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Portfolio Guidance

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

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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. 
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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






Post social work qualification I began my career as Community Care Officer within the Disability Services Team, leading to a role as Progression Social Worker within the same team which enabled my familiarity working collaboratively with other professionals. However, on reflection despite this familiarity I was concerned about my ability to direct my role confidently as the Progression Service was newly formed with and is three dimensional across the disability service as a whole.  I was concerned how effective my intervention would be with the individuals that had been referred to the progression service, the majority being those from the Child to Adult team as my experience prior to qualifying was in Adult Mental Health.  I decided to use the similar approach to the Recovery Model (Maclean (2015) as I find this an enabling method of supporting individuals to promote an individual’s independent living skills.

A large number of individuals on my case are on the autistic spectrum which meant practicing in an area in which I had no previous experience. I felt I would benefit from training in this area and applied for a course facilitated by the local authority. I found the support of and informal supervision by many team members of great value however I often felt challenged by peers who were unfamiliar with the progression model of support who favoured a risk averse approach; this new form of progression for individuals with a learning disability meant a huge shift in culture for both members of the team and the families of those referred to me. Working collaboratively with other professionals I soon felt confident in questioning practice norms within the disability team for example over supporting individuals with a disability which restricted the independence they both strived for and are capable of. Oko (2008) suggests that practice wisdom provides information on a familiar way to undertake tasks and the expectation of the outcome. The outcome I was hoping for under the remit of progression challenged some colleagues who did not feel confident in the local policy entitled ‘positive risk taking’, written with reference to DOH, 2011 policy A Positive Approach to Risk and Personalisation.   Many individuals on my case do have capacity to make their own decisions under the Mental Capacity Act 2015.  The Act provides a ‘statutory framework for people who lack capacity to make decisions for themselves’ (COP MCA 2005).  Throughout the twelve months in which I have practiced this is the area in which I feel least confident.

I receive formal supervision each six weeks, and also informal supervision when required (McClean, 2012).  During these sessions I have been able to identify the areas I need to develop in my practice and to produce my own professional learning and development plan.  My role requires me to carry out regular review assessments, I have discussed with my mentor time management in this area.  I often find I am behind schedule with these reviews and am currently looking at ways I can manage my time more effectively.  My area of learning is predominantly around developing my ability to promote the progression model of support across disability services which includes partnership working, working with families as well as individuals, promoting a positive risk taking approach.
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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:  26th August 2019

Observation completed by Alison Poscha_ _ _ _ _ _ _ _ _ _ _ _ _ 

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)








Ms 3 is a middle aged lady with profound physical disabilities resulting from two separate road traffic accidents. She recently moved to an extra care facility setting in North Wales having previously lived in her own bungalow where she received 24 hour support to help with all aspects of personal care.  Ms 3 referral for progression was identified during assessment under the Social Care and Wellbeing Act legislation when one of the outcomes she wanted to achieve was more independence. Ms 3 states that she wished to ‘do more for herself without having a carer present at all times’. Local councils are continuing to move away from care home provision towards community living, and the act has increased the emphasis on support that focusses on outcomes (North Wales population assessment: Learning Disabilities, 2015).


The strategic framework for Wales More than Just Words places a duty on all care services to offer the Welsh language which had been offered to Ms 3 when I initially began working with her.  Ms 3 is an English speaking lady however due to the road traffic accident she has cognitive impairments including communication difficulties however I am able to understand many words she tries to pronounce.  Ms 3 prefers to use a pen to write words she cannot pronounce which assists with our communication and alleviates the frustration she feels when a person does not understand what she wishes to say.

The purpose of this visit was to complete Ms 3 Care and Support Plan in which we were to discuss the social aspect of her care and what activities/places of interest she wanted to pursue, looking at ways in which we could assist in supporting Ms 3 to achieve these outcomes eligible for care and support.
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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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




The observation was conducted as part of regular home visits in which I was due to complete her Care and Support plan in which Ms 3 has voice and control over reaching the outcomes that will help her achieve wellbeing.  Ms 3 is aware of her difficulty in communicating and can often feel frustrated when trying to converse with newly introduced people who may not understand her.  For the purpose of the observation I asked Ms 3 if she was happy for a social worker she knew from previous intervention could conduct the observation, in the hope this would lessen any anxiety that could be created for Ms 3 when asked for feedback.  I had previously discussed the observation with Ms 3 and the reason for this being to complete my continued professional development.  I explained that the contents of our discussion would remain confidential and that her name, address and any other personal details would not be disclosed in any written exercise under the Data Protection Act 2018.

Ms 3 and I had previously set a date and time for the observation to take place.  I had asked if she was happy for us to call to her flat to which Ms 3 stated that this ‘was fine’. It was important that this piece of work was undertaken in the correct place so not to impact on the quality of work (Thompson, 2002).  I wanted the observation to be a natural occurring visit, and I had been visiting each week during the assessment process to give Ms 3 time to consider meaningful occupation and activities that she would like to participate in so we could complete a thorough care and support plan that will best meet her needs.  Ms 3’s elderly parents live in Cheshire; they visit each week to take her grocery shopping however Ms has expressed to me that she would like to be able to do this independent of her parents ‘for the first time in years’.

