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Task 1

Developmental review – Part a

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


	Question:

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

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

750 words (+/- 10%:  include your actual word count at the end of each section).
I will be using The Big 6 reflective model (Maclean,,2010) to examine my social work practice. 
 Description
In my role as a learning disability social worker, I work with adults who have learning disabilities, their families and other professionals involved with their lives to coproduce plans which support their outcomes, under The Social Service and Wellbeing act Wales (2014). (SSWBA, 2014)
Part of my role requires safeguarding measures, when an adult is suspected to be at risk of abuse or neglect under The All-Wales Adult Safeguarding Measures (2019). I also safeguard adults under the Mental Capacity Act (2005).
I work within a Multi-Disciplinary Team (MDT) consisting of social workers, learning disability nurses, physio- therapist, psychiatrist, psychologist, support worker and occupational therapist. My work often requires me to chair MDT meetings and attend health meetings to assess Continuing Health Care funding (CHC) 
 
Emotions
Emotions are intrinsic to social work as social workers engage with people at points of crisis. O’Connor (2019) In my first year of practice not having the correct knowledge, confidence, time and resources often lead to feelings of frustration and lacking confidence in myself and  social work processes.
I recognised in supervision that as a newly qualified social worker I have found CHC meetings intermediating. I discussed the clear power imbalance between health and social care and at times I did not feel confident or knowledgeable enough to challenge decisions, which created feelings of failure.
I also experienced uncomfortable feelings of power, when assessing for capacity and feelings of being powerless in health meetings due to not feeling valued or heard. 
However, I am developing skills to counteract these emotions, which will be explored in the analysis and evaluation of this task.
Analysis 
Power and Hierarchy are often key themes in MDT meetings (Smart et al ,2018) . This is very evident in CHC meetings as they are always health lead. O’Connor et al, (2019) suggest that effective multi- agency working requires respect for the knowledge of each professional or non-professional within a meeting , I am aware that not having my opinions heard or valued in meetings could lead to negative consequences for assessment (Smart eta al 2019) Therefore, through research and supervision discussions I have begun to develop knowledge of my own role and responsibilities as well as the other professional’s roles and responsibilities to  support my understanding of the assessment, and create confidence in my ability to advocate.
Recommended future research agreed upon in supervision, to develop my practice were-
· Attend any CHC training that became available.
· Research Luke Clements Social Care Law YouTube video regarding CHC funding
· Attend assertiveness and confidence building training to enable me to professionally challenge decisions when appropriate.
· Meet/ talk with different health professionals to gain their insight on CHC processes.

My role also involves completing Mental Capacity Assessments (MCA’s). I discussed in supervision that completing these assessments often takes time as I can question my interpretation of the evidence and my own judgement skills. I reflected on the importance of self- awareness during the process and to understand that whilst I have been trained to recognise culture and diversity, I also need to be aware that  biases can impact on outcomes for Individuals Chafota (2020). By working in an anti- oppressive, person-centred way, underpinning my practice with SSWBA (2014) codes of practice that promote co- production and working in partnership, also BASW codes of ethics which advocate respect and dignity, has hopefully ensured that bias is not evidenced in assessments I complete (BASW 2018)
Person- centred practice is vital in assessment. Best Interest meetings are required by law when a person lacks capacity to ensure any decision is in their best interest.  However, if an Individual has communication barriers their voice, wishes and feelings can be lost as they are often be interpreted through others advocating on their behalf. Working in partnership to ensure an Individual has been given every opportunity to participate when communication is a barrier is a skill I need to develop and plan for as time is always an issue in assessment
Recommended future research agreed upon in supervision, to develop my practice were-
· Research communication techniques
· MCA/ Best Interest Training
· PCP training
· Liaise with Speech and Language/ LD Nurses re communication methods.
 
Evaluation
It has become evident when writing this task that underpinning my practice with social work values and ethics and working in an anti-oppressive way has supported a person-centred approach to my work, but time and resources have created barriers to this. Being able to identify and reflect on my feelings, my strengths and what I need to improve on regularly in supervision has enabled me to identify areas of improvement for future practice. Outcomes for future professional development agreed upon-
Collaboration-To improve my knowledge of my role and other professionals
Analysis- To gain knowledge around the CHC process to be able to challenge decisions
Judgement- To learn more about the MCA 2005 processes ensure ethical assessment. 
Word Count 825.
Task 1 (Part b)
Developmental Review 

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

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

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


I will use The Big Six Reflective model for this reflection (Maclean, 2010)


Judgments in complex situations 

In recent supervision I have reflected on my learning outcomes. I discussed how daunting completing Mental capacity assessments were at the beginning of my career, that I used a prompt sheet for questions needed to be asked and reflected on the time it took to record them. I discussed that as I have now competed many MCA’s since beginning my social work practice and that the questions have become second nature, I feel confident in my abilities and judgements when assessing for capacity. However, I recognise that I must continue to be self- aware in my judgements due to the demands that will come with level 3 social work and the time constrictions, which could impact on my practice and make sure assessments are not completed in a mechanistic way (Thompson 2016)

Future learning discussed for this outcome would be MCA/ LPS training as new laws are due to be implemented to replace DoLs Deprivation of Liberty Safeguards (2005) with Liberty Protection Safeguards (2019) These new laws will require social workers (Not DoLs assessors) to complete assessments for Individuals who live in the community where their liberty is being deprived- DoLs as it stands at the moment only applies to residential and hospital settings. 
 
