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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  

Contents 

	Portfolio Section
	Topic


	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	


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)



I work within a Community Mental Health Team (CMHT) in South Wales, care co-ordinating adults 18 years and over who experience mental health issues under the Mental Health Measure (Wales) 2010, and the Mental Health Act 1983.  

Working collaboratively is now part of the Social Services and Wellbeing (Wales) Act 2014 and is in part 3.2 of the Code of Profession Practice in Social Care (Social Care Wales, 2017), nevertheless collaborative working has its strengths and weaknesses, especially if a worker has no knowledge of what the other disciplines are providing, communication is poor, and people are working with different thresholds.  Collaboration should also involve co working with the client, and recognising their strengths (Gorman, 2009).

I work in a multi-disciplinary team, consisting of professionals from the Local Health Board (LHB) and Local Authority (LA), whereby an individual can have many departments and disciplines working with them.  I have found, collaborative working to be essential in ensuring positive outcomes for the citizen (Sellman, et al., 2014), and poor collaboration has been found to result in poor outcomes (Laming, 2009).   I felt to progress I wanted to attend a course on effective collaboration, and to apply this to my work.  
To achieve this I want to have the opportunity to shadow the clinical members of our team, and to develop myself as a social worker in managing conflicting situations with other professionals, I plan to shadow other senior social workers and utilise supervision and my mentor.  I feel this will support my knowledge as to what services are provided, and give me insight to the multiple perspectives that are working with my client which will further support me when I have to critically reflect and analyse a situation to support my future judgements (Sellman, Godsell, & Townley, 2014).

When assessing a citizen I am always asking myself what information do I need?, and what information is relevant?, as critical analysis of the information I am receiving is important, especially if the situation is complex.  I feel it enables the citizen and myself to formulate a plan of action easier, thus keeping the citizen focused allowing them to provide solutions to their own issues, working within the framework of the law (Bruce, 2013).  In order to develop this skill I would like to attend courses to facilitate this learning, I will be discussing complex cases and decision making during my formal supervision and mentoring so I can ensure that I receive the correct guidance.

I have to make decisions daily, in regards to how I am going to support a client I am given, I feel it is important to be able to justify why I am applying a particular intervention (Wilkins & Godfred, 2013). It is important to ensure the client is kept the focus of any intervention and using this knowledge of critical analysis will enable me to better inform the client and family when supporting them to make decisions (Hardy, 2015).   

I will be having formal and informal supervision, attend relevant courses and read material to support my practice.  I will be reading how major court cases which have set precedents, and serious case reviews as they will provide information on how and what could have been improved upon in practice (Social Care Institue for Excellence, 2016).

Word Count:  548
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:  
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)



06 is a white female older adult, who identifies herself as white English.  She has lived in Wales for over 40 years.  She lives in a small urban pre-industrial town in South Wales.  Decline in its economic status from the 1970’s has led to the town being ranked in the 10% of the most deprived areas in Wales (National Assembly for Wales, 2010).  06 is care co-ordinated by myself under the Mental Health (Wales) Measure 2010.  At the time of the observation she was detained under section 3 of the Mental Health Act 1983 (MHA 1983).
The objective of the observation was to complete a capacity test I had previously started with 06, to provide evidence at a ‘Best Interest’ meeting.  Although she lives with residual breakthrough symptoms daily, she has managed to live with domiciliary support independently in the community up until her physical health started to decline.  Various professionals and her family raised concerns that she would not be able to manage living in her flat upon discharge.  This led to her having a capacity assessment, due to her wanting to go home to her flat.

The legislation governing this piece of work, and sets out the powers and guidance I am to follow during the assessment is the MHA 1983 amended 2007, the Mental Capacity Act 2005 amended 2007 (MCA, 2005), I used ‘Best Interest’ support tools as a guide to ensure Best Interest protocols were met (Social Care Insititue for Excellence, 2015). I also attended a course on how to write good capacity assessments.

06 had given consent for the observation to take place, at a previous visit. Before I entered her room she was introduced to the observer, and again asked if it was alright for her to be present during our discussions, 06 agreed.

There are no language barriers when working with 06 as her language of choice is English.  However barriers in working with her are related to her behaviours.

Word Count: 327
	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)


06 is an older adult with a chronic mental health diagnosis. She presents with challenging behaviour, and has been known to mental health services since the age of 21 years old. Due to 06’s vulnerability as she is very changeable, so to ensure anti-oppressive practice and that any decisions were ethical and in line with the Code of Professional Practice for Social Workers, I was guided by the Mental Capacity Act 2005 amended 2007 (MCA 2005); The Mental Health Act 1983 amended 2007 (MHA 1983) and The European Convention on Human Rights (ECHR), Article 8 and 06 right to privacy and family life. However there are limitations regarding how far the United Kingdom (UK) government implements the ECHR, as ultimately Westminster remains sovereign and it is the judge’s decision, whether pieces of ECHR legislation are then compatible with English law (Johns, 2014).
Having worked with 06 for a year it was already established that she did not speak Welsh, and English was her first language and language of choice.  However I am aware of the Welsh Language Act 1993 and the principle of the ‘Active Offer’ as detailed in the Social Services and Wellbeing (Wales) Act 2014 and the Welsh Language Measure 2011, that any individual has the right to have their service delivered in the medium of Welsh.  It is recognised that when working with vulnerable adult’s communication in their first language is an advantage providing dignity in their care (Welsh Government, 2015).

