcomes the potential risks of her not achieving her outcomes and whether she can meet her outcomes without support from the local Authority (SSWWA , 2014). 
I contacted Mrs 1 via telephone to introduce myself, explain the nature of my role and to arrange the home visit. The referral information indicated that Mrs 1 was an English speaker. I asked her if English was her first language and whether she wished for the assessment to be undertaken in any other language (Welsh Government, 2015b). Mrs 1 confirmed that she wanted her assessment delivered in the medium of English. I requested permission for the assessment to be observed explaining that this was in respect of my developing practice. Mrs 1 advised that she was happy for an observer to be present during the assessment. A mutually convenient time and date was agreed for me to visit. 
Word count : 299



	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)
On my arrival at Mrs 1’s home I introduced myself and the observer and waited to be invited in. I then sat opposite Mrs 1 at a distance that I felt would facilitate communication. Mrs 1 advised that she was happy for me to sit opposite her on the chair. Prior to starting I rechecked consent to the assessment and to the observer observing me throughout the session. I aimed to speak clearly and took time to assess whether Mrs 1 could hear me clearly by summarising and reflecting back information and listening to Mrs 1’s response. The More than just words framework highlights four groups of people that are especially vulnerable if not provided a service in their first language. Older people are one of the four groups identified (Welsh Government, 2012). The document specifically targets the Welsh language within services in Wales, however it highlights that when individuals are managing difficult periods within the lifespan how integral the use of language is in this process (Welsh Government, 2012). Mrs 1 had declined the Active offer of having her assessment conducted in the medium of Welsh as her native tongue was English. It is important to recognise that language and its link to emotional experience is  a complex one  (Jensen, 2014). Recognising that my accusation of language and experience of colloquialism is unique to me I attempted to adhere to straightforward language and avoid the use of slang. 
During the introductions Mrs 1 advised that she had felt “let down” in her previous experience of Social Services. Her negative experience may have evolved into a barrier to our communication. To try and avoid this I took time to listen to her experience and provide reassurance where possible with the aim to uphold public trust ( Social Care Wales, 2017). Whilst I was empathetic in respect of Mrs 1’s experience I remained open and honest with her about the situation of social care support and its limited availability in rural  Wales ( Welsh Government, 2018a) and in particular the issues within the Local Authority that she resides (XXXX, 2016). Remaining open and honest with Mrs 1 I hoped to manage any expectations that she may have. Recognising that there were a number of strengths within Mrs 1 situation we were able to explore the resources that she already had available to her, empowering her and highlighting how she had already adapted many aspects of daily living to accommodate the new challenges that she faced with her physical body. This approach is favoured by the Social Services and Well-being Act 2104 acknowledging the individual as the expert and taking time to appreciate the individuals strengths in managing their situation (SSWWA, 2014). I advised Mrs 1 about her right to make a complaint about her previous experience and the process of how this is achieved to ensure that she was aware of her rights and entitlements (Social Care Wales, 2017). Mrs 1 did not wish to do this at this time but was now aware of the process should she wish to make a complaint in the future. I also ensured that she had my name and contact details should she have any questions following the assessment. 
In my communication with Mrs 1 I remained committed to the principles of person centred counselling. This was achieved by showing “unconditional positive regard” allowing Mrs 1 to freely express her feelings without feeling judged. Through the reflecting back of information to demonstrate my listening and to check my understanding, I feel demonstrated to Mrs 1 my empathetic approach. Demonstrating openness and transparency I feel that I was able to achieve congruence (Maclean and Harrison, 2011). There were moments throughout the conversation when Mrs 1 became tearful. I feel that using the aforementioned techniques I was able to reinforce that I had been listening and valuing the information that Mrs 1 was sharing with me. This I feel facilitated a person centred approach which is expected as directed in the Code of Professional practice (social Care Wales, 2017  ). To structure the narrative, I utilised the OARS as identified in motivational interviewing . The acronym oars stand for “open ended”, “affirmations”, “reflecting” and “summarising” (Klonek and Kauffeld, 2015). This method of communication is known to assist the individual in recognising their situation and motivate to initiate change (Maclean and Harrison, 2011). This is a method of communication which I use in practice and feel that it is very effective in facilitating communication. Mrs 1 was able to identify her situation and through using the OARS I feel that she was able to focus on what had happened in terms of her physical and emotional health, how she had adapted, what she wanted to achieve and how she was going to achieve this with some support. 
Listening to Mrs 1’s story I began to encourage her to explore the transition that she had made following her discharge from hospital, focussing on the physical and emotional challenges she had faced. A review of transitions research carried out by Tanner, Glasby and McIver 2015 highlights that practitioners often neglect the psychological and social impact of transitions within the lives of older people (Tanner, Glasby and McIver, 2015). I feel that there was therapeutic value to the communication that I shared with Mrs 1 and that in using an exchange approach to assessment and viewing her as the expert,  I was able to encourage her to become a more equal partner in the process (Wallace and Davies, 2009). This enabled her to identify for herself the adaptations that she had already made within her transition. This approach where the service user is viewed as the expert and encouraged to utilise their strengths is in keeping with the assessment guidance from within the Social Services and Well being Act Wales (SSWWA, 2014). It is widely recognised that working in a person centred way and utilising the principles of motivational interviewing as identified by Miller and Rollnick in supporting the individuals recognition for adaption and change leads to better outcomes ( Moyers , 2014). 
The assessment undertaken in partnership with Mrs 1 felt like a positive and worthwhile experience that facilitated the understanding of what strengths and resources that she already utilised. The information via the communication enabled me to evidence Mrs 1’s eligibility for the Local Authority to assist her in arranging care and support and  ensure that she met her personal outcome of remaining at home as independent as possible free from the experience of  harm or neglect (SSWWA 2014, Part 4, 32).  Ideally this assessment would have taken place over a longer time span allowing for the development of the professional relationship and that an assessment which truly captured the heart of the matter. However, a barrier to achieving this is the difficulty in balancing a number of other cases, a common pressure within a busy social work role (Edwards, Hallett and Sawbridge, n.d). I recognise that now qualified there are increasing expectations upon me and with an expanding workload balancing priority can be difficult.  In an attempt to ensure Mrs 1 was kept abreast of developments in the assessment process I ensured that I telephoned her with updates. In future I feel that I would take the time to visit Mrs 1 again to ensure that she understood the process following the assessment and to prepare her in person for the end of my involvement as endings are recognised as just as important as introductions ( Huntley, 2002 ). 
Word Count: 1,252