The objective of the visit was to finalise the chosen activities and to discuss which Ms 3 would need the assistance of paid support to participate in.  I explained the process to Ms 3 in how I would be requesting additional funding required to enable the care and support plan. Ms 3 stated that understood the process and stated how she ‘was happy to finally have a choice in what I do and where I go’.  I have worked with Ms 3 for approximately one year and we have developed both a good rapport and trusting relationship.  Rapport is a state of harmony, compatibility and empathy which supports a mutual working relationship (Trevethic, 2005).  

‘More Than Just Words’ is the strategic framework for Wales, placing a duty on all care providers to offer Welsh language care services by making an ‘active offer’.  It was developed to strengthen the practice application of Welsh language ensuring Welsh speakers receive services in their preferred language.  Having watched the clips of ‘More than just words’ I felt the common theme throughout was the recognition of communication barriers and needs for sensitivity around this.  Ms 3 first language is English although as mentioned she does have difficulties communicating.  If she had chosen to conduct the intervention in the medium of Welsh I would not have been able to continue in the capacity of social worker and a Welsh speaking colleague would have been assigned her case.  As shown on the fourth clip language and the ability to communicate is an integral part of successful intervention. 

Arriving with my colleague at the agreed time and date was important.  Lishman, 1994 states that punctuality and reliability can communicate care, concern and competence.  
I checked with Ms 3 once more that she was happy for the observation to take place and explained that my colleague would be observing me, not her, to help relieve any tension she may have felt about the visit.  I did not expect to feel as nervous as I did as the observation commenced; partly because I know Ms 3 quite well and also as I had thought I would have felt relaxed in the presence of my colleague as we have worked together since I first qualified. However despite this I soon relaxed, and it felt natural as I sat in the same sit I usually tend to sit in.  I choose this as it is opposite Ms 3 electric chair so that we are able to maintain eye contact, reflect on our conversations and helps Ms 3 gage my gestures with more ease. Verbal and phatic communication skills play a significant role in effective collaboration and maintaining professional boundaries and identity (Workshop 3 handout). I asked permission from Ms 3 to write notes as I wanted to capture the ideas she had for activities and places she wanted to visit.  

In order to gain thorough information with regards to Ms 3 preferred activities I encouraged a person centred approach and valued her views in relation to what mattered most to her.  Working collaboratively with Ms 3 is an empowering approach which requires effective communication.  We discussed a range of activities and I showed Ms 3 a magazine produced locally showing a variety of activities/places of interest.  Ms 3 saw a picture of the local church and asked if she could attend mass, stating that she ‘could not remember the last time she went to church’. Whilst I assured Ms 3 that it was certainly something we could look at supporting her with, I was open and honest by not promising her that she would be able to do regularly as it would depend on the agreement she had with her personal assistant.  A common observation generally made by people is how they do not always know what social workers could or couldn’t do for them (Workshop 3 handout). 

On reflection I felt the exchange model helps support the communication pathway which looks to empower Ms 3, and helped to achieve a joint understanding of her care and support needs to support her wellbeing.  This model of communication recognises that individuals are experts in their own lives and situations. It also ‘enables and empowers the individual to take control over the assessment process and be involved in resolving difficulties and dilemma’s. (Watson, 2008). Ms 3 and I discussed a number of activities she would like to participate in and feel my approach was based primarily on a strengths perspective, focussing on the positive ideas she had for support.  I had previously discussed the option of a ‘direct payment’ to enable Ms 3 to have more control and autonomy.  A direct payment is a monetary payment made available to an individual or a nominated representative to enable them to meet their care and support needs.  Throughout Ms 3’s assessment we have worked in coproduction. According to the coproduction network for Wales coproduction is an asset based approach to public services that enables people providing and receiving services to share power and responsibility and to work together in equal and reciprocal ways (Social Care Wales).  The SCWBA underpins the use of direct payments and it is my duty as a practitioner for the local authority to consider a direct payment to assist in meeting Ms 3 care and support needs.   


To end the visit I thanked Ms 3 for agreeing to my practice being observed. I arranged a further visit and agreed to refer Ms 3 to the local authority direct support team who could assist with the process further.  My observer asked if Ms 3 was happy to chat with her in my absence to which she agreed and I then wished Ms 3 farewell and returned to the office.

Feedback and comments from an individual using services, their family or carers

This section of the
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 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?

	Claire was on time for her appointment.

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

	Claire asked for my permission for you to be present, Claire explained why she was being observed.

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

	Claire came to see me today so we could talk about me being able to go shopping and go to church.  We talked about me being able to use my scooter to places that I would like to go to in the community.




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

	Claire was prepared for this meeting, she is always prepared for every meeting. I enjoy working with Claire because she always does what she will say she will do.

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

	Claire always listens to what I say and what I would like her to help me with.  Claire always makes sure that I have understood everything she is going to do.  I have speech difficulties but Claire can understand me very well.  Claire always respects my views and wishes, she would never do anything unless I have agreed to it.