Collaboration and Analysis in assessment
I work in collaboration every day as I am part of a multidisciplinary team. However, knowing my role and the roles of others was an Identified outcome at the start of my practice as it is a vital skill when attending or chairing MDT meetings. I reflected that I had previously lacked confidence due to not being as knowledgeable as health professionals.  I feel I have improved on these skills through researching the roles and responsibilities of other professionals I am now able to identify my own responsibilities within meetings. I have developed skills of delegation and I now have the confidence to speak out when actions are not my responsibility, as it is often assumed that social workers should do everything (Thompson, 2016).
Future learning skills that we discussed were empowerment, although I can delegate, I often find myself doing work that Individuals could do for themselves. I have often received feedback that states ‘she was really good and helped a lot’, which is lovely to hear but reflect whether I did too much, could I have empowered them more? 
I reflected that I probably do this as it provides quicker route to outcomes. Therefore, it was discussed that I should reflect when working with Individuals, by asking myself ‘Could they do this for themselves… and how could they do things for themselves?’ 

I reflected that in Task a) I felt not heard in CHC meetings, that they were a health assessment and health led which made my opinion feel less valued. I discussed in supervision that CHC training would be invaluable to further my development in this area. Over the next year CHC training was available and I signed up, this training was intended to be delivered by Health and Social Care which would have given a balanced view on how CHC assessment should be completed. Unfortunately, the training was cancelled and has not been rescheduled. I have however watched Luke Clements YouTube conference on the CHC process and gained information from health colleagues around the process. I have now been involved with many CHC assessments and feel able to challenge scorings when needed. I also now feel confident to ask when I do not know health terminology used at these meetings as I realise, I will never know everything, but recognise that I need to ask to make informed decisions. However, the CHC process does not have clear guidelines which makes it open to interpretation, so training would still be an advantage to developing my skills and knowledge.
Future learning identified was to sign up for CHC training when it became available.  
Evaluation of my practice
Being able to reflect from task 1a to 1b has evidenced the development of my skills and knowledge around assessment and MDT working. I have become more confident in my ability to delegate tasks, to empower the Individuals I work with and to professionally challenge decisions. In task 2 I have discussed communication skills and believe that working with adults who have learning disabilities has enabled me to hone these skills as Individuals with learning disabilities can often present with a lot of different barriers of communication understanding.
A skill that I will need to improve on is time management. My manager and I have been
 exploring different ways, I could do this as my caseload will get more complex when I reach level 3 status
791
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 Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years’ experience (criteria set out in the Programme Handbook). The observation must be for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

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

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

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

Please answer the questions below.

Observation Summary 

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

Date of observation:  _ _ _ 30/11/2022_ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

300 words (+/- 10%: include your actual word count at the end of each section).
I will be using big six reflective model (Maclean, 2010)

The objective for this situation was to review the outcomes of an Individual using the ‘what matters’ conversation outlined in Social Services Wellbeing Act (Wales),2014 (SSWBA, 2014). The review is for a young Welsh woman diagnosed with a mild learning disability, it was arranged after concerns were raised by her employer, job coach and mum. I will refer to her as 1, mum as 2, job coach as 3, and micro carer as 4 throughout this task.
 
1 is a female, in her late 20’s who lives on her own, in her own flat within a secure apartment block with other Individuals who have similar needs. 1 has micro support to maintain her independence 1-2 hours per day. According to The Welsh Index of Multiple Deprivation (2019) 1 lives in a deprived area in Wales with low employment and poor health services. However, Welsh strategies such as Fulfilling the Promises (2011), Improving Lives programme (2018), and the All Wales People First (2007)  have been advocating strongly for inclusion in society for Individuals with learning disabilities (IWLD) with a focus on improving  health,  housing, and employment support. Indeed, living in a deprived urban area in Wales has not impacted negatively on 1’s circumstance, having everything in proximity enables her to walk to work and access the local amenities. Whilst close transport links support her to explore the wider community.  According to the Office of National Statistics (2019) only 6% of IWLD are in paid employment in comparison to 76% of the general population. 1 is in the 6% so it is important for her to retain her job as evidence suggests that paid work promotes wellbeing as it builds self-esteem, promotes a sense of purpose, encourages social activities whilst providing the money to support independent living. (Fit For Work, 2015).
I emailed 1 and 2 approximately one week before the observation to ask permission to be observed at the review – both gave consent.
 
Word count 329













	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

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



1300 (+/- 10%: include your actual word count at the end of each section).
Uneven power imbalance can impact on communication in various ways

 (Hungman, 1991). If an Individual feels less powerful, they may be fearful of saying what they think, or asking for what they need (Thompson 2016). From the beginning of arranging this review I have tried to address issues of power by using the ‘what matter conversation’ of the Social Services and well-being Act (Wales) 2014 (SSWBA, 2014) Using the ‘what matters’ conversation promotes person centred practice and coproduction, therefore creating anti-oppressive approaches and empowerment throughout 1’s assessment.
I reflected prior to this meeting that 1’s review would discuss some very personal matters and reflected in supervision what knowledge/ techniques I may need. I discussed that in previous meetings 2 had talked very negatively about 1 and could easily take over the meeting which may cause possible conflict and the review may over run. I therefore planned some techniques that I could use to prevent this issue. I would advise 1 that if she felt uncomfortable discussing some of the issues in front of everyone that I could come back another time- which I did. I would state at the beginning of the meeting that it would last for no more an hour. I would set a vibrate timer on my phone to prompt. I would keep the meeting on track, make sure my tone of voice was calm throughout and I show empathy and understanding regarding concerns raised, through active listening and summarising discussions after each concern -I implemented all these techniques during the observation and no conflicts arose (Thompson 2014)
I have worked with 1 before so knew she preferred to communicate via email. Prior to her review I emailed 1 to ask where she would like her review to be held, this was my first step to addressing uneven power. 1 decided that she would prefer it to be at her flat. Often a friendly or familiar environment enables people to relax and feel at ease when talking about uncomfortable situations (Kudashin et al., 2013). On entering 1’s flat I asked where she would like me and my observer to sit as this not only demonstrates values of respect and courtesy (Koprowska, 2014) it also shifts power/ control to her the start of the meeting (Thompson 2016). 
As I have already worked with 1, I knew that she had no hearing or visual impairments so reflected that it was not essential for me to sit opposite her, that it was more important that she felt relaxed where she sat, as I knew there would be some uncomfortable questions regarding personal hygiene and appearance to follow. However, I was conscious that 1 needed to be in clear view as I would need to see her body language, as non-verbal gestures can send strong messages and provide clues to things that are not being said (Trevithick, 2012).