Prior to this observation I had to wait until 06’s mental health improved back to her baseline before I could carry out the assessment, as a capacity assessment has to be conducted when a person is functioning at their optimum capacity.  It would have been unethical to have started the process while she was unwell, as it would have impacted the assessment negatively (Chancellor, 2007).  To accomplish this I had to consider the time of the day when she functioned at her best, times when the ward was not busy so she would not be distracted by the noise, and meal times as they were always important times for her (Williams, 2014).

Due to 06 having good daily living skills, it was unclear whether she had the capacity or not to manage her tenancy. Being guided by the MCA (2005) where capacity is decision specific, to inform my future decisions I decided to undertake a formal assessessment of her capacity in regards to managing her tenancy (Wilkie, et al., 2007). 
During the whole process 06’s mother who is her nearest relative as defined under section 26 of the MHA (1983) with 06’s consent was updated and informed of the process, and regular updates were given.  To ensure anti oppressive practice where by 06 remained in control of the situation.  I  worked closely with her advocate who would convey 06’s wishes to me, so that any responses could be explained at length to 06 by the advocate (Thomas & Woods, 2003).
Initial visits to discuss possible options which included a residential placement, led to 06 refusing to speak to me as she felt I was sending her  ‘to sit in a semi-circle, waiting to die’.  At this comment I felt she did not know what a residential setting was like, and was basing her decision on stereotypes of care homes, which was not this residential setting.  I felt at this point I would need to do work with 06, to support her to view the home, so she could make an informed decision (O'Sullivan, 2011). 
Principles of the MCA (2005) as the result of the case PC v City of York (2013) EWCA Civ 478 adopted the approach of conducting a ‘functional test’ followed by the ‘diagnostic test’.  If the client is unable to meet any one of the four conditions, it would render them lacking the capacity to make that particular decision (Brown, et al., 2015).  The capacity test has to be evidence based (Wilkie, et al., 2007), and reasonable effort must be made to support 06 to understand information relevant to the decision that has to be made and why (Chancellor, 2007).  If 06 is proven to have capacity she has the autonomy to make unwise decisions in regards to her residence and care.
Having reflected on the work I had done with 06 for over a year, I recognised that psychological approaches work well with her such as Ellis and Day (2013) model of effective therapeutic relationships, whereby as a worker I am supportive, connected, facilitative, influential and purposeful (Ellis & Day, 2013), and Carl Rogers who promotes a person-centered and humanist approach towards the patient and professional relationship which include ‘Genuiness’, ‘Unconditional Positive Regard’, and ‘Empathy’ (Rogers, 1961).  
I have had to adapt these approaches in my work with 06 as nature and nurture, have had a direct impact on her behaviours, such as a traumatic experience which contributed to her mental health decline at an early age.  I have also had to overcome her mistrust of services due to her past experiences within the mental health system (Williams, 2014).  This meant giving her time to process the information I was delivering at each session as her cognitive responses were slower due to years of poor mental health and strong medications.   I also had to consider her values and what is important to her, which was her flat as it was the focal point of her life for the past 20 years as she did not have any social networks due to her behaviours (Thomas & Woods, 2003; Chancellor, 2007).

I felt it was important for 06 be a part of the decision and for the decision to be hers. Language barriers and ineffective communication have been shown to lead to a decrease in the quality of care a client can potentially receive (Bartlett, et al., 2008), which was why I felt it was important to give 06 all the opportunities and time for me to establish her capacity. I did this by providing additional resources before the observation (Bartlett, et al., 2008), I printed off pictures of the area, pictures of the home, which I gave to her.  I also did a pro’s and con’s list of moving into the home which the nurses on the ward went through with her at her own pace prior to my visit.  I prepared a line of generic questions around maintaining her tenancy, which I would use to keep myself and 06 focussed.  I further arranged for the ward to take 06 to visit the placement.
I knew that visits with 06 had to be long, as short visits upset her and made her feel uncared for, so myself and my assessor booked the afternoon to be with her, this enabled us to listen to her story before her assessment (Morrissey & Callaghan, 2011), as 06 always found it important to give workers a narrative of her life.

06 has a history of disrupted thought, and misinterpreting verbal cues so I had to  adapt my verbal statements around her body language such as eye contact, facial expressions, tone and volume of voice, body movement and physiological responses  (Morrissey & Callaghan, 2011).  06 likes to directly control a situation. Listening is one of the communication methods which has always worked well with 06, as she has always felt that no one has listened to her views all her life, so I felt listening to her and taking my time with her will have a therapeutic effect (Goulter, et al., 2015).  A systematic review by Papageorgious, et al, (2017) also found over a 5 month period that psychiatrists who received communication training had an increase in satisfaction scores with clients than those that did not (Papageorgiou, et al., 2017).  This piece of research however, had its limitations as it was only pilot trial with a small number of patients.

Reflection and paraphrasing, I found was effective with 06.  This allowed me to relay her message back to her, which allowed her explore her situation, and come to accept and understand it.  Paraphrasing also worked, as when she diverted the conversation back to  how she coped in her 20’s, I could support her to reflect back on recent events that stressed her, supporting her to come to terms with her situation (Morrissey & Callaghan, 2011).  Thus facilitating change (Ellis & Day, 2013).