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

	Claire always talks to me in a way that I can understand her and if am struggling she will repeat herself.  Claire is very easy to get along with, I always feel comfortable when I am with her.  She has a good sense of humour and we have a laugh.

	Did you understand the language they used?

	Yes and if I do not understand her Claire will ask if should like her to explain what she means.

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



	Claire knows how much I want to be able to go out in the community, and she is going to arrange that for me.  Claire’s involvement will help me to get more involved in the things I like to do.

	Are there any other comments or suggestions that you would like to make?


	I really like working with Claire, she is very good at her job and I am glad she is my social worker.  She is great





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)



In the context of this essay I will discuss an intervention based on a referral to safeguarding by a third sector agency regarding a disclosure made by an adult service user who was assigned to my case. I will focus primarily on service user 4 however the incident also concerns service user 5 who is also managed on my case.  Both individuals were referred for services to aid their progression to independence and were living with a further two individuals in a supported living house.  As all involved in this complex situation were already known to me, having made the active offer of a Welsh language service previously I was aware they were non Welsh speaking and were able to converse without any aids or adaptations. Both 4 and 5 have a diagnosed learning disability.  According to the UK government the definition of learning disability ‘includes the presence of a significantly reduced ability to understand new or complex information, to learn new skills (impaired intelligence), with a reduced ability to cope independently (impaired social functioning) which started before adulthood, with a lasting effect on development’ (DoH, 2001).

My role within the Learning Disability service is to ensure the individuals referred to me enjoy an active presence in the community and live increasingly independent lives. The Progression Service aims to promote independence using a positive risk taking approach, and is outcome base in line with Social Services and Wellbeing Act 2014.  The importance of positive risk taking was highlighted during consultation in the North Wales Children and Adults Safeguarding boards in relation to safeguarding adults with a learning disability in a way that promotes independence.  Safeguarding children, young people and adults from risks needs to balance against the risk of overprotecting people which can affect their wellbeing (Community care, 2015).

This particular safeguarding incident took place prior to the newly implemented Wales Safeguarding Procedures therefore I will discuss the relevant process and legislation appropriate at the time and make reference to the changes to the Adult Safeguarding set within the Wales Safeguarding Procedures.  The Wales Interim Policy and Procedures for the Protection of vulnerable Adults (2010) document enables the promotion of a consistent approach to the safety of adults and provides a process and timescales to be followed.  

The New Wales Adult Safeguarding Procedures replace the All Wales Interim Policy and Protection if Vulnerable Adults from abuse; these procedures apply to Part 7 of the Social Services and Wellbeing (Wales) Act 2014. The changes take effect on 4th April 2020 when the term ‘vulnerable adult’ will be replaced with ‘adult at risk'.  This describes anyone over the age of 18 who is experiencing or is at risk of experiencing abuse or neglect and has needs for care and support and as a result is unable to protect him or herself against the abuse or neglect or the risk of it (S 126 Social Services and Wellbeing Act 2014).


The SSWBA 2014 states that there is a duty to report and make enquiries with regards to safeguarding concerns as opposed to a policy and procedural requirement.  Enquiries must be made to enable a decision as to whether action should be taken and by whom.  This legislation places an emphasis on the desired outcomes of the adult at risk as opposed to proving abuse (Dakin, 2016). Overarching duties include valuing the views and wishes of the adult deemed at risk, to take into account the culture and beliefs of the person and that the person is best placed to assess their own wellbeing.


The locally authority is required to take a co-ordinating role to work in partnership with health, police and social services inspectorate for Wales to protect vulnerable adults.  The concept of a ‘vulnerable adult’ was incorporated within No Secrets 2000 and refers to the definition as a person over ‘the age of 18 who is or may be in need of community care services by reason of mental disability or other disability, age or illness, or who is unable to take care of him or herself, or unable to protect him or herself against harm or exploitation’ (DH 2000b).  As 4 has a diagnosed learning disability therefore is entitled to assistance in relation to abuse.  In Safe hands states the definition of abuse as ‘a violation of an individual’s human and civil rights by another person or persons, the categories listed as physical, sexual, psychological, financial and neglect (National Assembly for Wales, 2000. Pg 14).

Until the introduction of the Social Services and Wellbeing (Wales) Act 2014 there was no legal duty to investigate abuse of vulnerable adults unless the perpetrator was considered dangerous to the public.

4 attends an adult work scheme during the week, supported by the local authority.  Whilst there, 4 disclosed to a member of support staff that she had experienced sexual abuse the evening before by 5, who is a co-tenant at the supported living scheme in which they both live.  5 also has a diagnosed learning disability.  I became involved as her nominated social worker, having received a telephone call from 4’s support worker at the workplace informing me of the disclosure.  I met with my senior practitioner immediately to seek advice; I knew that this was a safeguarding issue however was unsure if I was to make the referral immediately or if the person who 4 had disclosed the alleged incident to had to make this. Relevant partners (section 162(4) Social Services Wellbeing Act 2014) should understand their statutory duty to report to the local authority where there is reasonable cause suspect that an adult is at risk (All Wales Safeguarding).