I introduced my observer and explained that he was there to observe me as part of my first year in practice and asked again if 1 was happy for the observation to proceed- 1 agreed. I explained to 1 that although we have always communicated in English, I am aware that she went to school in Wales, and by law I needed to ask if she would like any part of her review in Welsh as this is her right. Under SSWBA, (2014). The Active offer in the more than just words framework requires social workers practicing in Wales to ask if an Individual receiving care and support if they would like the service in Welsh, as Welsh language is now legally recognised to be on an equal footing to the English language (Welsh Government, 2018). William, et al., (2000) suggests that feelings and emotions can be hard to express in a second language and the having the onus taken off Welsh speakers to ask for a service in Welsh enables them to express their feelings, views and wishes with confidence and in turn supports anti -oppressive practice. (Welsh Government 2022). 1, explained that she could only speak a few words of Welsh and that English was her first language.

I then used phatic communication skills (small talk) to help 1 feel at ease before 2,3, and 4 arrived, but reflected that this also enabled me to relax too, reflecting in this way demonstrates ethics of self-awareness in my professional practice (Kudashin, 2013). We discussed Christmas plans and chatted about shopping for presents and outfits, which enabled me to build rapport as which is an important skill for successful intervention  (Trevithick 2012). I then asked 1 if she knew why the review was being held and she nodded and added that it was because she had been sent home from work due to not having the right clothes on and for her feet smelling, she also mentioned that 2 is also saying her flat is a mess- although it was tidy at this review, 1 said that she, 2 and 4 had deep cleaned it prior to this meeting. Once 2,3 and 4 arrived I explained again why my observer was there and outlined the areas of concerns that had been raised in an honest, concise jargon free way, as I am aware that jargon can create barriers of understanding especially when an Individual has a learning disability (Koprowska, 2010; Ross, 2011; Thompson, 2003).

I used an outcome focused approach to the review process, as outcome focused approaches usually compliment needs led assessments through empowerment (Thompson 2012). Using this approach enabled 1 to have her voice heard and control over what matters to her (Harris et al 2005) This way of working also supported values of respect for the views wishes and feelings of 1, whilst advocating for her rights. These are values which are outlined in in The Code of Professional Practice, (2014) and BASW codes of ethics (2021).

I began 1’s review by using a strengths perspective to support her outcomes (Saleebey 2012).  For example, 1’ strengths are that she has retained paid employment for 2 years, 3 informed that she is well liked by her colleagues and by the people who she supports as part of her job role. 1 has successfully lived independently in the community with minimal support also for 2 years after living at home all her life. 1, has also built up a fantastic social network and will arrange social events independently for her and friends to attend- trips to the pub, cinema and further afield via public transport. 1 also has a good support network which she can rely on. I then used the exchange model of questioning which requires more in- depth answers to ascertain what really matters to 1 and the barriers she faces at the moment (Smale et al 1993). 
1 concluded that having her independence was the most important thing to her, and recognised that this was at risk if nothing changed, - she did not wanted to live in shared accommodation. 1 wanted to work with everyone to stay as independent as possible. 1 agreed that she needed to maintain her home as this was a requirement of her tenancy agreement. 1 recognised the importance of maintaining her hygiene and appearance as her job depended on her being clean and presentable 1 also recognised that eating healthy and being more active would have a positive impact on her general health and wellbeing.  1 stated that she really enjoyed work and understood that keeping her job is important as it supports her social life and independence.

There was then a discussion on how everyone at the meeting could support 1 to maintain her outcomes, and how she could support herself. 1 contributed to to the plans/ actions that were put in place and agreed to participate in them. I reflected and summarised what had been discussed at the review which demonstrated active listening and ensured that everyone had understood the plan (Koprowska 2010). I then repeated the Actions that myself and each attendee needed to complete and explained that I would review the actions in 6 weeks. I informed 1 that would write up the review and it will be recorded under her name on the local authority data base. I asked if she would like a paper copy- she said she would. I thanked everyone for their time and support and explained that I would leave as my supervisor needed to gain feedback from 1 regarding how I have conducted the review.
Word Count 1,441






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

Information for the observer

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

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

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or, if delayed, did he or she contact you?

	1 was happy that Amanda was on time for the observation

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

	1 stated that the social worker had asked permission for me as the observer to attend and was clear about why I was there and the parameters of my role and function.

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

	1 knew why Amanda was present and was clear about her role and function.

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

	1 said that Amanda asked her questions that were relevant for the purposes of her annual review. She thought the questions Amanda asked were relevant to her needs and outcomes.

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

	1 said she has built up a good relationship with Amanda and feels listened too and respected.

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

	1 felt that Amanda was very clear in her communication with her and when she was unclear about a question that Amanda would explain it in a way she understood.