I ensured 06 received an optimum level of support which was confirmed by her family, my assessor and other staff involved in her care. I followed the process and 06 made the decisions for herself, to ensure positive outcomes. 

Word Count:  1433
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?

	Didn’t expect her

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

	No not seen or heard of me ever (observer)

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

	Xxxxxx (placement name)

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


	No

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


	No

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

Did you understand the language they used?


	Rubbish about xxxxx (placement name)


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

	No

	Are there any other comments or suggestions that you would like to make?
	No not suitable at all


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


This essay will be discussing adult safeguarding, and how it is important in protecting the vulnerable adults that I work with.  Safeguarding has now been incorporated into section 7 of the Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014) which shows the importance of practitioners being vigilant when protecting vulnerable adults.  

This essay will be reflecting on a current case I have been involved with, using the Gibbs model of reflection.  I find that having a clear cycle, such as a description, how I felt about what happened, an evaluation, and analysis gives me clarity to work out what I may have been able to do better (Lia, 2016).  However Johns (2016) warns that reflection is not a neat process, and advises practitioners to use the model creatively instead of trying to fit their experience into a model (Johns, 2013).  Schon (1991) writes about ‘reflection in action’ whereby you think on your feet, and act straight away, however I find ‘reflection on action’ works better for me, as I prefer to be able to think about a decision that has to be made, and think about interventions from all angles  (Schon, 1991).
This case involved two vulnerable adults, male 01 and female 02.  Both adults have mental health issues and both have mild learning disabilities (LD).  01 and 02 live in a semi-rural area of South Wales.  Previous guidance in ‘In Safe hands’ states a vulnerable adult is over 18 years of age, and is unable to protect himself or herself against significant harm or serious exploitation (Welsh Government, 2000).   Valuing People (2001) further states that social functioning should be taken into account when determining if a person has a LD. ‘In Safe Hands’ was updated in 2009 and placed responsibility with care providers, care workers and care coordinator’s to determine whether a citizen can manage their own finances, and provide sufficient safeguards in regards to the vulnerable adult (Welsh Government, 2009). 

01 and 02 have been known to services for many years, and they were referred to social services for a Wellbeing assessment in regards to their financial situation.  Part 3 of the SSWBA (2014), places a duty on local authorities in Wales to assess a citizen’s needs for care and support (Welsh Government, 2015).
I took up the case as I had previously worked with 02 seven months prior as she had left home due to being threatened for money from a member of the community. They were both referred to safeguarding, however at this time it was difficult to establish the situation as 01 and 02 were not talking much, would not engage with the police and were, adamant that their situation had improved. I was further informed by the police, that both had capacity to make the decision that they did not want any intervention from anyone.  I visited 01 and 02 to confirm the situation, and on this occasion, had no option but to close the case as if the adult has capacity to understand abuse and the risk of abuse they have the right to refuse intervention (Older Peoples Commissioner for Wales, 2016).  
Recommendations from the serious case review of Winterbourne, concluded support workers were physically abusing disabled residents and no-one reported it.  The death of Gemma Hayter 2010, revealed there were 23 missed opportunities to initiate safeguarding measures (Warwickshire Safeguarding Adults Partnership, 2010). The death of Fiona Pilkington in 2009 raised questions about poor safeguarding policies and an unstructured approach to safeguarding (Independent Police Complaints Commision, 2007), and the death of Stephen Hoskins, indicated missed opportunities, a lack of information sharing, not having an awareness of professionals roles, lack of interventions to stop the abuse and the importance of identifying and intervening in the early stages of abuse (Flynn, 2007). All these cases have contributed to changes in law and policies around safeguarding adults.  Consequently, as the alleged financial exploitation was happening again, I felt I should complete a more thorough assessment of their situation.
During initial discussions with the Community Psychiatric Nurse’s (CPN) who were their care coordinators, it transpired that they were being financially exploited by the same person again, for maintenance work completed on their house.  The CPN’s wanted to joint work to identify measures to safeguard the couple. The SSWBA (2014) informs practice that workers should work in collaboration with each other.  
During the assessment, 01 and 02 informed me that they did not have enough money to live on, were in debt and relied on the CPN’s to provide food parcels for them.  They explained due to the police previously contacting the Department of Work and Pensions, informing them the perpetrator was working while claiming benefits, the perpetrator was now asking for between £800 and £1000 a month.  They had no invoices or quotes for the work completed, and no time frame of when the payments would stop. 01 was physically shaking from fear when giving a narrative of the events.  This made me feel quite upset that another person could put someone through this, however as Mantell & Scragg (2011) state, it is important to not let personal views influence decision making when assessing risk and determining significant harm (Mantell & Scragg, 2011).  And during this time I utilised informal supervision with my manager to discuss my feelings and to support me problem solve the case.

The SSWBA (2014) informs us, everyone is now under a duty to report any safeguarding issues in regards to citizens.  Guidance relating to the protection of adults at risk, stress the importance of using an inter-agency approach, this includes private sector, housing, probation, third sector, police and anyone else who comes into contact with vulnerable adults (Office of Public Guardian, 2015).  After the assessment another safeguarding referral was made.
I informed the care co-ordinators that during the last investigation, I felt we may not have been as person-centred as we could have been in regards to informing the couple about the processes and support available.  I also felt we did not give full consideration to the impact of the police reporting the perpetrator to DWP, and how this could affect the couple.  This time to keep the couple engaged and to build trust again, I felt it was important to keep the focus on them to ensure their voice is heard and they were at the centre of, and agreed to any intervention (Mantell & Scragg, 2011).  