	


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, she arrived on time. Very prompt. 

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

	Yes, Natalie phoned me for permission for someone to come and observe her. 

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

	Yes, really. Natalie was coming to give me information. 

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


	Yes, she was aware of my previous conversations with others on the phone. 

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


	Yes, she did, she was very patient and let me explain my worries.

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

Did you understand the language they used?


	Yes, she was very clear and repeated when asked. Yes, she spoke my native tongue. 


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

	Yes, Natalie advised me to a lot of things I didn’t know. She more than met my expectations. 

	Are there any other comments or suggestions that you would like to make?
	I am very pleased with how Natalie made me feel at ease and respected. 


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)
Mrs 2 and her husband are part of the travelling community  living in rural Wales. They had relocated to Wales from a rural area of England and settled in the same location as Mrs 2’s maternal family. Mrs 2 had been an inpatient at a community hospital and was medically fit for discharge, she was allocated to me for an assessment via the health service in order to support her return home. Mrs 2 experienced a particularly painful and difficult to manage skin condition; this negatively impacted on her skin health, mobility and left her vulnerable to infection. In the referral it was highlighted that Mrs 2 had been admitted to hospital several times as a result of a skin infection. The information available had documented that Mr 2 found it difficult to support Mrs 2 with medication. The Health team had reported previous incidences of violence and aggression perpetrated by Mrs 2 towards healthcare professionals, although she was not presenting with any hostility at the point of referral. Mrs 2 was visited by myself whilst in hospital and consented to an assessment taking place. Mrs 2 was asked if she would like to receive her assessment in the medium of Welsh as directed by the ‘Active Offer’ (Welsh Government 2015b), however she declined stating that she didn’t speak Welsh.  Mrs 2 had stated when in hospital that she felt that upon discharge she would need some additional support to maintain her health and wellbeing. A short time afterward Mrs 2 discharged herself and returned home. This resulted in me conducting a home visit accompanied by another Social Worker. During this visit Mr 2 became verbally aggressive in his presentation and obstructive when we attempted to communicate with Mrs 2. My involvement with Mrs 2 and her family lasted approximately three months. During this time, I made a referral to safeguarding and supported Mrs 2 when she experienced a difficult episode with her mental health. I will use this case study to explore the ethical dilemmas which were faced. To support me in analysing this intervention I will utilise the Gibbs reflective cycle. The Gibbs reflective cycle is a model of reflection which supports the practitioner in evaluating and making sense of an experience( Boud, Keogh and Walker, 1985). Through description of this experience, examination of the feelings of individuals involved, evaluation of what worked well and what did not, analysis and conclusion of what I have learnt, I hope will assist me in structuring this reflection, consolidating my learning and facilitating the readers understanding of my thought processes and rationale. 