Safeguarding is everybody’s responsibility and the referral to safeguarding was made by the person 4 had disclosed the information to within one working day as stage one of the process.  Once this referral was made I was notified of this via the internal computer system as the designated social worker.    


Following referral the Safeguarding Senior Practitioner made the decision that Adult Protection Procedures applied to this case and a strategy meeting was convened to gather all information, assess risk and for police to decide whether criminal investigation was required (Adult protection Fora, 2010).  It is good practice for the strategy meeting to take place as soon as practically possible particularly where a criminal offence is suspected. It was requested that I complete a mental capacity assessment in relation to 4’s understanding of sexual relationships due to 4 giving differing accounts of the allegation to two different support workers and whether she had agreed to consensual intimacy with 5.

At that time I did not feel confident conducting a mental capacity assessment due to the nature of the content and felt this required a collaborative approach from an experienced learning disability nurse to complete this assessment.  Using this approach enabled assessment with pictorial aids in the form of Sex and the 3 R’s; Rights, Risks and Responsibilities, which is used to help those with a learning disability understand the nature of sex and intimate relationships. According to All Wales Safeguarding, no single professional can have a full picture of an individual or their family and the ability to work across agencies is essential to build a better understanding of the adult at risks circumstances and their need for care and support.  

One of the principles of the Mental Capacity Act 2005 is to presume capacity and during the assessment it was evident that 4 had the knowledge and understanding of sexual relationships, and was fully aware of the allegation she had made.  My health colleague and I agreed that 4 had mental capacity.  We had to prove that 4  was able to understand the information provided, retain this and communicate this back to us using the aids as described above.  Assessing capacity in the context of abuse is complex, since the law is based on the idea that decision-making is a rational, linear process, where information is used to weigh up the pros and cons of a decision and come to a view about how to proceed (Brown, H).  

Due to the serious nature of the disclosure the safeguarding senior practitioner had advised the referrer to contact the police to pursue a criminal investigation. Evidence suggests that if vulnerable people attempt to bring such matters out in the open they are more likely to be disbelieved or have their experiences played down (Dow, 2007). The opinion of the professionals was that an urgent medical examination was required, 4 had the capacity to make this decision and consented to this only if the referrer with whom she has a close relationship with was to support her throughout as well as myself.  Arrangements were made to support 4 to attend the local Sex Abuse Referral Centre the same day to undertake a police interview and medical examination to gather and secure evidence. Coproduction with 4 ensured I was open and honest with her about the procedures that followed enabling her to feel confident in providing more information to me regarding her allegations.  I informed 4 that I had to share this information with other professionals on a need to know basis.  Practitioners must share information in accordance with the Data Protection Act 1998, from May 2018 the EU’s General Data Protection Regulation, and the common law duty of confidentiality which allows for the sharing of information. (gov.wales).

Under PACE, police officers are expected to show ‘special care’ when interviewing vulnerable witnesses.  Home Office guidance on interviewing victims was developed in wake of the publication ‘speaking up for justice’ (Home Office, 1995).  The publication led to the establishment of ‘special measures’ for vulnerable and intimidated witnesses under the Youth Justice and Criminal Evidence Act 1999.  The document Achieving Best Evidence in Criminal Proceedings: Guidance for Vulnerable and Intimidated Witnesses (Home Office 2006) is aimed at police and other agencies and discusses the importance of going at a slow pace and providing sufficient breaks and pauses during interview.  A police service guide was produced to explain the need simplify language, take extra time, be patient and the dangers of leading or repetitive questions.  

During police interview 4 become confused and was unable to give clear and concise answers.  I was unsure whether to intervene to ask if I could explain what the police officer was asking as I did not want to influence 4’s answers and I was unsure this was allowed. However on reflection feel this would have benefitted 4.

Working together to Safeguard People: Volume 6 states that to ensure a person-centred approach anyone working directly or indirectly with an adult at risk on a safeguarding matter must:

	- See and speak with them
	- listen to what they say and understand their personal outcomes 
	- take their views, wishes and feelings seriously
	- work in partnership with them in determining how to meet their care support need; and
	- take steps to facilitate the person’s ability to participate whether via communication 
	  support or advocacy.
	
Throughout the investigation I used a person centred approach to ensure the safeguarding arrangements were effective and based on a clear understanding of the outcomes she wanted to achieve by meeting with her at the work placement, taking her views and wishes seriously we worked in partnership to determine how best to meet her care and support needs going forward.  I explained terms she was not certain of and reflected conversations back to her to ensure she understood fully what would be happening following the disclosure she had made.  I also made a referral to advocacy services to enable 4 to speak to someone independent of the local authority in terms of her choice of where to live in the longer term.

I was aware 4 was English speaking and also her first language however should she have had knowledge of a Welsh as a first language I would have continued to make the active offer of conversing in the Welsh language throughout the process.  I am aware that during crisis people often revert to their first language to communicate.

