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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. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
My first year in practice has been based in an adult social care setting, working with service users over the age of eighteen with a physical disability or sixty five and over with mental health issues. Fortunately I was able to secure my first newly qualified post in the team where I completed my final placement.  Transitioning from being a student in the team to qualified Social Worker was more difficult than expected and through discussions with my mentor I have identified learning needs.
When working collaboratively with service users and carers I have identified a lack in confidence with regards to communication skills in particularly when communicating in Welsh.  Although I am able to speak Welsh I lack confidence in doing so within formal settings and this is something that I would like to overcome.   I have also identified a gap in my knowledge around carers in Wales.  Within the Social Services and Well-being Wales Act 2014 Carers have the same rights as those they care for.  To enable me to work more effectively I plan to continue working with Welsh service users and research into advanced Welsh language classes to support with my confidence.  Further training on Social Services and Well-being Wales Act 2014 and the duty to carers would also be beneficial.  I also plan to undertake research and arrange visits to organisations aimed at supporting carers to gain a better understanding of their role and what services are available. 
When working with other professionals, I require more knowledge around different roles, processes and expectations and as a consequence of this I have also identified a lack of confidence in my assertive abilities which has been highlighted within supervision sessions.  In order to overcome this I plan on building on my experience with continued cases of varied complexity.  I hope to shadow other professionals in particular health professionals to gain a greater understanding of their roles and procedures.
Applying analysis in assessment to inform intervention is an area in my practice that continues to develop and grow with experience and confidence.  An identified learning outcome is to gain an enhanced understanding of the mental capacity assessment and best interest decisions in accordance with the Mental Capacity Act 2005.  This will allow for a high standard of work and good outcomes.  Furthermore, development in my knowledge around different conditions that may affect service users I work with, for example, Parkinson’s disease will enable me to work more effectively and be more considerate of the needs of the individual.  In order for me to do this I plan on carrying out my own research when such cases arise.
When considering my experiences as a whole, safeguarding is an area where I have the least experience and confidence. Transitioning from being a student to qualified Social Worker I feel less protected and continue to have anxieties around my ability to exercise professional accountability. In order for me to develop and mature within intervention and application of professional judgement I wish to gain a better understanding in relation to my role within adult safeguarding.  It will be paramount to undertake safeguarding training and to visit the safeguarding team.  I also believe it would be beneficial to joint work a safeguarding case with a more senior member of staff.  
Word count: 546



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:  22/01/2019
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
Service-user 1 is a 76 year old lady who lives in her privately owned home and has a formal diagnosis of vascular dementia. She has been assessed under the Mental Capacity Act 2005 as lacking capacity to decide upon her care needs and how these needs are best met.  She lives with her 44 year old daughter who is her main carer, providing a substantial amount of support including assistance with personal care, meal preparation, and medication and prompting with everyday tasks.  
Prior to the observation, I had been involved with service-user 1 and her daughter for approximately 18 months.  The purpose of my visit was to undertake a review of the current care package which consisted of 4 days a week in a specialist dementia day centre.  While gathering feedback from the staff at the day centre concerns were raised with regards to service-user 1’s daughter looking very fatigued and queried whether additional help was needed in the form of formal carers, respite and/or carer replacement service.  Staff at the day centre had been supporting service-user 1 for many years and built a trusting rapport with her and her daughter.
Although service-user 1 has communicated in English for many years her first language is Welsh and due to her cognitive impairment she will very often return to converse in Welsh or switch between the both during conversations.  Her daughter has learning difficulties and a hearing impairment, she understands Welsh but does not speak the language fluently.  One of the core principles of the Social Services and Well-being Wales Act 2014 is voice and control, placing individuals at the centre of their care.  To ensure this is applied the ‘Active Offer’ consistent with the objectives of the Welsh Government Framework ‘More Than Just Words’ continue to be a core element (Welsh Government, 2017). I have been able to communicate in both English and Welsh throughout my involvement with service-user 1 and her daughter. 

Word count: 323



	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)
Prior to the observation I contacted SU1’s daughter to arrange the review and ask her permission with regards to the observation.  I explained the purpose and she consented. 

When arranging the review there was the option of completing it in the day centre where the staff could have been present, however, taking into consideration confidentiality it was agreed with her daughter that the review would best take place in the comfort of her own home for which she has lived for over 40 years.  By completing the review in a familiar place, with her daughter present and being able to sit in her own armchair it was hoped that SU1 would feel more relaxed and able to engage in conversation.  Furthermore the review took place on a day where she had not attended the Day Centre to not disturb her routine as from my previous experience with her she often returns home very tired and sleeps in the afternoon.