Prior to the visit to Mrs 2’s home her  wider family had expressed their concerns for Mrs 2’s health and well- being and described Mr 2 as controlling and abusive, spending all their money and neglecting her health needs. The family stated that she was living in unsanitary conditions and that she and her husband were eating raw food that was not stored in a refrigerator.  Her family had done this via telephone communication with me having been provided my number by the hospital. Respecting Mrs 2”s right to confidentiality and privacy (Human Rights Act 1998, Data Protection Act 1998) I listened to these concerns without sharing any information about Mrs 2. However, hearing this information, I feel influenced my judgement in this case.  I remember feeling surprised that Mrs 2’s family  had sought the involvement of the local authority. This is because of my experience of working with the travelling community as a childcare worker. I had previously experienced travelling families to be very private and avoidant of Social Work intervention. I respected the family as having expertise in the situation which is in keeping with a strengths approach (Maclean and Harrison, 2011). However, I neglected to consider that the wider family may have had their own misunderstandings about Mr 2’s presentation when challenged and that their agenda may not reflect the feelings and wishes of Mrs 2. I had been advised by the ward staff that several safeguarding referrals had been made due to concerns of domestic violence within the relationship. At no point was this highlighted via safeguarding and on reflection I feel that this was a good example of poor communication between teams. Moving forward I would investigate claims that referrals have been made and question the professionals involved to clarify. 
The mental Capacity Act 2005 (MCA) applies to individuals aged 16 years and over and has the premise that capacity is assumed (MCA, 2005). An individual’s capacity to make a specific decision can be displaced if they are unable to make the decision (assessment via functional test) and are experiencing a disturbance in the functioning of mind or brain (diagnostic test) (MCA, 2005). In this case I was unable to determine whether Mrs 2 had the capacity to make the decision of where and who she should live with and with what support. Mr 2 was not allowing her to speak and therefore restricting her liberty. I felt that this restricted Mrs 2’s human rights (Human Rights Act 1998, ) and that Mr 2 was restricting her from the right to an assessment and the possibility of securing support to maintain her health and well-being (United Nations Principles for Older Persons). I felt concerned about Mr 2’s aggressive presentation and felt at this point that I had reason to suspect that Mrs 2’s needs were not being met, that she was at risk of emotional abuse and that her health and well-being would be negatively impacted upon should she not access support (Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse, 2010). In light of the information provided by family and Mr 2’s presentation I had concerns that Mrs 2 was a victim of domestic abuse and that I had a duty to report this to ensure Mrs 2 received the protection that she may need (Domestic Abuse (violence against women and sexual violence(Wales) Act 2015). I felt that I had reasonable cause to suspect abuse and neglect and that Mrs 2 was “at risk” as she had needs for care and support and I felt at that time unable to protect herself. I therefore proceeded to make a referral to safeguarding documenting my concerns (SSWA, 126 (2)). I completed the referral by completing the documentation required by the local Authority in which I am employed  and sent via email using the appropriate secure address and system  ( *****2020).  