Upon arrival at the centre 4 decided she did not wish to have medical examination.  This meant that the evidence was reliant on her account of the abuse and due to the differing accounts she had made the police decided that no further action was to be taken.  Safeguarding actions should as far as possible to make choices and to develop their own capacity to respond to them.  Adults at risk, regardless of whether they have mental capacity may not want intrusive help and may want help in other ways.  

There is considerable evidence that people with a learning disability are at greater risk of sex abuse and assault than the general population.  Research shows that the incidence of abuse among people with disabilities is as much as four times higher than it is among the non-disabled population.  People with a learning disability are at highest risk of abuse (Behind Closed Doors). 

There are reports that people with a learning disability who have been sexually abused do not receive equal and just treatment within the legal system.  Few cases reach court and even fewer result in conviction.  The criminal justice system can only convict if there is a high level of proof that a crime has been committed by the named perpetrator. 5 strongly denied the allegations and stated that they were ‘boyfriend and girlfriend’.  

According to Home Office report Speaking out for Justice, the extent to which people with a learning disability did not enjoy equal access to the criminal justice system.  The Youth Justice and Criminal Evidence Act 1999 set the legal framework for these changes, setting out a number of measures to help people with a learning disability give evidence if the case was to proceed to prosecution.

Safeguarding adults can be a complex practice and present ethical issues for professionals in relation to the role of protecting the individual while also preserving autonomy (Brammer, 2007). It was not possible for 4 to return to her home address due to risk as the alleged perpetrator, 5, remained living at the property. Obtaining and listening to 4’s wishes I liaised with the team manager of disability services to ensure we could offer alternate accommodation. As I attend a regular accommodation panel for learning disabilities as part of my role I was aware there was a vacancy within a supported living property with additional support to suit 4 immediate need for support and a feeling of security and it was agreed she could stay there.  However the house was not in the same geographic area of her previous home; on one hand this was beneficial to 4 as she did not wish to be near 5, on the other the transport links were not as regular due to the rural setting. This would go some way to hinder the independent living skills she had previously enjoyed.  The Safeguarding Board Wales states that the adult deemed at risk is best placed to assess their own wellbeing and I feel in relation to 4 her wishes were listened to when not pursuing a medical examination and not returning home to live with 5.  However some weeks following the alleged incident she did ask if she could return home to live with 5.  To prevent further issues and to protect 5 from any further allegations a male had moved into the property which meant there was no longer a vacancy for 4 to return. 

 I used supervision to discuss my feelings in relation to the whole situation as questions were asked by all professionals involved as to whether the abuse did actually take place; questioning whether it was a consensual interaction between 4 and 5 that she had misunderstood or regretted, or whether she did not enjoy living in her new home and returning to her previous accommodation was a better alternative. 4 continued to state that she was enjoying living at the new address and all reports from support staff stated the same.  Social workers face difficulty in balancing the risk of leaving someone in a vulnerable situation whilst acting oppressively without intent by moving them away (Johns, 2009). 

The SSWBA 2014 emphasises the need to consider law, regulations, guidance, policy and procedure in relation to safeguarding of adults and children.  There are Acts that remain as standalone legislation including the Equality Act 2010, Welsh Measures 2011 and the Children Act 1989.  A person exercising functions under the Social Services and Wellbeing Act 2014 in relation to human rights must have due regard for the United Nations Principles for the rights of Disabled People. The United Nations Convention on the rights of Disabled people recognises that all people are equal and that disabled people have the same right as anyone else to freedom, respect, equality and dignity.  It is an international agreement in relation to promoting and protecting disable people throughout the world.  The government is held to account my means of reports on its performance in promoting disabled people’s rights by the UN Disability Committee, and places a responsibility on government to take action to strengthen disabled people’s control over their own lives and have full participation in society. This convention can be used by disabled people and their organisation as a framework to negotiate and influence national and local matters and should help to promote positive attitudes towards disabled people.

One of the key rights of the UN convention on rights of people with a disability is Article 19, living independently and being included in the community.  This includes having the right to choose where they live and who they live with.  On reflection 4 was not given this choice when moving from her home following the allegation of abuse, the lack of supported living accommodation within the authority meant that there was only one vacancy at the time of the incident that could be offered to her.  This is a recurring theme as part of my role as Progression Social Worker as many individuals who state a wish to live independent of families yet require some support to live independently have to be placed on a waiting list and banded according to urgency until suitable accommodation becomes available thus not giving much of a choice in where or with whom they live.  

Whilst supporting 4 throughout the process I was unable to support 5.  I had discussed with the police officers that 5  was also on my caseload and that it was clear I was unable to support both 4  and 5 with this due to the conflict of interests.  My manager agreed to designate the duty social worker to liaise with the police and support 5, and requested that the police contact the duty social worker to act as Appropriate Adult before any visit to speak with 5 due to his learning disability and his vulnerability.  