I felt it was important to support the couple to be fully aware of the procedures and interventions that were available to them, this would ensure they remain empowered, increase confidence in the interventions, and give them both control and choice over any decisions made regarding them (Ogilvie & Williams, 2010).  I wanted to support the couple to understand the information more fully this time, and have more support available to them.  It was also their right to be informed and involved in the process (Older Peoples Commissioner for Wales, 2016), as last time as a collective both the police and myself may have closed the case to early, and not given the couple enough support.  Hollomotz, (2012) state that individuals with LD need more support to feel confident to take action and to understand their situation. I felt due to their LD and mental health the outcome may have been different if they felt safer, and I should have spent more time with them, as now they were talking more about the situation it was apparent how vulnerable they were, and how little insight they had in protecting themselves.

The couple informed me, they wanted the person to stop asking them for all their money, however he was ‘their friend’ and he was doing them favours.  When I looked into this online to find out what powers we could use to protect them, I came across the term ‘Mate Crime’, this is a common occurrence across the country and most counties and boroughs have their own guidance on how to manage it (Landman, 2014). I found through literature that certain vulnerable groups such as people with LD, mental health issues and the elderly are more at risk of ‘Mate Crime’ due to either being reluctant to report their friend or they are not sure how to report abusive behaviour (Lincolnshire Police, 2013).  After spending more time with the couple, I felt this was the case as both are semi illiterate, did not have any access to the internet and were very submissive in their demeanour, whereby they agreed with everything anyone said, this gave the impression they understood what was being conveyed to them, which also gave the notion that both had more insight into their situation than they actually had, which I may have been missed during the last safeguarding investigation.

It was important working with this couple to notice the signs of mate crime when trying to protect them such as unexplained injuries, bills not being paid, feeling bullied, and being short of money all the time (Lincolnshire Police, 2013).  This was happening to 01 and 02, as both received substantial amounts of money through their disability benefits, however did not have enough money to live on.  Every time I visited their property with their CPNs, they had locked their home up, drawn all the curtains, and were trying to give the perception that they were not home.  It took quite a while for them to answer the door, and when they did they seemed nervous.  

Since the introduction on SSWBA (2014), safeguarding guidance was incorporated into the Act and the ‘Wales Policy and Procedures for the Protection of Vulnerable Adults from abuse’ replaces ‘In Safe Hands’ as Wales’ strategy is to provide consistent protection across Wales (Four Adult Protection Fora, 2010).  Safeguarding principles have also been incorporated into the European Convention on Human Rights Act 1998, article 8 ‘the people’s right to respect their private lives’ and guidance from material around ‘mate crime’ suggests that it is important to balance independence, autonomy and mental capacity, with the risks of being harassed, bullied, exploited and at the worst murdered by so called ‘friends’ (Landman, 2014).  Instead of leaving the individual to their own devices, better monitoring and safety plans should be put in place, as although the SSWBA (2014) places a reliance on looking at family, friends and the local community for support, some vulnerable adults may not have access to this support and rely on professionals to support them (Mandelstam, 2013).

To convince 01 and 02 to work with the police again, myself and the CPN’s had to offer the couple plenty of reassurances in regards to the support they would be receiving if they decided to take their situation further. Initially 01 did not want to contact them as he was frightened of reprisals, as the perpetrator had already sent someone to their home to threaten them to continue to give the perpetrator money, however 02 wanted police involvement. 

During my discussion with them I had to be mindful of their right to autonomy, and the reasons 01 gave for not wanting to have police involvement (Four Adult Protection Fora, 2010).  One of the findings in the serious case review of Gemma Hayter (2010), was that professionals missed opportunities to gather enough information to get a clearer picture of her situation to enable her to receive the right support.  I felt this true of 01 and 02, so it was decided as a team, the CPN’s would visit twice a week, and reinforce assurances to the couple about what they could do about their situation, any feedback from their visits and my visits would be used to gather more information for the police (Warwickshire Safeguarding Adults Partnership, 2010).  I also did worked with them to understand mate crime, so they could recognize that the perpetrator was not acting like a friend (Hollomotz, 2012).

To help support the couple feel safe, I contacted the police to enquire what safety measures they could offer the couple if they followed through on the investigation.  The CPN’s and myself, informed the couple that if they decided to take the case forward, we would be present to support them during all the police interviews.  I decided to give the couple time to process the information, as it is well documented that when working with citizens with learning disability and mental health issues it is important they have time, and are not rushed as their cognitive responses may be slower (Office of the Public Guardian, 2009).  With this level of support 01 agreed that the police could visit them, as they both wanted to make a formal complaint and to discuss ways to keep them safe.

01 was scared that he would be known as a ‘grass’.  I informed them that all information they disclose will be kept confidential among the professionals involved.   I ensured them, they would be kept notified about all decisions, and no action if any will be taken without consulting them first. It was important for me to keep 01 and 0’2s views at the centre of any decision to be made, weighing up their ability to safeguard themselves, thus building trust between them and the professionals working with them (Mantell & Scragg, 2011).