As directed by the legislative guidance I made the adult at risk referral within 24 hours (Welsh Government 2018b). The safeguarding team have a responsibility to carry out enquiries within 7 working days and in this case they had visited Mrs 2 within 48 hours to begin enquiries. I did not discuss this referral with Mrs 2 due to the concern that this would escalate the situation and place her at potential risk. The safeguarding officer reported back that they had visited Mrs 2 with a housing officer that both Mr and Mrs 2 were familiar with. The safeguarding officer stated  that despite some initial resistance from Mr 2 they had been able to speak with Mrs 2 alone. Following multi agency enquiries and discussion the  safeguarding team were satisfied that Mrs 2 had capacity and that she was making an informed decision to remain at home with her husband with no additional support. They did not find any evidence of imminent risk of harm within her current situation. It is noted that Mrs 2 has a history of self-neglect, however in the definition of neglect within the Social Services and Well Being (Wales) Act 2014 part 7 self-neglect does not feature (SSWWA 2014, Part 7). Interestingly self-neglect features within the definition of abuse and neglect in The Care Act 2014, the legislation which guides practice in England (Care Act 2014). However, it should be pointed out that decision making would likely have been similar should the case have been addressed in England as Mrs 2 was deemed to have capacity and despite the risks that self-neglect would pose she was able to make this decision for herself.  Should the enquiries made by safeguarding have identified Mrs 2 as a person at risk then then the outcomes of the safeguarding assessment would have been different. If the safeguarding officer had been unable to access Mrs 2 and have a discussion with her then they may have applied for  an Adult Protection and Support Order to enable them to speak with her alone and to assess whether she was making decisions of her own free will (Welsh Government, 2016). There are three determinations that can be made following enquiries. In this case it was determined by the multi-agency team that Mrs 2 was not at risk but may have other needs for care and support services. Should she have been assessed as requiring immediate protection then statutory powers may have been used to protect and Mrs 2. If Mrs 2 had been assessed as an adult at risk then she may have been subject to a care and support plan depending upon her capacity to make informed decisions around safety (Welsh Government, 2018). 
Following the safeguarding referral and its subsequent closure I revisited Mrs and Mr 2 over a further two month period with their consent. During this period, I developed a working relationship with them and was able to carry out an assessment with them supporting them to identify their strengths, resources, and areas which they found more challenging. I used an exchange approach to assessment viewing them as the experts in their situation (Maclean and Harrison, 2011). The resilience perspective recognises that a person might experience particular challenges within a situation but in utilising other resources these maybe overcome and appear less significant (Maclean and Harrison, 2011 ). In my analysis I was able identify that Mrs and Mr 2 were high in resilience and that despite their choice of lifestyle being unaccepted by the wider family that they were not at risk of serious harm. I noted that my communication with Mr 2 in particular developed as I was able to build trust with them through being open and honest and remaining committed to the Code of professional Practice (Social Care Wales, 2017).Through communication with Mr and Mrs 2 I was able to explore their circumstances using the framework of the PCS model. Looking at the couples personal, cultural and structural situation I was able to assess how oppression might be impacting upon them (Harrison and Maclean, 2011). This highlighted to me that the couples belief system did not match the culture of their wider family resulting in a discord between how they chose to live and their family’s acceptance of this. For example, the family stated that Mrs and Mr 2 were eating raw food, however this turned out to be that the couple were eating pies warmed in the microwave. The unsanitary conditions that the family highlighted were deemed ‘good enough’ and not harmful by professionals involved. Aside from the oppression experienced from within their culture I also reflected on how my initial communication may have felt oppressive.  I can see that within that initial visit  how the unequal balance of power may have influenced the communication and response from Mr 2. Foucault identifies that differences in power within relationships need not be a negative phenomenon if positive communication is adopted (Tew, 2005). This assisted me in recognising how my presence with another social worker may have been perceived and adapt my approach with the hope to be perceived as non-threatening. To achieve this, I made sure that before any visit I rang Mrs and Mr 2, requested a convenient day and time and let them know who would be visiting with me. 
Two months following the safeguarding referral I received a phone call from a district nurse stating that Mrs 2 had made an accusation of sexual assault and that she was behaving in a concerning manner. Mrs 2 had a history of aggressive behaviour and through her narrative within the assessment process it seemed likely that she had experienced episodes of challenges in respect to her mental health throughout her life. The district nurses advised that they had spoken to the GP who had directed them back to myself. I contacted the Local Mental Health Team and the on duty Approved Mental Health Practitioner. I was then advised that Mrs 2 would have to be seen by a medic in the first instance to rule out any physical cause and she was later admitted to hospital by the visiting GP for assessment with her consent. I felt that Mrs 2 was particularly at risk in this circumstance due to her presentation, the response of her family to the accusations she was making, and that she was voicing that she didn’t feel safe. The imminent risk was alleviated by her hospital admission facilitated by the GP. If I consider my feelings in this situation I recognise that I felt responsible for Mrs 2’s well-being which was overwhelming. I also felt frustrated by the responses of other professionals who in my opinion had a bias towards Mrs 2, with preconceived ideas of how members of the travelling community conduct themselves. Mrs 2 safety was preserved, and she received mental health support as a result of her admission to a physical health ward. Revisiting the incident, I can see that I should have made a referral to safeguarding so that a multidisciplinary approach was taken. This would have helped to ensure that a more balanced assessment of risk was undertaken. In future practice I will at the very least contact safeguarding if in doubt. I will also be more conscious of how my feelings of frustration may impact on my well-being. Debriefing within supervision assisted me in making sense of this scenario and I have since taken more of an  interest in mental health services to facilitate my  development and understanding of their processes. 