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

	1 mentioned that Amanda had made it clear to her about what was agreed by all parties present at the review and that she was happy with the outcome. 

	Are there any other comments or suggestions that you would like to make?
	None.
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                                                Task 3

Safeguarding and working in complex situations – Case Study

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

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


4000 words (+/- 10%: include your actual word count at the end of each section).
 Legislation
I work in an adult’s disability team in Wales. For me to practice in Wales I am required by law to register with Social Care Wales and my social work practice is underpinned by their codes of professional practice (Social care Wales 2017) I am also a member of the British Association of Social Workers and work to their codes of values and ethics (BASW, 2018) working within these codes ensures that my work upholds the law whilst reflecting values of equality and social justice.
As a social worker practising in Wales, I am required to follow the Welsh legislation, Social Service Wellbeing Act Wales (2014), English legislation, Mental Capacity Act (2005), Mental Health Act, (1983), the Equality Act, (2010), the Modern slavery Act, (2015) and the Data Protection Act (2018). Also, European legislation, the Human Rights Act (1998). All this legislation underpins my local authorities’ own policies and procedures which I am required to uphold and be accountable for.
Throughout my time working with 5 I have always asked his permission/ consent to discuss or share his information with others as this is not only a curtesy, 5 has a right to privacy under the Human Rights Act (1998) it is also a requirement by law under The Data Protection Act (2018).
 
Overview
This critically reflective case study is based on an assessment that I have undertaken within adult services, concerning the safeguarding of a young Welsh male living in Wales who voiced that he wanted to live back with his fiancée in England after previously failing to live together independently after safeguarding concerns were raised. I will refer to him as 5, his parents as 6, his fiancée as 7, her mum as 8 the care provider manager as 9 and care staff as 10 and job coach 11, advocate, 12 throughout the assessment. I will be using ‘The Big Six’ reflective model (Maclean, 2010) to analyse my work. I will also underpin this study with theories and models that support assessment in my social work practice.
 Section 7 of SSWBA 2014 requires that adults at risk of abuse or neglect should be safeguarded. The definition abuse in the Wales Safeguarding Procedures are- physical, sexual, psychological, emotional and financial (SSWBA, 2014).  The Wales Safeguarding Procedures set out clear directives and duties to follow when safeguarding adults. The most recent change to safeguarding for adults is the requirement for everyone to report safeguarding concerns, an Individual with capacity can then decide if they wish for them to be investigated. (SSWBA, 2014). The process for safeguarding is to gather information, assess, analyse for early help or protection needs, plan for intervention and evaluate the effectiveness of actions taken SSWBA (2014). In this case study I did not report safeguarding concerns and my role does not require to investigate sections 126 enquiries, The team I work in refers safeguarding concerns to the safeguarding team, but I did need to assess the risks associated with 5 ‘s move in order to safeguard him form abuse and neglect. To be able to do this, I need to be able to recognise the signs of abuse, specifically psychological in this case, which can be physical, emotional, behavioural, or social. (Social Care Wales, 2019)
Gather Information
I did not know 5 when I was allocated his case, so I read through his case notes and reports from other social workers to gain an insight on his relationship and the circumstances that were integral to the breakdown of him living with 7. Getting to know a bit about an Individual before a meeting can assist with empathy and understanding of their circumstances without them having to repeat themselves with every new professional (Koprowska 2012).  I read that the breakdown occurred due to 7 having her own learning disability and a lack of appropriate support from carers This lead to  6 raising safeguarding concerns over 5’s mental health and wellbeing, which eventually lead to 5 being hospitalised and moving back in with 6.
 In every report and case note that I had read since 5 moved back with 6 and then into supported living, 5 stated that he wants to move back in with 7. However, 5’s mental and physical wellbeing fluctuated, over this period which created an initial barriers to the move, 6 and 9 also shared opinions that were opposed to the move which in turn created more  barriers to achieving his outcome.
Background
5 attended college In Wales with 7 and they have been together ever since and are now engaged. 5 moved in with 7 around 3 years ago. Relationships between IWLD are often seen as less important even though laws have been passed for them to be treated as full citizens in society. (Welsh Statement on Policy and Practice for Adults with a Learning Disability, 2007). The Community Care Act, 1990 also advocated for inclusion, for Individuals with a learning disability to live ‘normal lives’ in society with support. However, statistics show that only 3% of Individuals with a learning disability live as part as a couple nationally (Emerson et al., 2005). These facts evidence that there is still massive inequality for social inclusion and possibly risk adverse practice is to blame as this often creates barriers for Individuals with learning disabilities to have full inclusion and be able live as part of a couple (Emerson et al., 2005).   I was therefore aware that I needed to recognise risk adverse practice and challenge it when working with 5. I also needed to empower 5 to advocate for himself and his move even if others thought it was unwise, whilst identifying the risk it could pose to his well-being (Bates et al., 2017).and acknowledge that this could cause conflicts and dilemmas.
 Information from historical reports and case notes suggested that when 5 and 7 lived together previously it was alleged that 7 would hide 5’s medical appointments (hearsay) , that she would repeat  facts about healthy eating and foods that were ‘bad’ which she allegedly knew would cause him to not eat most foods, which would be dangerous for 5 due to his pre-existing unhealthy relationship with food.  7 would also refuse to let care staff into their home to support them and would generally try and control every aspect of 5’s life, which resulted in 5 eventually being admitted to hospital due to not taking his medication and being drastically underweight and dehydrated. The evidence shows that there would be significant risk to 5 if he lived with 7 again.