Due to their limited understanding and insight, I established if English was their language of choice, which it was.  I further explained their options in very simple terms by adapting the language and terminology I used with them, by keeping it simple and supporting them to understand the protection available to them.   At times professionals can overlook a citizens disability during difficult communication and make decisions for them, which may have happened during the previous safeguarding incident (Royal College of Speech and Language Therapists, 2016), so I wanted to be careful not to do this again, as research has shown poor communication can lead to poor outcomes (Hollomotz, 2012). 

Using the strengths model to assess their strengths, I identified they had each other to rely on, and could use the phone to call professionals if they needed help.  They both engaged very well with the team, and would talk honestly if anything was bothering them, this made it easier to keep them safe, as they were upfront when the perpetrator was to visit them, which helped the police as recording the situation would be more robust, as if the case was to go further in the legal process, good recording would be essential (Hardy, 2017).
Another theory I decided to adapt was ‘Systems Theory’, I wanted to look at systems the couple were connected too which could support them, to keep safe, as system theory is a valued method to explore the couples environment, and to assess them holistically to see where support maybe lacking  (Greene, 2008).  I explored whether the couple had extended family who lived locally, which they did not.  However when analysing their environment, they were not happy where they were living and they felt they lived too close in area to the perpetrator.  This helped them come to the realisation they wanted to move, as it would make them feel safer and by this they were supported to register with housing.
After gathering enough information about their situation I made another referral to Safeguarding.  The Wells Accord for the Sharing of Personal Information (WASPI), have various agencies signed up who have agreed to a Personal Information-Sharing Protocol (PISP), when an adult is at risk, and this information will only be shared on a ‘need to know’ basis (Four Adult Protection Fora, 2010).

I informed Safeguarding the couple wanted to go ahead with investigations, and to press charges.  The police arranged with myself and their CPNs to go out and visit them.  The first visit resulted in the police recognizing that they were vulnerable, 02 was very nervous of one of the officers as he was a largely built male, and would not talk much giving just one word answers.  So it was decided that statements would be taken by a female detective, trained to work with people having LD.  She would come in plain clothes so they would feel more relaxed.  However the police still felt they had capacity to enter the contract, however myself and the CPNs felt they did not.  Research has also shown that different agencies can operate under different occupational goals and cultures (Noga, et al., 2015).  The police can have an underdeveloped understanding of mental health and learning disability (Noga, et al., 2015).  This can be a barrier when working with other professionals, having differences of opinion which could affect outcomes for the couple, and lead to repeat referrals, such as this case (Home Office, 2013).  

The professionals involved agreed, that we should challenge this and carry out capacity tests on both 01 and 02 in regards to whether they had capacity to enter any financial agreements.  Under the Mental Capacity Act 2005 a person is presumed to have capacity unless it is assessed otherwise.  The MCA (2005) is there to support me in making decisions in regards to assessing their capacity, to prevent further financial exploitation (Manthorpe & Samsi, 2013).

The police discussed with 01 and 02 the safeguarding’s they were going to put in place to protect them while they undertook their investigations.  Under the Human Rights Act 1998 and the ECHR everyone has the right to live their life free from intimidation, oppression, emotional or mental harm (Older Peoples Commissioner for Wales, 2016).  This included having chain locks on the door, ensuring a police presence in the area and informing them to call 999 if the perpetrator was to knock on their door again.  

Due to 01 and 02 not managing their money and being in debt, I discussed with them the option of being placed under appointeeship, whereby all their benefits get paid to the Local Authority (LA), the LA will pay their bills, I would undertake a financial assessment and budget form and the LA would give them an allowance to live on.  I also explained that this would then be an extra deterrent to the perpetrator as there would not be enough money to give him.  They felt this was a good idea.  They were very nervous of not being in control of their money and becoming short of money in the future, however I spent time to answer all their questions, ensuring they understood the implications of being under appointeeship.  They were advised to get an advocate, as guidance states anyone with mental health issues should be offered an advocate, especially if they were having difficulty understanding their decisions (Older Peoples Commissioner for Wales, 2016), an advocate can prevent anti-oppressive practice as there is a fine balance between care and control (Nzira & Williams, 2009).  However they chose against this.

Capacity tests are decision specific, and a person’s capacity can fluctuate (Brown, Barber, & Martin, 2015).  Both were tested around their capacity to manage money, their understanding of money and priority spending.  Both were assessed as not having this capacity.  This enabled me with their permission to write to their creditors to review their debt, which was successful as most of their debts were written off.
When the capacity tests were shown to the police they informed me that it would support their case, now that capacity was established. Due to there being no prevention strategy to support vulnerable people against mate crime to keep themselves safe (Warwickshire Safeguarding Adults Partnership, 2010), they relied on professionals to intervene.  At times it was difficult to balance their autonomy with what felt like imposing methods of minimising risk on them, as there is no formal multi-agency approach to giving people or teaching people with LD or mental health issues the skills to keep themselves safe (Warwickshire Safeguarding Adults Partnership, 2010).   However as myself and the team spent a lot of time with them discussing the processes, I felt that I was keeping the focus of them, thus empowering them, and no decisions were made without consulting them, thus keeping in line with the British Association of Social Workers (BASW) code of ethics in regards to giving service users information to make informed decisions and to keep the service user empowered (The Policy, Ethics and Human Rights Commitee, 2012).

After two months the Detective Constable (DC) contacted me to inform me that there was still insufficient evidence to press charges on the perpetrator, even though they felt as an agency that financial exploitation had taken place, I felt frustrated by this.  The DC informed me she had spoken to the perpetrator and requested him to sign her book to say he would no longer take money off 01 and 02. 