It is essential that we have an understanding of our own value base in order to recognise our potential biases and to remain committed to working anti oppressively (Maclean and Harrison, 2011). I feel that I remained aware that I identify as an independent woman, autonomous and able to freely communicate and that my identity has been formulated through my experiences , my education and the models of relationships afforded to me throughout my lifespan. I understand that it is difficult for me to understand that a female may accept living in a community where the male figure is dominant and that she may not have a voice in certain circumstances. However,  I am able to acknowledge and accept that Mrs 2’s experiences have shaped her identity and that she has a right to uphold her cultural beliefs. It would be oppressive for me to impose my belief system upon her and in breach of her human rights (Human Rights Act 1998). I feel that there were some professionals in this situation that were hesitant to communicate with Mrs 2 and her family and that this could be as a result of bias or fear. We must respect the right to an individual’s right to a private family life but at the same time we have a duty to support people to understand their rights and entitlements(ECHR, Social Care Wales 2017). Mrs 2 has the right to an assessment, a right to be respected and a right to be protected should she experience abuse and/or neglect and be unable to protect herself (Welsh Government, 2018a). Moving forward I feel that I will be able to confidently advise of our duties, roles and responsibilities to other professionals as health and social care professionals. 
It is evident that the safeguarding team in this case took the step of assessing Mrs and Mr 2 with a person that they felt at ease with (housing officer). Following the initial safeguarding referral, I was able to take the time to develop a good working relationship with Mrs and Mr 2. On reflection I was able to understand that the aggressive behaviour that Mr 2 was displaying was as a result of him feeling threatened by my intervention. There continues to be limited guidance for working with travelling communities, however the Welsh Government have highlighted the importance of avoiding a “one-size-fits-all approach” (Welsh Government, 2018c). I feel that I had been influenced by my previous experiences and rather than visiting Mrs 2 with an open and unknowing approach in the first instance I had gone with preconceptions. Whilst I accept that in practice you cannot ignore potential risk I feel that in future I will take greater steps to acknowledge how information may impact on communication. The initial visit had taken place at Mrs 2’s home conducted by two female social workers which may have felt threatening to Mr 2 impacting on his sense of safety. Although I now believe Mrs 2 has capacity to decide where and who she should live with and with what support I would not change making the decision to refer the case to the safeguarding team. The guiding legislation is explicit that there is a statutory duty to respond to safeguarding concerns (Welsh Government 2018b). It took a number of visits to develop a relationship with and to assess Mrs 2’s situation. Whilst I now believe that her family had concerns which reflected their dissatisfaction of her choices, they may have had justifiable concerns that her health was at significant risk. This coupled with  the incident of aggression from Mr 2 led me to believe that Mrs 2 may have been at “risk”. In that instance I feel that the expertise of safeguarding was needed to investigate. 
I feel that in this practice experience the time I took to develop a relationship with Mrs and Mr 2 helped to develop a trust and get to the crux of what her personal outcomes were. Using communication theory transactional analysis enabled me to understand why they might communicate aggressively in certain situations and over time I developed ways in which to manage this effectively and free up time for us to focus on what they wanted to achieve. Transactional analysis is based on the notion that we have different elements to our personalities which  impacts on our communication based upon what ‘ego’ state we are in (Maclean and Harrison, 2011  ).  Revisiting my initial communication with Mr 2 I feel that he was responding to me in a ‘child’ state maybe due to feelings of powerlessness. I was attempting to deliver information in an ‘adult’ state delivering factual and straightforward information. I believe that this may account for the aggressive presentation of Mr 2. Having difficult conversations is commonplace within the social work role. This experience has developed my understanding of the process of safeguarding which then facilitated me discussing with Mrs 2’s family the process. I also felt able to assert to the family that their aunt had human rights and that I was responsible to ensure that these were upheld. This was not always an easy conversation but remaining focussed on the legislation assisted me in helping the family make sense of the situation and why services were not going to remain involved without Mrs 2’s consent (SSWWA 2014, ECHR, Human Rights Act 1998). 
Travellers and gypsies often have poorer physical health outcomes and experience higher incidents of anxiety and depression than any ethnic group in Britain (Yin Har Lau and Ridge, 2011). I feel that my experience of working with Mrs and Mr 2 highlighted some of the challenges faced by this community in accessing support and working collaboratively with professionals to identify personal outcomes. I feel that in this scenario that the communication between professionals was not effective and that there was a distinct sense that few wished to take the responsibility to assess Mrs 2’s emotional health. I feel that in future practice I would identify this and discuss my concerns with professionals involved in a clear and proactive way. Although in this case Mrs 2 situation did not require a care plan to be devised under safeguarding legislation and her crisis resolved, it is important to identify what happens when situations go wrong. Across Wales there are six multi agency safeguarding boards which are made up of “relevant partners” to try and prevent children and adults from becoming “at risk of abuse or neglect” ( Welsh Government 2018b). Where there are incidents of abuse or neglect that have occurred or been suspected the safeguarding boards aim to use knowledge of these cases to facilitate future learning. There are differing levels of analysis from the dissemination of past cases depending on the seriousness of the outcome. For example, in instances where a person has died, sustained a life changing injury or serious permanent impairment of health, a concise adult practice review will be undertaken (   Welsh Government ,2016). 
It is clear from the guidance provided in respect of safeguarding under Part 7 of The Social Services and Well-Being (Wales) Act 2014 that safeguarding is the responsibility of everyone and that remaining person centred and focussed on the individuals outcomes is essential to best practice ( Welsh Government, 2018b). Working with Mrs and Mr 2 has taught me a number of lessons that I will take with me as I develop as a practitioner. I have learnt that despite this case being assessed and not progressed by safeguarding that by making the referral a clear and defensible decision was made based on the knowledge of a multidisciplinary team. Working in partnership with individuals who had experience of the family and a trusting relationship with them facilitated timely and successful communication. I can see that making contact with safeguarding following the incident with Mrs 2’s mental health would have ensured that the appropriate professionals would have been spoken to and had to justify why they would/would not have contact with Mrs 2. I will remain mindful of the impact of my involvement and how this may affect a person’s communicative response based on their previous experiences of stress and services. On a positive note I have reflected on the value of building a trusting relationship through revisiting the family and operating in an open,  transparent, and honest way which  facilitated communication and provided me insight into their lives through the listening to and digesting of their narrative. Moving forward and continuing my development as a critical practitioner I will continue to build relationships with professionals from safeguarding and other disciplines to broaden my knowledge and facilitate accessing appropriate support with future case scenarios. 