Reflecting on this intervention and assessment different aspects of my practice could influence my approach to intervention.  I am mindful of social work theories, professional codes of practice and also my own values and beliefs.  I used my professional judgement at all times during this complex situation – which was particularly difficult considering both 4  and 5 are assigned to my caseload which I feel left me with conflicting views on who was being honest in their account of the allegation.  I did not want to discriminate against either individual and felt I was unable to support them both at this time therefore 5 was assigned a social worker he had worked with previously.

I applied the crisis intervention theory during my intervention with 4.  The heart of this theory is an approach which aims to support individuals to regain control of their lives and to enable a way forward.  I worked closely with 4 following the safeguarding intervention to ensure she was able to focus on alternative areas of interest as she had previously attended day centres with 5 and had expressed that she no longer wanted to see him.  The crisis intervention theory follows a three stage approach – initially as this was the case with 4 in dealing with the initial allegation of abuse, the middle, dealing with the aftermath following the allegation in finding and supporting 4 to move to alternate accommodation and the end – supporting 4 for some months following the incident until she felt stable in her new home environment.  4 case was closed to me some months later as she no longer required a progression social worker and her case was transferred to an Learning Disability social worker.  Crisis intervention is generally time limited.

Although not a theory in itself I can acknowledge how I applied the strengths perspective to my intervention.  This is used throughout my role in progression therefore I feel I extended this to my involvement in this case.  Assessing 4 need I focussed on her strengths, abilities and resilience in order for her to move forward from this situation.  The strengths perspective argues that personal qualities and strengths come out of and can be formed by difficult life experiences. I feel that I connect with individuals I work alongside in a manner that recognises hope, aspirations, identity and a sense of equality.

In having an approach that is person centred (Teater 2010) I was conscious of my communication and listening skills (Kowproska, 2010).  Effective communication was vitally important during this intervention and assessment.   The person centred approach is closely linked to strengths based and solution focused practice (Teater, 2010). 

Critically reflecting on the safeguarding intervention I was involved in I feel Schons reflection on action helped me review and analyse my involvement. I considered the compatibility of the individuals who lived together in supported accommodation at the time of the alleged incident. This was a complex situation and I questioned if compatible individuals were living together and whether the incident could have been avoided.  Discussion during supervision reminded me that everyday social work deals with risk and complexity, and that no outcomes can be predicted with utter certainty.  
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Section  5Section 5

Safeguarding

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

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

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



At the time of completing this portfolio both adult and children have a set of All Wales Policy and Procedures; adults have or the Protection of Vulnerable Adults from abuse 2010 and Children have All Wales Child Protection Procedure. This legislation changes to Wales Safeguarding Procedures in April 2020.Child protection procedures are in place to protect the child from all harm and abuse and places a responsibility on all individuals and agencies involved with the child and family and the adults who may pose a risk to children.   This procedure was created to ensure a common set of standards that guides and informs child protection in each of the local and regional safeguarding boards across Wales.  This outlines the framework for determining child protection referrals, actions and plans are made and carried out, containing five parts, from managing different types of abuse to the context of child protection (NSPCC). 

Children’s safeguarding has a Child protection register which dictates assessment and plans within set timescales to be reviewed at regular intervals. 

The United Nations Convention on the Rights of the Child guarantees every child the right to grow up healthy, happy and safe.  There is a statutory duty to report children at risk to relevant partners under Section 130 Social Services and Wellbeing Act 2014.  The SSWBA 2014 also introduced the category of financial abuse to the children’s criteria, in line with adult protection (Dakin 2016).

The Children Act 1989 is central to protecting children, Section 47 of the Act requires that the local authority investigate circumstances where there is ‘reasonable cause to suspect that a child is suffering, or is likely to suffer significant harm, and to take any action to safeguard or promote the child’s welfare’. 

The Social Services and Wellbeing Act 2014 provides the framework for social service provision in Wales and stipulates that that local level safeguarding children boards co-ordinate and ensure the effectiveness of, and work to protect and promote the welfare of children.  If there is reason to suspect that a child is suffering or likely to suffer significant harm, children’s safeguarding request an initial assessment within 7 days to establish if a child is at risk. 





New statute Wales Safeguarding Procedures come in to effect as of 4th April 2020.  These are the national procedures and detail the essential roles and responsibilities for practitioner’s to ensure that they safeguard children and adults who are at risk of abuse and neglect.  

This new legislation stipulates All Wales Practice guides ‘safeguarding children from child criminal exploitation’.  These procedures will help practitioners apply the legislation and statutory guidance Social Services Wellbeing (Wales) Act 2014 (section 7, volumes 5 and 6 on handling individual cases) to practice. This legislation should promote a consistent approach to safeguarding across Wales.


Mandatory training in terms of the changes that are to take place following the Wales Safeguarding Procedures are to be completed by all practitioners for both adults and children’s services.
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	Reflect on the difference between safeguarding in adult and children’s work




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




The Human Rights Act 1998 places a duty on local authorities to protect citizens from abuse.  The Children Act 1989 provides statutory duty for local authorities to investigate any concerns raised regarding a child’s safety.  