I was frustrated by this, as I felt the perpetrator had got away with what he had done. It left me thinking does adult safeguarding really work for adults?  I felt further frustration when a few months later I was informed that the perpetrator was still visiting 01 and 02, even though they did not wish for this to happen, however he was no longer taking money off them.  I felt other pieces of legislation the police could have used with more evidence could be Protection from Harassment Act 1997 (Four Adult Protection Fora, 2010).  

As no more could be done on this occasion despite all the intervention that was provided. I discussed a safety plan with the CPN’s so the couple are visited at least twice a week, with a CPN supporting the couple with shopping once a week.  Although I did not get the outcome I wanted from this case, at least it had been recorded that the perpetrator had financially exploited this couple on two occasions by Safeguarding. I am hoping that with this information stored, were he to do this again to another person, there is previous information about him.  One of the requirements of the ‘Wales Policy and Procedures for the Protection of Vulnerable Adults from abuse’ is that councils and health boards are consistent in their recording procedures and practices however, health departments and the local authority in most counties still use separate IT systems (Holden, 2016). 
Every LA and Borough across England and Wales have Safeguarding Adults Boards to tackle hate and mate crime to protect vulnerable adults (Lincolnshire Police, 2013).  In the event of serious cases and death adult serious case reviews provide a retrospective analysis highlighting how future practice can be improved, and how social policy and guidance can be incorporated into future legislation (Mantell & Scragg, 2011), adult safeguarding practice is continually evolving and developing (Lawson, 2017).  As part of adult safeguarding in England, LA’s are required to collect data for the purposes of research and service development, and they store information in central databases (Fyson, 2013), this is still to happen in Wales.  Across England and Wales local safeguarding children and adult boards feed in the National Independent Safeguarding Board (NISB).  The purpose of this is to ensure that the local boards are working effectively, and to make recommendations as to how arrangements in safeguarding adults and children can be improved (Safeguarding Board Wales, 2018).

I feel more work is needed to prevent vulnerable adults being victims of mate crime, and for the perpetrator to be able to be punished if suspected of it, regardless of the hard evidence.  As more often than not, getting the hard evidence is difficult.  Although the SSWBA (2014) was meant to introduce a strengthened and robust partnership approach to safeguarding (Welsh Government, 2017), I have found working in partnership can work well, however there is not enough work being done with vulnerable adults to make them aware of the types of abuse and how to report it.  I feel there should be agencies in each county to give extra support to those who are vulnerable in helping them not only come to terms with their situation, but to support them through the process.  On a media level, there needs to be more coverage using different methods which is easily accessible to those who have disabilities such as 01 and 02 being illiterate to be better informed on how to manage their situation as a preventative measure.  However with SSWBA (2014) placing a duty of everyone to report abuse, I feel is a step forward as it makes all professionals accountable for the individuals they work with.
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	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. 
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As a social worker in a Community Mental Health Team at times we work with people who have children, hence the importance of having a crossover knowledge of measures and legislation that are in place to safeguard children and reporting it.

The Children Act 1989 (CA, 1989) provides a comprehensive framework and underpins all national and local policies in regards to children’s welfare.  Section.1 of the CA (1989) sets out three principles in regards to safeguarding children, such as 1.  The welfare of the child is paramount, 2. Delay is likely to prejudice the welfare of the child, and 3. The ‘no order’ principle. In the revision of the CA (1989) in 2004, Part 3 applies solely to Wales (NSPCC, 2018).  

Wales is the first country in the United Kingdom to place the rights of the child at the forefront of child protection, and incorporate the United Nations Convention on the Rights of the Child (UNCRC) into local law under The ‘Rights of Children and Young Persons (Wales) Measure 2011, which means all Welsh policy and legislation has to take children’s rights into account.  In 2015 the Welsh Government published a programme for children, in which it’s 7 core aims are linked to the articles in UNCRC (Children in Wales, 2014).  So it is important for the child to remain the focus and to respect their wishes and feelings.
The All Wales Children Protection Procedures 2002, reviewed 2008 (AWCPP, 2008), outlines procedures for local authorities in protecting a child.  The Social Services and Wellbeing Act Wales 2014 (SSWBA, 2014) emphasizes that it is everyone’s responsibility to report their suspicions of abuse, so there is a clear line of accountability.  
If I suspected a child is at risk, by using s.31 threshold criteria of CA (1989), I would report my suspicions within 24 hours, and an initial assessment by the child care team is to take place within 7 days to establish whether a child is in need or requires protection (Welsh Government, 2008).  The section.37 report will then be used to inform services so a decision can be made in the best interests of the child (Cardiff University, N.D). Under s.47 of the CA (1989), the local authority has a duty to investigate any welfare issues when there is ‘reasonable cause to suspect significant harm, or which a child is subject to an Emergency Protection Order, or is under police protection’ and make enquires if any action is needed to safeguard and promote the child (Cardiff University, N.D).