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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)
The Children Act 1989 and Children Act 2004 remain central to child protection work in Wales (CA, 1989, CA 2004). The introduction of the Social Services and Well-Being (Wales) Act 2014 (Part 7) promoted a more robust approach to safeguarding in Wales and emphasised the necessity for effective partnership in safeguarding children through its implementation of a duty for all partners statutory or commissioned to report any child at risk (Welsh Government, 2018d). There are now six Safeguarding guarding boards operating in Wales guided by Section 134 of the SSWA, 2014. The objective of a safeguarding board is to promote the wellbeing of children and young people in Wales. They have a duty to report on the effectiveness of safeguarding procedures and how arrangements for improvements can be made (Welsh Government 2018d). 
The All Wales Child Protection Procedures 2008 continue to guide the practice of Child protection and provides a framework for Local Safeguarding Boards (AWCPP, 2008). The Rights of Children and Young Persons (Wales) Measure 2011 made it statutory that regard is given to the convention on the Rights of the Child when implementing policy (Rights of Children and Young Persons (Wales) Measure 2011). The undertaking of assessment of Children and Families should be holistic and take into account the child’s developmental needs, the caregivers capacity to respond to the need’s and the wider family and environmental circumstances (SSWWA, 2014). 
Where the Local Authority receives information in respect of a child suspected to be experiencing abuse, neglect or harm they must decide on what course of action to take within one working day. It is the responsibility of the Local Authority to consider whether there are grounds to initiate enquiries under Section 47 of the Children Act 1989 (Welsh Government, 2018a). A strategy discussion where known relevant information is shared will assist the Local Authority in determining if they have “reasonable cause to suspect” that the child is “suffering, or is likely to suffer, significant harm” (CA, 1989). The Local Authority will then if necessary initiate enquiries and decide whether action is required to safeguard the child (Welsh Government, 2018d). If concerns are substantiated and the child is considered to be at continuing risk then a Child Protection Conference should be conveyed within 15 working days of the strategy meeting (Welsh Government, 2018d). 
Where it is identified that there is a child at immediate risk of serious harm then the Local Authority and police are justified in using their powers to protect. The Local Authority can make an application for an Emergency Protection Order under S44 of the Children Act 1989 where it is felt that significant harm would occur should the child not be moved (CA 1989). Police can remove a child for up to 72 hours under S46 of the Children Act 1989 (CA 1989). However, in safeguarding children the “least intrusive” intervention must be considered where possible (Welsh Government, 2018d). The Local Authority have a duty to accommodate a child where there is no person with parental responsibility, they are lost or abandoned, or the care giver is unable to provide the appropriate care or accommodation (S76, SSWWA 2014).
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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)
The Welsh Accord for the sharing of personal information stipulates that if employees have concerns about child or adult protection issues then they should not hesitate in sharing that information (Welsh Government, 2013). It is recognised that in the protection of children it is best practice to gain consent from children and families to participate in assessment (Welsh Government, 2018d). However, where concerns have been identified that a child is at risk of harm the Local Authority have a duty to protect as the Child and the child’s welfare remains paramount (CA, 1989). In the case of adult safeguarding it is recognised that adults with capacity have the right to make decisions even if those decisions are felt to be unwise (Mental Capacity Act 2005). It is documented in Working together to Safeguard People: Volume 6 – Handling Individual Cases to Protect Adults at risk that  professionals should always look to respect the adult’s wishes. The persons wish maybe overruled when it is evidenced that the person lacks capacity to make specific decisions, there is a high risk of safety, others at risk, a crime has or likely be committed, and concerns are in respect of a care failure (Welsh Government 2018b). This is not a devaluation of the welfare of adults but a respect for autonomy and free will as stipulated in the Human Rights Act 1998 and the European Convention of Human Rights (HRA, 1998, ECHR). 
The Social Services and Well Being (Wales) Act 2014 aimed to create more effective procedures for the safeguarding Children and Adults in Wales through its emphasis on Local safeguarding boards and the importance of collaboratively working to protect vulnerable people ( SSWA, 2014). The development of more robust procedures in the safeguarding of people in Wales can only support professionals in better recognising and supporting vulnerable people. However, having moved into adults services after working in a Child protection team I feel that in some respects adult protection is more challenging due to the complexities of capacity. The guidance provided in respect of safeguarding adults advises that an individual’s “refusal to participate” does not mean the duty to investigate is dissolved but recognises that this may negatively impact on the effectiveness of the investigation (Welsh Government 2018b). Recognising and accepting that an adult viewed as at risk may not agree or wish to participate can feel frustrating. Of course, children and families can also refuse to participate but in the case of a child the child’s welfare trumps consent whereas for adults the process can be more complex.
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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)
To critically reflect on my development, I have utilised Borton’s reflective cycle following the “what”, “so what” and “now what” framework (Copley, 2011).   Supervision has assisted me in identifying the “what” scenarios, highlighting presenting issues and conflicts and outlining the “so what” outcomes of my assessments to test  my decision making. This has assisted me in discovering a different persons perspective on a situation, think about tools for managing conflict and identify where I feel less confident (“now what”). This element of the social work role has proved essential in ensuring that my well-being is protected. It is well documented and often the focus of research in social work which highlights that it  is a stressful occupation with high numbers of burn out ( Pooler, Wolfer and Freeman 2014 ). Social work is a vocation for me and I plan to practice for as long as possible. To facilitate my continuing development, I had highlighted that I wished to take up shadowing opportunities. This has proved difficult due to time constraints. I will make this a priority for the future as I feel this would provide me and my team members opportunity to reflect on process and practice in a meaningful way. 