Whether safeguarding an adult at risk from abuse, neglect or harm or protecting a child from abuse, neglect or harm the procedures are based on the same principles which reflect the 
Principles underpinning the Social Services and Wellbeing (Wales) Act 2014.

One important difference between safeguarding adults and safeguarding children is an adults right to self-determination.  Adults may choose not to protect themselves and to make an unwise decision however the SSWBA places a ‘duty to investigate s.126 – reasonable cause to suspect that a person within its area is an adult at risk – make enquiries necessary to enable it to decide whether any action should be taken’.   

The Mental Capacity Act 2015 is underpinned by the notion that adults have the capacity to make their own decisions (Brammer 2010). Mental Capacity is assessed on a person over the age of sixteen, when working with adults there is the obligation to always practice with the assumption of capacity.

There is a statutory Duty to Report children at risk on relevant parties under Section 130 SSWBA 2014.  Consent is required by the adult when planning a safeguarding meeting, unless capacity is questioned.  The primary purpose of this Act is to provide a legal framework for acting and making decisions on behalf of adults who lack the capacity to do so.  However consent is not needed when planning safeguarding meetings around the child.  There is a duty that practitioners must do if they have concerns about a child at risk of harm, abuse or exploitation.

The United Nations Convention on the Rights of the Child has three key principles; 

Article 2 - Children’s rights be available and without discrimination
Article 3 - Children’s best interests to be a primary consideration in all areas concerning them
Article 12 – Children’s views to be sought and taken into account in all matters affecting them.

While recognising commonalities in processes between safeguarding children and protecting adults from abuse and neglect.  The main changes that the policy All Wales Safeguarding due to be implemented in April 2020 relate to the safeguarding adults process.  In line with the implementation of the new procedures there is an app available to download on practitioners mobile phones.  This will be extremely useful for immediate advice and guidance in relation to safeguarding both children and adults, and is available to use without WIFI which is helpful as use of WIFI is not always guaranteed in rural areas of Wales.
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Section 6

Developmental Review (b)

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

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



Reflecting on my development since completing this portfolio I acknowledge that I have continued to build on my knowledge base in the area in which I practice, and realise where my own strengths and weaknesses as a practitioner lie (Trevethick, 2008). I have reinforced the fact that I learn best using Kolbs Cycle of Learning (McLeod, 2013) as this reflective model helps me to learn and develop the role of progression in adults with disability, and am able to pass on this knowledge and skills utilised through research in this field to a newly appointed support worker to the team.  


Research into Transforming Learning Disability Services in Wales (SCIE, 2010) states that progression assumes people prefer to be less, rather than more, dependent and that most people with a learning disability are able to learn at their own pace. Transferring this within the local authority is an ongoing process and I have met with neighbouring authorities to see how we can best deliver this across services to ensure individuals referred to our team are best supported to be as independent as they are able to.  I continue to some apprehension to this model of support by a small number of colleagues however one key skill I feel I have developed is resilience as a practitioner (Grant and Kinman, 2014). 

Formal and informal supervision has helped guide me through processes that are used on a daily basis however I do continue to question areas of the assessment documentation and discuss this during group supervision where feedback is taken to the user group by management.  I am learning to manage my time more effectively although this continues to be a personal conflict of mine as I prefer to meet the persons involved in the assessment with the intention of building a rapport and relationship although timescales do not always allow for this. This can lead to feelings of frustration at times, and concern that I am not performing a thorough assessment and basis to ensure I best meet the person’s outcomes.  Peer supervision does go some way to assure me otherwise nonetheless I feel I need to manage my own insecurities which is improving as my confidence increases and the progression service develops.

During my intervention involving an individual 6 who had expressed a wish to live independent of her parents I received an email from her mother stating that I needed to ‘step up in my role as her social worker’. Despite my resilience this lead me to feel demoralised.  Reflecting on this with my mentor enabled me to realise the mother was acting on her own frustration due to the lack of housing available in the area for her daughter which was causing tension in the family. I arranged to meet with both mother and 6 rather than email a response as emails can often be misconstrued.  We discussed my role, evidencing the intervention to date and my lack of influence within the housing department in the authority, and offered to assist in looking for private residential properties.  The relationship improved and I continue to work alongside her to date.  Again I used supervision to question whether my work was of an appropriate standard and in this supportive environment I was able to discuss the impact of my intervention on both myself and 6 (Morrison, 1993).

Supervision gives me the opportunity to consider my professional development which has been beneficial to my practice (Beckett, 2002). I have attended numerous courses which have enhanced my personal and professional development.  Having completed training in Mental Capacity Assessment I am now able to put this into practice with confidence.  I have also completed an Autism Awareness Course to ensure my intervention and understanding of autism would enable me to communicate effectively with individuals with this diagnosis. Despite this training I have learned that although there are similarities of this condition, each person’s presentation and communication needs are not the same.  Within Wales the More than Words strategy provided a framework for Welsh Language Services in health and social care.  This acknowledges the need for health and social care staff to recognise a person’s first language so they can engage with services on equal levels (Williams, 2011).