The SSWBA (2014) replaces s.17 of CA (1989) in regards to the local authorities powers and duties regarding ‘children in need’, by outlining a new system whereby Part 3 of the Act places a duty to assess and meet needs if the eligibility criteria is met and Part 4 requires that the individual be provided with a service (Cardiff University, N.D).  Part 6 of the Act also guides the local authority in regards to Looked After Children.
In Wales’ statutory guidance Safeguarding Children; Working Together under the Children Act 2004 and SSWBA (2014) places a duty that all agencies to work in partnership with each other (NSPCC, 2018). This means attending Case Conferences, strategy meetings and supporting child services achieve positive outcomes for the child.
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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)



I find there is a considerable difference when assessing and safeguarding risks with adults and children. Adults are presumed to have capacity and have the automatic right to self-determination and are able to decide to protect themselves or not (Ann Craft Trust, 2018).  This choice to be able to make unwise decisions and to take risks, can make it very difficult at times to protect them (Four Adult Protection Fora, 2010). Legislation informs, it is only in extreme circumstances that the law can intervene.  This usually only happens when the adult is assessed under the Mental Capacity Act 2005, amended 2007 (MCA, 2005) and is lacking the capacity to be able to make that decision, and if to take no action put anyone else vulnerable or children at risk (Four Adult Protection Fora, 2010; Ann Craft Trust, 2018).  Whereas children under the age of 16 are deemed as lacking capacity, so are in need of protection (Jenkins & Barnes, 2015).

However, working with children gets more complicated as Child Protection Procedures deems a child, to be any minor under the age of 18 years old, yet the MCA (2005) only applies to people over the age of 16 years old (Broach, et al., 2016). Parental Responsibility enables parents to make decisions, yet these decisions must fall within the ‘scope of parental responsibility’ (Broach, et al., 2016).  Currently there are no guidelines at present determining the limits of this scope, however the British Medical Association determines the limit, if it appears that the parents are not making decisions which are in the child’s best interest (Ethics Department, 2008), thus mirroring the principle 1 of the Children Act 1989 that the welfare of the child remains paramount. The ‘Gillick’ competency, Gillick v West Norfolk and Wisbech Area Health Authority [1986] AC 112, would also guide me when assessing whether the child has the maturity and understanding in regards to making decisions (NSPCC, 2018 (2)).  As a social worker in a mental health team this is something I have to consider when coming in contact with children.
At a local level there are also separate children and adult safeguarding boards each having the responsibility to promote the welfare of the child/adult.  However Wales has at national level a Safeguarding board which provides recommendations to both the boards, thus collating the information to inform practice through legislation (Welsh Government, 2017). 

I have often thought why have separate boards, however Ann Craft Trust (2018) found, when policies are joint, it can dilute the message about adults, having separate policies enables clear messages on how to safeguard both (Ann Craft Trust, 2018).
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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)


Throughout the year I have been mindful in achieving the objectives of my initial developmental review.

When I was going to use a capacity test as my observation, I applied to go on a Mental Capacity Act training course specifically about ensuring quality capacity tests to ensure the service user (SU) got the best outcomes, when working collaboratively with her.  From the course I was taught how we have to prove a client does not have capacity, they do not have to prove to the assessor.  Another point I learnt which I found valuable was how thorough the test should be, and how time of day can affect capacity (Brown, et al., 2015).
The feedback I received form the SU in regards to my observation was negative due to the SU behavioural issues and having to discuss with her a topic she did not want to discuss, during the feedback session she would have seen me in a negative light, as usually we have a very good relationship.  However looking back at her feedback maybe I could have spent more time reassuring her during the assessment, instead of trying to get her to focus on the questions, as it was a difficult time for her.   Which meant after the assessment I did go back and spent time reassuring her, and listening to her led to positive outcomes a few weeks later, which led to not only her being happy with her new found situation, but he family were also pleased with the outcomes, as she now has a better quality of life.

Objectives I wanted to achieve this year was to shadow other professionals and get insight into their roles to ensure positive collaborative working.  I have managed to meet this objective throughout the year by joint working with the other disciplines and agencies such as Occupational Therapists, doctors, the police, child protection, the third sector, and housing, I have had the opportunity to learn about their roles and the limitations of their role in regards to how they can support the SU, such as funding restrictions, policies, and the right of the SU if they have capacity to not engage with the services provided (Ann Craft Trust, 2018).  

By joint working with other disciplines I also discovered the barriers which can cause conflict when collaboratively working such as financial boundaries, and organisational cultures, whereby the SU can be forgotten while decisions are being made, even when I feel it is important to keep the SU at the forefront of the decision making (McCormack, Manley, & Walsh, 2008; Dowling, Manthorpe, & Cowley, 2006; Widmark, Sandahl, Piuva, & Bergman, 2011). Nevertheless this experience has enabled me to be able to see the client from different perspectives, and I am now aware of the different therapeutic interventions that different professionals have to offer (Housley, 2018).

I also attended a course in collaborative working, and managed to put the information to use when I have been in disagreement with health professionals.  As research found that when social workers are in a multidisciplinary arena it can be difficult for their voices to be heard (Fox & Arnull, 2013).

When assessing SU by using critical analysis I have learnt to filter what information I need, and what information is relevant (Wilkins & Godfred, 2013).  Initially I was nervous in trusting my judgements during assessments, however one of my outcomes was to attend courses in critical analysis, writing quality reports and recording skills which I managed to attend.  I found with the information that was delivered on the courses, supervision with my manager, asking senior members of our team for a copy of their assessments and reports to guide me in how they should be written up, my manager would also read through my reports and assessments, I have grown in confidence in regards to my writing and judgements skills, which has enabled me to develop my own style of report writing.  