My first action was to contact 5 and arrange a meeting to introduce myself and get to know him better start to build a rapport. I spoke with 5 and asked where he would like the meeting to be held and he wanted it at home. I asked if he agreed to 9 and 10 to be present as they knew him and his routine- he agreed.  I had read in case notes that 5 had previously asked for some information to be recorded in Welsh, I therefore considered his language needs and made the ‘Active Offer’(Welsh Language Measure, 2016) over the phone prior to the meeting, as arrangements would need to be made if he accepted . 5 refused as he had not spoken Welsh since he was in primary school and considered English to be his first language. 
 
I recognised I would need to work in close collaboration with everyone  involved  with this assessment as this would enable a successful outcome for 5, as sharing knowledge can uncover barriers to achieving goals which it turn can lead to solutions  (BASW, 2015) At the meeting I asked 5 if I could contact 6,7,8,9,10,11, to gain their points of view on his decision to move in with 7- he agreed.  We then proceeded to discuss a plan that had been implemented by his previous social worker, a plan that was underpinned via a Best Interest meeting under MCA (2005) as 5 was deemed to lack capacity at this time – this plan was now 18 months old. It was however developed to support a possible move when COVID restrictions had been lifted but was to be implemented very slowly. The plan started with fortnightly day visits to 7 by public transport with a support worker, but 5 voiced that he wanted more frequent visits as he has not been able to visit 7 during COVID , he wanted to see her as much as he could and wanted to go alone. However, it was discussed that 5 had not travelled independently via train for a while and 10 reported that he had been prone to bouts of confusion lately and believed it was unsafe to go alone at the moment. After hearing the rationale 5 agreed to be supported until he had evidenced his ability to travel alone.
5 was still  frustrated at the meeting as the plan was for him to slowly see 7, with the view to overnight stays and eventually moving back in the summer which was 7 months away .5 believed he was now mentally and physically  well  enough and that he  had waited long enough, that the plan was too slow and stated that he would pack a bag and just leave, 5 knew he could do this at any time as he was under no legislation to prevent him- 5 knew he had the same right to liberty and a private life under The  Human Rights Act (1998) as anyone else.  However, he was persuaded by me and care staff that his move needed to be planned due to what happened previously and that a planned move, with support in place was less likely to fail.
 
Throughout this introductory meeting, 9 spoke over 5 and was negative about the move due to safeguarding concerns raised when he last lived with 7 and the interactions, she has had with 7 since.   5 insisted he wanted to go and go soon. 9 said that 5 just agrees with whatever 7 says and that he is settled where he is, that he has friends, a job, and is finally eating and drinking and he is safe. Speaking in this way showed that 5’s opinion was not valued by 9 and a direct violation of part 2 SSWBA, 2014 which states wishes feelings should be listened to and respected, whilst recognising the importance to safeguard. I interjected at this point and commended 9 for wanting 5 to remain safe, but reminded her that 5 has rights by law, that he has the right to make bad choices if deemed to have capacity just like myself and her. Having respect for other professionals’ perspective is key to working in partnership effectively (Scie 2015), but knowing how to challenge when in disagreement is a skill that I am working on, but feel that I managed this well and professionally, so not to cause conflict. 5 then explained that he did like his job and his life but that he still wanted to be with 7 and that he was willing to give this up to be with her. 
 I informed 5 that I would need to gather more information regarding his circumstance but thought that a good start would be to complete a Mental Capacity Assessment (MCA 2005) as this would be a crucial factor for assessing his ability to make the decision to move. I verbally explained what the assessment would entail, that I would ask him about his thoughts on moving, what would be the good or bad things about it etc. I reflected on my knowledge for gathering information prior to assessment, that 5’s reading was poor, so I asked if he would like me to write down some questions for him to think about and he could share them with someone he trusts, so that he could discuss his answers with them first- he agreed and said he would talk with 11. I arranged the meeting for the following week. I asked 5 who he would like to attend the meeting, he asked if it could just be me and him as he gets anxious when staff are there- I agreed.
Safeguarding under MCA 2005 
The Mental Capacity Act (2005) (MCA) promotes rights for all Individuals to have a voice, choice and control over their lives, whilst providing safeguards against them being deprived of their liberty (DoLS) (UK Government 2005).
MCA 2005 law states that Individuals are recognised to have capacity unless proven otherwise , that capacity is decision specific , that support should be given to Individuals to enable them to make their decisions, and that Individuals are have the right to make unwise decisions .If an MCA assessment concluded lack of capacity , then the law requires that all appropriate measures should be made for an Individual to be involved in the decisions that may affect them, and that any decisions made should be in their best interest; not their families or care providers and a least restrictive approach should be taken (UK Government, 2005).
5 chose to be at home for the MCA assessment, when I arrived, he let me in, and a care worker was sat in the room with us. I asked 5 if he had changed his mind and wanted support, he said no so I asked her to leave. However, the window was open, and she was stood outside. I closed the window shut and we began the assessment.
It was obvious from the start that 5 was nervous, I reflected that the power imbalance was so uneven in this situation and though power was addressed in some ways by giving 5 the choice of venue, who he would like to attend,  and  given the questions that were going to be asked beforehand (Trevithick 2012). To me it was clear that I had most of the power and became very self-aware of my responsibility to ensure all the principles of the MCA were carried out to the best of my ability.
5 informed that he could not remember why I had arranged this meeting. I reminded 5 of the questions he was given and that I was there to ask them. Eventually 5 remembered and said that he had talked about them with 11. He then answered my questions, and we drew up a list pros and cons to moving. When I asked 5 about what went wrong last time, he was reluctant for any blame to be pointed at 7. I reminded 5 that I was not there to point fingers, but that he needed to be open and honest as I needed to know what went wrong so we could produce a plan together to ensure that it would not happen again. 5 explained that facts around what happened which coincided with information I had already gathered. I asked 5 what could be done better this time. He explained that with proper support and the correct medication, he and 7 living together could work out.
I visited 5 again at a different time to ensure he had retained the information and was able to recall what was said. He initially couldn’t recall, but I allowed him some time as he had just got home from work and looked tired. 5 then repeated what we had discussed last time and gave the same answers. I was confident that under the principles of the MCA (2005) that at this moment in time, 5 had capacity to make the decision to move in with 7 – he understood the decision, he could recall the information and weigh up the pros and con
I then began to arrange meetings with the people in 5’s support network. I decided to use Systems theory to inform my practice as it considers biological, psychological, and social factors when identifying strengths and weaknesses in a support network- it also highlights the risks and barriers to achieving goals (Bronfenbrenner, 1994) This theory also  places  an Individual at the centre of the system which supports a person centred approach to make practice. 
After meeting with everyone I reflected on and weighed up the information gathered. 5 and 7’s parents don’t speak after the breakdown of the move due to 6 blaming 8 for not recognising their son’s deterioration in health and wellbeing and are adamantly opposed to the move; they do not think it would be in 5’s best interest due to the risk it posed to their son’s wellbeing. I reflected that my opinion would be similar if my son was in the same relationship, I remembered 6’s emotional upset when discussing his appearance and mental wellbeing when they brought him home. Although I empathised with 6, I also made it clear that 5 had a right to make an unwise decision if he was deemed to have capacity, they agreed he had this right, but were still upset and concerned. 
I spoke with 7 over the phone who informed me that they are engaged to be married and that she wanted to live like other couples. I asked her what she thought would be different this time and she informed that 8 her mum would be more supportive as she has retired and that they would get better support staff, and that 5 would be on the correct medication, she added that she misses 5 and just wants to walk the dogs with him. 
8, 7’s mum advised that she is sceptical but supportive of the move, if the correct care workers could be found, and added that she would also support as much as she could.
Provider( 9) informed that they are not risk adverse agency but believe that moving in with 7 would be an unsafe move, and could be detrimental to 5’s wellbeing due his bouts of confusion and anxiety and the risk 7 poses to 5’s mental wellbeing. Harflet (2016) states that support workers let safeguarding override enabling relationships due to their fear of repercussions for themselves and their agency. (Brown et al.,2017), advises that Individuals with learning disabilities are not given enough privacy to form and maintain relationships due to risk adverse practice. 
11 informed me that he supported 5 to refer for an advocate prior to me taking over the case as he felt 5’s views were being ignored. 11 added that at the moment 5 is a reliable capable worker and has no issues with him when he’s at work, there have been small bouts of confusion, but he could complete his work most of the time.
 I reflected that coproducing a plan with all these differing opinions could prove difficult due to biases, historical conflict and the general complexities of this case. I decided that empowerment and and advocacy was going to be crucial to support 5 with his ‘unwise’ decision. .
 