Positive feedback from individuals and their families has reinforced to me that I am able to make a ‘difference’ during the difficult transitions in individuals lives and has  encouraged me to continue to develop through reflection, supervision and further training. Reflecting on positive feedback has enabled me to recognise positive aspects of communication which I will continue to use in practice. However, I do recognise that in part, positive feedback can be given when the pre expectations of a family are met. Should the assessment or process not meet these expectations then alternative feedback may have been given. I have noticed that as my knowledge of process has expanded that I am more confident in explaining this to families. I feel that this is reflected in the positive feedback that I have received. 
During my time working within an older persons team there have been occasions where individuals or their families have not agreed with the outcome of an assessment. This can be very complex particularly where issues of capacity are concerned and a discord between what the family feel is ‘best’ and what the individual wants. To support my practice in these instances I have continued to be guided by the legislation that informs and the guiding principles of the Social Services and Well Being (Wales) Act 2014 ( SSWWA, 2014). Remaining factual and  using evidence to inform assessment and ensure that I make justifiable and defensible decisions (O’Sullivan, 2019). My main outcome at the beginning of the consolidation programme was to improve my confidence in attending and facilitating best interest meetings and my ability to advise individuals and their family on the process. These situations can be highly emotive as there are often a number of viewpoints and agendas presented. 
 I have encountered situations where the individuals family feel that the safest option for their family member is to change their accommodation and transition to living in a residential home. Exploring an individual’s capacity to make a specific decision is complex and the guidance provided via the mental Capacity Act must be adhered to (Department for Constitutional Affairs, 2007 ). Older persons must be supported to ensure that their human rights are protected (Human Rights Act , 1998, United Nations Principles  for Older People). These situations can be life changing. I feel that by immersing myself into the legislation, attending training and with experience I am able to manage conflicts more confidently. These situations remain complex and often uncomfortable for all involved. Utilising the principles of transactional analysis Maclean and Harrison, 2011) assists me in viewing individuals communication styles , reflecting on the possible reasons for a particular style and feeling more able to manage the impact it has on my own being. 
Moving forward and considering “what next” I would like to access more specialised Best Interests training to further progress in my practice and to try and ensure that individuals are supported in making decisions about their future in often the most difficult life changing circumstances. The 2005 Mental Capacity Act is explicit about an individual being absolutely considered as having capacity unless they are unable to understand the relevant information, unable to retain it for long enough to make the decision, unable to evaluate it and they have an impairment of the mind or functioning of the brain ( Mental Capacity Act, 2005). Carrying out capacity assessments in my role has highlighted to me the complexities of capacity and the importance of going to every length to help the individual make decisions independently. I have found a great interest in this field which keeps me passionate about further learning and development. 
Word Count: 808