I have also gained confidence in trusting my own judgements and this has helped me develop the way I analyse the information I receive especially when the situation is complex, and I have found myself being able to support the SU to formulate a plan of action easier, thus collaborating with the SU allowing them to provide solutions to their own issues (Bruce, 2013).  

To improve my practice I have utilised my mentor, to support me in areas where I lacked confidence.  I have had regular supervision both formal and informal to discuss cases whereby my manager has supported me and helped me to problem solve, thus learning more of my role and boundaries. I have also shadowed practitioners and if I have had to attend a complex meeting, I have been supported by my mentor or manger attending with me, by doing this I have learnt from them how to manage difficult situations and control my feelings as I have been prone at times to be overly direct when working with other professionals.

I feel to continue with my development supervision is essential, reading updated information in regards to changes in legislation and to attend courses in future to reinforce the importance of collaborating not only with other professionals but with the SU to keep them at the center of my practise.
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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.


The learner was keen to explore the feedback from her observation at length, with a good level of reflection apparent in this discussion.  The learner had a challenging observation that entailed the discussion with the individual on the outcome of a mental capacity assessment.  The individual was unwell and in hospital at this time.  This led to negative feedback from the individual.  However with reflection the learner was able to see the positive relationship she had with the service user and the benefit of the interventions that were being provided.  The learner was able to discuss some very challenging and upsetting information with the service user with clarity, calmness and compassion.  The learner behaved in a professional manner in difficult circumstance throughout the observation and the negative feedback was not a reflection of her relationship with service user or her ability to provide effective interventions for this individual.  

The learner has worked well to develop her understanding of mental health and the legislative framework, which can be complex, in which mental health teams work under during her first three years in practice.  The learner has been allocated cases for individuals subject to the Mental Health Act 1983, such as Section 117 aftercare and review tribunal/managers hearings.  This has required her to prepare social circumstances reports and attend tribunal hearings.  Initially when undertaking tribunal reports the learner was lacking in confidence of understanding mental illness, symptoms of mental illness and the impact these disorders have on individuals daily functioning.  However, she consistently sought out the support of more experienced colleagues to provide the standard of work required in her role as a social worker.  

The learner developed her knowledge regarding roles and responsibilities within the team and her skills in prioritising her daily diary.  This showed an ability to prioritise risk and work in the flexible manner required in a mental health team.  The learner has developed her ability to explore issues in relation to a person’s mental illness and the impact this can have on functioning and differing levels of support each individual may require.  The learner has achieved this through both informal and formal supervision which she engages in well.  This has enabled her to develop her understanding regarding mental health and reflective decision making skills.  The learner has excellent reflective skills and will seek support from the appropriate sources when needed.  She works very well as part of a multi-disciplinary team.  She has excellent understanding of differing roles.  Her passion to provide the best outcomes for her service users occasionally needs supervising.  However, she is developing a good awareness of this.  The learner will discusses cases that are challenging often looking for solutions to the problems and challenges she faces when managing these cases. 

The learner uses her IT skills by exploring case files when she is required to find information on a service user’s psychiatric history, assessments held on them and care plans agreed.  She attends multi-disciplinary meetings.  I have observed her being comprehensive with the details she provides to members of the multidisciplinary team.  She is able to speak with confidence and deliver her information to others in a factual manner.  The learner is able to raise issues and use the knowledge of the different professional present to apply it in her practice.  The learner is developing her skills in effective professional challenges using her social work skills to present alternative view points and promote the social model of care in a multi-disciplinary

 setting.  She carries out joint working with health colleagues in a professional manner.
When the learner is unsure about a particular issue she will often take the time to explore her own learning by reading relevant material in relation to mental illness and the issues.  She is able to share this knowledge with other staff and contribute to the development of the team. 

With support from the team I am confident that the learner will further develop into an effective and valuable social worker in the mental health team.  She is a confident and enthusiastic member of our team.  The learner is keen to progress in her professional development by training to become an Approved Mental Health Professional.  The learner is an asset to our team and has engaged in every opportunity that has been presented to her 
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner:  Sharon Rosemary Williams
2. Learner’s University Number:  1708409
Address for Correspondence:

16 Browen

Llanelli

Carmarthenshire

SA14 9BY
Telephone: 01554 772768
E-mail: st4rlight82@icloud.com
Date of Professional Qualification: 20/06/2016
Date of registration with Social Care Wales:  20/09/2012
3. Name of Learner’s Agency:  Community Mental Health Team
Agency Contact details:  
Name:  Michelle Thomas-Luisi
Address:

Brynmair Clinic
11 Goring Road

Llanelli

Carmarthenshire

SA15 3HF
Telephone Number:  01554 772768
E-Mail address: MThomasLuisi@carmarthenshire.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: Lucy Roberts
Address:

Brynmair Clinic
11 Goring Road

Llanelli

Carmarthenshire

SA15 3HF

Telephone Number: 01554 772768
E-Mail address:  LuRoberts@carmarthenshire.gov.uk
	6. Observer details 
Name:  Lucy Roberts
Work Address:   As above
Professional Qualification and date of qualification: BSc Social Work – June 2012
Email and telephone number: LuRoberts@carmarthenshire.gov.uk  Tel:  01554 772768



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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Sharon Williams

	Name of Team/Agency 
	Community Mental Health Team

	Name of Mentor 
	Lucy Roberts

	Name of Line Manager 
	Michelle Thomas-Luisi


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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