Advocacy
Evidence in this case study suggest that 5’s voice wishes, and feelings have appeared to been ignored to some degree and devalued in the guise of safeguarding. I recognised that 5 needs to feel empowered to express his views and to be heard.   Empowerment Theory is often linked to advocacy and being heard will enable 5 to effect change in his circumstance (Rappaport 1981)
 Although I am required to advocate for 5, I recognised that I am still accountable to the local authority’s policy and procedures which I am aware could create bias. Therefore, under Welsh law, section 10 of SSWBA 2014 I would be required to refer for an independent advocate to support 5 through the process. Fortunately, 11 had already referred prior to me being allocated the case at 5’s request. Having an advocate will enable 5 to have his voiced listened to and respected. It will also enable him to address any inequalities and gain control over his circumstances (Rappaport 1981).
Planning
I decided to use a solution focused approach for this part of the assessment as  practicing in this way will  focus on moving 5 forward towards the future he wants and use his  strengths to achieve his desired outcome, rather concentrating on the problem ( De Shazer et al., 2006) I will also use task catered practice as this will  create clear objectives for 5 and his team  in the form of tasks to meet his goals ( Reid et al ., 2009)  I arranged a telephone meeting with %;s advocate, 12 to discuss plans for the future with 5’s permission. 12 was very clear that this move should happen ASAP. I explained the safeguarding concerns and the risk to 5‘s wellbeing if support was not in place before the move. I also explained that overnight stays would be needed to transition gradually. 12 and I agreed that a new plan was needed which would support 5’s goal of moving at his pace. 
.Plan
One of the tasks identified with 5 was for him to maintain his health so that he is physically and mentally well enough to move. I discussed with 5 that to keep himself well he needs to adhere to his eating plan as food is needed for his body to function properly, which 5 recognised himself as an important factor to be able to move and agreed to the task. 
Next, I arranged a meeting with 5, 7, 8 and 9 to secure dates for 5 to stay overnight with 7. 8 said that she would provide support when he stayed and 5 agreed to this. 9 needed to arrange staff to support 5 to travel there and back and agreed to factor this in on her staff rota.
Duplicate meetings were then arranged to finalise plans as 6 and 8 would not attend the same meetings. At these meetings plans were agreed for weekly visits, Christmas lunches and New Year’s parties. Dates were agreed for overnights stays in advance so 9 could plan for staff to support 5. 9 agreed that staff could support 5 with transport training with a view to enabling him to travel alone, as he had previously done. Copies of the plan was sent out to all involved. I also explained to 5 that as he is moving to a different area, that I would need to refer him to a different authority and he would receive care and support through them, but that this would need to be set up before the move and risks assessments completed also. I asked his permission to make a referral to the new authority - he agreed.  