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

	Consolidation workshop 
	Date Attended  

	1
	23/03/2019

	2
	20/06/2019

	3
	· Alternative 20/08/2019 and 24/01/2020

	4
	04/12/2019


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.

I have been providing mentoring support to the learner since she commenced her role in the local authority towards the end of her first year in practice.  The learner was new to Adults Services having worked within Children’s Services for her first year in practice.  I recall observing the learner whilst supporting the facilitation of a training event and sending the following comments after:

‘I have been reflecting on Friday’s training and just wanted to say how impressed I was with your input on the day, very thoughtful and insightful with some great comments.  People would think you had been working in Adult’s Services for years!’

The learner has developed their knowledge and confidence over the duration of the Award; this is evidenced within their portfolio.  The learner shows insight and reflection within their role as a Social Worker and the dilemmas that are often faced.  The learner has shown commitment to their professional development and attended appropriate training to their role.

The learner has an excellent value base and a lot to offer the profession over their career.

The senior practitioner within the team undertook the observation of the learners practice and provided me with the following comments:

I observed the learner undertaking a home visit to carry out an initial assessment with a service user. The learner had communicated with the service before visit and gained permission to have myself accompany her; and explained the purpose of my observation. On arrival, the learner reiterated this information and ensured that the service user understood purpose of visit and observation of her practice and was still comfortable with this. The service user identified that her previous experience of services had been difficult. The learner took the time to listen to the service users concerns and identified how she may make a complaint if she wanted to. This evidenced the learners’ commitment to upholding public trust and ensuring that the service user is aware of their rights. 

The learner had read the referral received and discussed with the service the active offer however service user declined an assessment conducted in the welsh language.  The learner clearly understood the importance of language in communication and throughout the conversation used straightforward language to ensure that the service user was able to fully participate.  The learner worked within the risk assessment and management procedures of the local authority by using the relevant assessment framework and liaising with other professionals to inform and better understand the service user’s situation. However, the learner remained committed to viewing the service user as the expert in her situation and working in partnership to gather an understanding of the service users’ strengths and support needs. The learner was able to assist the service user in focussing on the strengths of their situation and whilst accepting limitations avoiding a need-based approach. 

The learner used good communication and listening skills as well as body language to engage with the service user. It was evident that the learner was aware of the service user’s vulnerability and she reassured the service user as well as empowered to give an account of events and circumstances. I observed the learner operate using a non-judgemental and anti-oppressive manner.  The learner used positive reinforcement towards the service user throughout and showed how she was aware of what impact the service users’ difficulties could have on her life.  The learner allowed natural pauses and reflected information back to demonstrate that she was listening and understanding the information that the service user provided. The service user remarked that they had felt listened to following the session. 
The learner recognised the importance of the service user’s family in their ability to aid her recovery and it was evident that the learner was using systems theory to underpin her approach to the service users future care. The learner clearly explained about the role of the Older Persons Team and how the service user would receive support from her as a care coordinator. The learner prepared the service user for the end of her involvement, recognising that a clear understanding of the process and what to expect is important. 
The learner evidenced her knowledge of legislation, in particular, The Social Services and Well-being (Wales) Act 2014 that underpinned her practice. The learner was able to explain to the service user their eligibility for support in a straightforward way. The learner ended the visit on a positive note and reiterated the agreement the service user and herself had made in relation to sourcing the support she required. The learner left her contact details and ensured that the service user was given the opportunity to ask any further questions. Reflecting following the session the learner identified that she would in future revisit the service user a further time to allow them time to digest the information that had been discussed. The learner however recognised that this is not always possible, and that work must be prioritised. I feel that this observation demonstrated the learners ability to effectively communicate but also her reflective approach to practice. 
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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 
Natalie Evason 
2. Learner’s University Number: 1815135
Address for Correspondence: 

4, Newgate Street,
Brecon,

Powys,

LD3 8DN.
Telephone:07903987976
E-mail: nats_the_name@hotmail.com 
Date of Professional Qualification: 31/12/2016
Date of registration with Social Care Wales: 12/01/2017
3. Name of Learner’s Agency: Powys County Council 
Agency Contact details: Powys County Hall, Spa Road East, Llandrindod Wells, Powys, LD1 5LG
Name: Claire Williams 
Address:

Telephone Number: 01686 614043
E-Mail address: claire.turner@powys.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (x
Mentor’s details

5. Mentor’s details:

Name: Claire Williams 
Address:

Telephone Number: 01686 614043
E-Mail address: claire.turner@powys.gov.uk
	6. Observer details 
Name: Bethan Roderick 
Work Address: Cambrian Way, Neuadd Brycheiniog, Brecon LD3 7HR
Professional Qualification and date of qualification: BA Social Work 2015
Email and telephone number: bethan.roderick@powys.gov.uk  07557225620



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 Line manager VERIFICATION:

name of Line manager: _ _ Bethan Roderick _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Natalie Evason 

	Name of Team/Agency 
	Older Persons Team, Brecon South

	Name of Mentor 
	Claire Williams 

	Name of Line Manager 
	Bethan Roderick


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 

· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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