Further development in the form of training and research into the methods of working to a Progression Model of Support is an area I am very interested in, and I would like to encourage this model to be implemented across disability services as whole.  Following discussion with my manager where I expressed an interest in the possibility of a role as an Approved Mental Health practitioner in the future it was agreed that I attend the Preparation for Approved Health Practice at the local University; I completed this course whilst working on this portfolio and it reinforced my interest in Adult Mental Health and my desire to practice in this area in the future.

Other areas of development consist of safeguarding training for children, I am due to complete Wales Safeguarding Children Procedures training in February 2020.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19th March 2019

	2
	12th June 2019

	3
	 8th  August 2019

	4
	12th November 2019



Notes 








	Mentor’s comments 


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



Claire was originally apprehensive about undertaking her rather diverse role. It has been noticeable that she has developed her confidence and effectiveness and also her skills and knowledge base.  Claire is now fully competent to work as a Level 3 practitioner and has been achieving this level over previous months.  Claire knows her limitations and will ask if she feels out of depth in her practice.  She is also assertive and is willing to put her view across if she feels this will benefit the service user or the team.

Ian Pilson – Senior Practitioner, Learning Disabilities (in the absence of Angela Wilson)

· Claire joined the Disability Service in October 2017, I supervised and mentored Claire in her first year of practice. Although she was newly qualified Claire always appeared confident in her approach, willingness to learn and ask for guidance and support were appropriate. I feel that this has contributed to her ongoing development and competency Claire was able to transfer skills from her previous role, for example the recovery model she applied this in her role and continued to enhance her skills and knowledge in her current role.
· Claire quickly settled well within the team and formed positive relationships across the disability service. This was very positive, given that Claire’s role involves working across a diverse clientele, working with young people and adults with physical and or intellectual disabilities. Other colleagues within the service would often question Claire’s role and how the progression approach is any different to their practice. This could have easily been a negative experience for Claire or affect her confidence however Claire was and is always able to explain the ethos of progression and where possible she would work alongside other colleague to introduce and demonstrate the progression model of approach. 
· Claire is able to reflect on her work and use feedback to shape her practice. Her feedback and experience has contributed to the development of the progression service pathways and embedding this approach with individuals and their families, providers and other colleagues.  
· Claire is confident in her role, well organised and manage her work projects using own initiative, autonomy and professional judgement. Even when faced with difficult cases Claire is resilient and does her utmost to reflect on the situation, she remains focused and objective to achieve the best outcomes for the individuals she works with. If Claire is unsure or is worried about a case she seeks management advice or utilises her 1:1 supervision, colleagues or she will discuss in group supervisions.
· Claire upholds the principles of the Social Services Wellbeing (Wales) Act 2014, ensuring voice, choice and control is maintained. It can be difficult to strike the balance when working with parents of young people with a learning disability, however Claire will take into account the views and outcomes of parents/carers and balance with what matters to the individual she is working with. Claire is able to address concerns and potential conflicts in an assertive but respectful manner.
· Claire applies a strength based approach to promote peoples independence and help them to overcome barriers they face. Claire will work closely with the Occupational Therapist to improve functional skills and explore all models of support to improve quality of life, motivation, confidence and promote independent living skills. In her approach, Claire adheres to a person centred approach, upholds dignity and human rights of the individuals she works with.
· Claire works well with all relevant stakeholders, she is able to maintain appropriate channels or communication, partnership working and coproduction which is all key to the model of progression to succeed. Claire is a good team player, she helps with duty cover and has a “can do” approach.
· Claire is always willing to learn and improve her practice. She has attended courses relevant to her role and she is able to express her career aspirations and learning needs.
· Claire has taken is supporting and mentoring a Progression Support Worker who recently joined the team, this again demonstrates Claire’s willingness to continue learning and develop her skills and experience.
· I am really pleased with the progress and development that Claire has made thus far, she would be able to competently practice as a level 3 social worker. 
Winnet Chitiyo, Disability Service manager (job share with Angela Wilson) Claire’s mentor.
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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 Charlotte CLAIRE Jones

2. Learner’s University Number: 1815003
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8 Ash Road
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CH7 6WN




Telephone: 07795 458005
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4. The evidence I have provided within this portfolio is in:
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Telephone Number: 01352 701081
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Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, 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:  Charlotte Claire Jones_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date:      10th February 2020_ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (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: Alison Poshca   ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  ( (Observer)

Date: 17th February 2020_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: WINNET CHITIYO_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.:MANAGER.  Winnet Chitiyo_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 17th February 2020 (In the absence of Angela Wilson)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Charlotte Claire Jones

	
Name of Team/Agency 
	Progression Service (Disability)

	
Name of Mentor 
	Angela Wilson

	
Name of Line Manager 
	Angela Wilson



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:……………………….. Print Name: CHARLOTTE CLAIRE JONES  ………………………… Date 10/02/2020:………. 
(Learner)

Signed:……………………….. Print Name: WINNET CHITIYO  ………………………….Date: 17/02/2020 (In Angela Wilson absence):………. 
(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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