I the next weeks that followed 9 reported a behaviour change in 5. She stated’ He seems to have found his voice’ and added that 5 was not letting his other house mate ‘walk all over him anymore’ and that he was voicing his concerns to staff loudly when he believed he was being treated unfairly.  I arranged to meet with 5 at work and we discussed this new approach to life, his newfound voice. 5 stated’ I say stuff now as I feel I can…everyone is listening to me and I am finally getting what I want’. I reflected that I felt proud of 5 and praised him for speaking his mind. Having this new found confidence also evidenced the power of advocacy and the importance of it to effect change. 5 added that he is happier now he sees 7 more and that plans are being made for them to live together. 5 mentioned that he will be sad to leave his friends and work but acknowledged he could visit them and meet up at events.
Barriers
 I held a review around 6 weeks later to assess the progression of the plans, it became clear that barriers had stopped a lot of the plans going ahead without my knowledge. Whether a tree had fallen in the road, a mix up on the staffing rota so not enough support was available to accompany 5 to meet with 7, staff shortages or staff sickness which prevented overnight stays, 5’s family also began to request assessments to diagnose other disabilities that could pose barriers to his move. Added to all this was political barriers of the out of county local authority support, which needed legal advice which was slowing the process to move – this was when 12 was invaluable as she was able to apply influence that started to speed up things up. 
Even though there appeared to be a lot of barriers to still overcome 5 informed that he was just happy that it was being planned after such a long wait. As 5 was moving on with his life and progressing, his case was passed on to another team that specialises in support to move on. This was my first case to be transferred to another team and I felt a sense of loss, as I had built up a good relationship and attachment towards 5, but also felt satisfaction too, as I, with support had enabled him to get this far. 
Evaluation
Complex judgements and effective decision-making skills were vital throughout this case study. I have balanced risk against human rights in order to overcome prejudice that had developed thorough risk adverse practice. By gathering evidence and separating hearsay from facts I have weighed up information which I then used to inform and support my professional judgement, which in turn enabled 5’s outcomes and goals to be supported too.
By sing theories -Empowerment and Systems and models- Task centred and advocacy which support a person centred- approach, I have made sure that 5 has always been at the centre of work carried out in this case study and ensured that all plans were coproduced and underpinned by safeguarding procedures as directed under section 7 SSWBA,(2014). 
4295



 
 
 
 
 
 
 
 




















[image: Text

Description automatically generated]

GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits
BMPF6044


LEARNER PORTFOLIO
(PORTH AGORED and UNIVERSITY OF WALES TRINITY SAINT DAVID)


	Learner’s name: Amanda Davies

Email address: davies.amanda2@sky.com

Learner’s University Registration Number: 
2127089

Cohort: 15 onwards


 


                                               Task 4

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

Guidance: 
Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
Law 
The Children’s Act (1989) gave every child in the United Kingdom the right to be protected from abuse and exploitation and the right for enquiries to be made to safeguard them. Section 1 states that the welfare of the child is paramount in all decision making, and that the court will not make any orders unless it was deemed to be in the child’s best interest (CA 1989) Part 7 of the Social Services and wellbeing Act Wales 2014 also sets out processes for child protection in Wales. However, if a child is deemed to be at risk of significant abuse or harm then the 1989 Children Act needs to be followed. If the child is to be at immediate risk the process would be to apply to the court for an Emergency placement order (EPO) under section 44 of the CA 1989. This order is vital as it gives power to remove the child from that immediate risk. 

Process
Safeguarding referrals are initially sent to The First Contact team who are required to make a decision within 24 hours whether there is a need to investigate any further under The All-Wales Child Protection Procedures ,2008 (AWCPP, 2008).
The local authority will then decide whether they need more information to make a decision and request it if needed. If they deem the case does not meet the threshold for section 47 enquiry, they will sign post the child and family to third sector voluntary organisations who work independent to social services but need to share information with them and coproduce plans of support for early intervention and prevention in line with SSWBA 2014. However, this is voluntary, and the family does not have to engage with any support offered. Although, if they do not engage there is unlikely to be a change in their circumstance, which may then lead to further enquiries under CA ,1989. And AWCPP, 2008

Enquiries

When the First Contact Team has assessed a child may be at risk of significant harm or abuse, they will pass the case directly to the Child Protection Team who are required to carry out more assessment using the ‘Common Assessment Framework’ depending on the age of the child and circumstance, such as pre-birth risk assessments, part 3 planning assessments and risk 2 assessments framework to identify strengths and highlight concerns. National Assembly for Wales 2001) The results of these assessments will determine the next step in the process. The case can reduce in risk and be referred to third sector support services or assessed to have a high risk and need a strategy meeting where professionals such as teachers police health and social worker who are involved with the child will share information, for the purpose of deciding
1. Whether a criminal investigation is needed.
1. If any immediate safeguarding measures need to happen
1. Whether a section 47 investigation is required. (CA 1989)

 If the outcome of this meeting believes the child is likely to suffer or is suffering   significant harm, they are placed on the child protection register. This places a duty on the local authority to see the child every 10 days, attend core group meetings every six weeks, undertake unannounced visits, and review the initial strategy plan every 3 months which is directed in AWCPP, 2008.   
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

Part 7 of the Social Services and Wellbeing Act (Wales) 2014 safeguards both adults and children. Each has UK law that safeguards alongside it. The overriding difference between children’s and adults safeguarding is having capacity to consent to decisions that affect an Individuals life.

Under new safeguarding policy everyone now has the responsibility to report safeguarding concerns if an adult is at risk of abuse or neglect, with or without the consent of the adult involved. If the concern warrants an investigation the adult is then at liberty to decide if they want the investigation to go further. Adults therefore have the right to make unwise decisions under safeguarding laws unless they are deemed to not have capacity. Capacity is always assumed and is decision specific. Lack of capacity is decided if an adult cannot understand the specific decision that needs to be made, and/or are unable to retain and weigh up the information that informs the decision. However, it is important to note that capacity can also fluctuate as Individual’s situations change, so a person may not always have or lack the capacity to make a decision. If there is deemed a lack of capacity the MCA 2005 still safeguards, in that a Best Interest meeting is held to determine what would be in their best interest – here the Individual can still have their voice heard and invite people to advocate for them. The Best interest meeting conclusion should also support the least restrictive outcome   (MCA 2005). In contrast to this, children 0-16 are deemed to not have capacity to make informed decisions due to their age and brain development (Young Minds 2022) Indeed in a section 47 hearing a child’s voice is barely recognised and investigations happen without their consent in order to protect them from harm (CA 1989). However, a child that reaches the age of 16 holds some power to voice their own opinions in safeguarding investigations if they are assessed to be Gillick Competent. This is where the child is assessed to determine that they can understand, retain and weigh up the risks of any decisions that need to be made (Gillick v West Norfolk & Wisbeck Area Health Authority, 1986), reflecting the same guidelines of the MCA 2005 and underpinned the values of voice choice and control in (SSWBA, 2014) 
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	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	
Learning outcome 1: Collaboration

Amanda has without doubt improved her knowledge of her role as a social worker in the Learning Disabilities team. She asks me as her mentor and line manager relevant questions to help fill any gaps in knowledge. As she has progressed as a professional these questions have lessened which proved to me that her confidence and knowledge base has grown.
I have encouraged her to gain knowledge of other professionals in the team as part of monthly supervision and she has done this with enthusiasm and genuine interest. I am confident that she understands how other professionals fit in and contribute to make up our dynamic joint Learning Disabilities team.

Learning outcome 2: Analysis

As part of her ongoing development Amanda has gained extensive knowledge of the CHC process – this has also been identified at her yearly Appraisal with myself.
She has worked alongside myself, and our CHC Lead to develop her knowledge base in this area and is now capable of attending CHC meetings, challenging decisions, and leading these meeting were appropriate independently. She has also attended training when available and is keen to develop this awareness as CHC is an ever-changing concept.

Learning outcome 3: using Judgement in complex situations

Amanda has shown a great interest in developing an understanding about the Mental Capacity Act in relation to the Service User group and complex case work.
As part of her supervision with me we have reflected on such matters, and I have supported her with complex case work involving capacity assessment as a level 2 social worker. 
Amanda is now very capable of chairing Capacity and Best Interest meetings independently. She understands the Capacity Act and has kept up to date with training and development in this complex area. 
She is excellent when ensuring individuals have information related to them in a way that they have the best opportunity to understand in order to assess capacity. She uses non-ambiguous language and tools such as pictorial materials were appropriate. Moreover, she always uses a balance sheet when assessing ‘best interest’ decisions to clarify sometime complex decision. She is always keen to involve the person and family members and/or advocates.













	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’








Learner Details

Learner details, Signatures and Line manager verification.

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

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

1. Name of Learner: Amanda Davies

2. Learner’s University Number: 2127089

Address for Correspondence:
7, Hawkins View
Great Barrow 
Chester
CH3 7LU




Telephone Number: 07411 832576

E-mail address: davies.amanda2@sky.com

Date of Professional Qualification: October 2020

Date of registration with Social Care Wales: 28/01/2021



3. Name of Learner’s Agency

Agency Contact details: 01352701081

Name:Flintshire County Council
Adult Learning Disability Team 

Address:
Ty Dewi Sant
Parc Dewi Sant 
Ewloe 
Flintshire
CH5 3XT 




Telephone Number: 01352 701081

E-Mail address: Ian.Pilson@flintshire,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: Ian Pilson

Address: 
Ty Dewi Sant
Parc Dewi Sant
Ewloe
CH5 3XT


Telephone Number: 01352701081

E-Mail address:Ian.Pilson@Flintshire.gov.uk




	6. Observer details 

Name: Ian Pilson

Work Address: 
Ty Dewi Sant
Parc Dewi Sant
Ewloe
CH5 3XT





Professional Qualification and date of qualification:

Telephone number:01352 701 081

Email address:










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

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

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

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




Feedback and comments from an individual using services, their family and/or carers (Task 2) - to be completed by the Observer.

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


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

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




	Mentors Report (to be completed by the mentor) 

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

Signed________________________ (Mentor)

Date ___________________







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

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

 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 Professional Practice and National Occupational Standards; 
 core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
 completion of accurate, cogent, coherent and analytical recording skills;
 Line manager to verify the learner has been involved with safeguarding.
 Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

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



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

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

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Amanda Davies

	
Name of Team/Agency 
	Community Learning Disability

	
Name of Mentor 
	Ian Pilson

	
Name of Line Manager 
	Ian Pilson



Study Duty

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

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

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. Where the learner works less than 37 hours a week, mandatory days and study leave will be approved in accordance with the employer’s local policies. 





Resources 

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


The employer’s training department agrees to: 
 
· arrange for eligible staff to join the programme; 
· pay course fees directly to the University;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

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



Line Manager/Mentor agrees to: 

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

· attend an induction meeting to become familiar with the requirements of the programme;
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team arrange to provide these elsewhere within the Service;
· guide and support the learner for the duration of the programme;
· release the learner for the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-ordinator. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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