On arrival I sat opposite but close to SU1 and daughter at a slight angle so that I was equally available to them both.  I was mindful of my body language siting in a relaxed manner but at eye level and able to make eye contact.  I wanted to ensure the daughter could hear me but at the same time allowing her to have her own space, which allows for communication on a mutual stance (Hartley, 2002).
Owing to her dementia SU1 has difficulty in communicating using speech.  Throughout the review she occasionally spoke out using fluent speech, however, it had no meaning. SU1’s first language is Welsh, however, her daughter told me that she conversed in English for most of her life.  As her dementia progresses she often reverts back to her first language, often called mother/native tongue.  Throughout the review whenever SU1 would verbally communicate she was switching between English and Welsh. Keage and Loetscher (2015) suggests, the reason for this is due to individuals having impairments in short-term memory, however, remote memory can be left relatively whole.  Being able to speak both languages I was able to switch with her and respond to her attempts to communicate in her chosen language. On reflection, although her sentences had no meaning, by responding I was ensuring that she felt listened to and keeping her central to her care and planning, adopting a Person-centred approach.  The Welsh Language Act 1993 was the first to put Welsh on an equal basis with English in public life (Williams, 2011). The ‘active offer’ is paramount in upholding this.
Poor communication can result in anxiety and depression for a person living with dementia (Downs and Collins, 2015). It is paramount that every opportunity is given to enable them to communicate (Social Care Wales, 2017). During the course of this intervention both I and SU1 used an array of symbolic and non-verbal communication methods.  I was able to read her facial expressions through her smiling and nodding at me, which suggested to me she was feeling comfortable and at ease.  One occasion she moved forward and placed her hand on mine while laughing and smiling, although this emotional response was unexpected and unrelated to the topic of discussion SU1 appeared happy in my company.  Identifying these cues enabled me to gauge her emotional stance (Smale and Tuson, 1993).   Throughout the interaction I mirrored her hand gestures as a way of communicating back with her which she appeared to enjoy. Facial expressions and touch are often non-verbal skills used to show empathy (Smale and Tuson, 1993).  The ability to empathise with individuals is deemed a core value in social work.  It is important to be mindful of cultural differences for example, some may find touch inappropriate whereas others may find too much eye contact disrespectful (Beckett, 2005).  

Having a diagnosis of dementia should not define an individual, an individual with dementia is still a person and has the right to be treated with dignity and respect (Tibbs, 2001).  Throughout the review I ensured to include SU1.  During the course of the intervention I spoke about other things that are important to her, for example her beloved cat and her grandson whom she has a close relationship with.  I also spoke about her close relationship with her daughter and her wish to remain living in her own home.  I felt this aided the interaction as it was of interest to her and strengthening the Person-centred approach by keeping her central in the intervention (SCW, 2017).  Person-centred communication encompasses a commitment to including the perspective of the person living with dementia, and an understanding of who the person is, their life history and preferences (Downs and Collins, 2015).  
I found communicating with the daughter very challenging. I ensured I used simplistic language in a clear manner to enhance her understanding.  She appeared to panic as I asked her questions and give me one answer replies, therefore I quickly changed my approach and started to ask open ended questions in hope that she would elaborate further.  While reflecting during this interaction I quickly discovered that asking the daughter questions was making her increasingly anxious, therefore I stopped and started to share information in a more relaxed manner and this approach seemed to work better (SCW, 2017).  On reflection and having known the daughter’s anxieties as she has previously mentioned she does not want her mother ‘taken away’ I can now understand from her point of view how uncomfortable she must have felt.  Lishman (2009) states, that over use of questions can lead to an individual feeling interrogated and cause a barrier to a meaningful conversation.  
Throughout the conversation the daughter would ask me to repeat myself and she exhibited facial expressions which indicated she did not understand.  It was difficult at the time to determine whether this was due to her hearing impairment or lack of understanding.  On these occasions I spoke louder and often found myself rewording sentences, paraphrasing and summarising discussions to allow further opportunity for her to hear and understand me.  Hearing impairments can cause a barrier to meaningful communication and cause exclusion (Ball, Muller and Damico, 2013).
Reflecting on the observation as a whole I felt it went well but very challenging as it was evident that both SU1 and daughter had dissimilar communication abilities.  Where on one side I endeavoured to implement a Person-centred approach with SU1 who has a diagnosis of dementia.  I communicated using two languages and non-verbal communication skills while also analysing external indicators and observing her emotional cues (Smale and Tuson, 1993).  On the other side I was ensuring that her daughter who is her main carer with learning difficulties and a hearing impairment understood the concerns raised and the support that was available while being conscious to use basic vocabulary and speaking clearly all whilst instantly calculating the best methods to do so effectively.
In conclusion, I am satisfied with my communication skills during the observation although I found it very challenging.  If a similar situation arose I would arrange to see the daughter alone due to her own communication needs to allow her more time and then complete a joint visit with SU1 and daughter together owing to the SU1’s dementia and the nature of their close relationship.  Communication skills are paramount in order to express your thoughts and feelings and is something I often take for granted.  Communication is more complex than mere words and takes on a whole dimension of complex skills that many of us do without realising.  However, in contrast, there are communication skills required in such situations that often require research, planning and as I have demonstrated within this observation, instant calculating (SCW, 2017).  Koprowska (2005) states that communication skills cannot be learnt through reading a book and practice is vital, furthermore, it is not a skill that remains the same as it changes as the scene changes, consequently we are constantly problem solving and thinking of our next step and adapting to the scene.
Word count: 1330



Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	‘Yes she was on time’

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

	‘Yes she rang me to let me know’
‘Yes she explained why she was being observed’

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

	‘Yes to see how mam is getting on’ 
‘She phone me to tell me’

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


	‘Yes she was prepared’

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


	‘Yes’

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

Did you understand the language they used?


	‘Yes’


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

	

	Are there any other comments or suggestions that you would like to make?
	‘She’s marvellous and she speaks Welsh which really helps mam’



Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
This essay focuses on an adult safeguarding case.  In summary, service-user 2 (SU2) was an 87 year old gentleman who moved with his wife to a rural location in Wales to be near his family approximately six years ago when he was formally diagnosed with dementia.  Shortly after moving, his health, both physically and mentally rapidly deteriorated.  When my involvement commenced he had progressed to end stage dementia.  SU2 was in receipt of a formal care package consisting of four care calls daily.  He was cared for in bed, with no independent function and fully reliant on others for all his needs including, nutrition, personal care, continence care, repositioning and medication.  He had no verbal skills and lacked capacity to make decisions with regards to his care needs in accordance with the Mental Capacity Act 2005.
The concerns raised centred on allegations of neglect against the care provider.  SU2’s daughter reported that over a number of weeks the standard of care had declined where carers were not spending the allocated time with SU2 and would often arrive later than the agreed times without notifying the family.  Further concerns were raised when a carer prepared a slice of toast for SU2 when he required a soft diet only following a speech and language therapy assessment.  It was discovered that the care provider had not put the most up to date care plan in SU2’s file in the property.  Therefore when a new carer was attending, she followed guidance from an outdated care plan which resulted in SU2 being at high risk of chocking.  The daughter (a retired Nursing Sister) was at the property during the time and was able to intervene before SU2 was supported to eat the toast. 

The more recent Social Services and Well-being (Wales) Act 2014 came into force in April 2016. It provides the legal framework for social service provision in Wales.  Part 7 of the act specifically relates to safeguarding, however, there are references to safeguarding throughout. Guidance under Part 7 continues to be compatible with the 10 stage adult protection process outlined in the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010.  These include: adult protection alerts, referral, evaluation, investigations, case conferences, reviews and the closure process.
The Social Services and Well-being (Wales) Act 2014 enforces a strengthened, robust and effective partnership approach to safeguarding. One of the key principles of safeguarding is that it is everyone’s responsibility. Each professional and organisation must do everything they can, to ensure that children and adults at risk are protected from abuse. In comparison to the Care Act 2014 the Welsh Government have established a National Independent Safeguarding Board to work with the safeguarding adults’ boards and safeguarding children boards across Wales (Welsh Government, 2017).  There are six regional safeguarding boards for adults and children with the purpose of preventing abuse, and protecting adults or children within its area who are experiencing or at risk of abuse and neglect.  The boards contribute to national policies, raising awareness, reviewing effectiveness of each lead agency, undertaking practice reviews, distributing information on best practice and co-operating with other boards (Welsh Government, 2017).
Within the local authority for which I work a safeguarding referral is made to the Information, Advice and Assistance Service which is then screened by a Safeguarding Coordinator to determine where the referral should go. Following the guidance set out in the codes of practice issued under section 145 of the Social Services and Well-being (Wales) Act 2014 this should be completed within 1 day to ensure the general accuracy of the referral. It may be decided depending on the details that it is passed on to colleagues within health, police, safeguarding team or the appropriate social work team.  An initial evaluation will take place within 7 working days to make enquiries and review additional information.  Such action could include the provision of care and support under this Act or taking steps to protect the adult under other legislation, such as the Mental Health Act 1983 or the Mental Capacity Act 2005 (Here, 2016).  Following this the local authority will determine whether the adult has: care &support needs, is at risk of abuse/neglect and what (if any) action needs to be taken. Section 126 imposes a duty on local authorities to make, or cause to be made, such enquiries as it considers necessary to decide whether a person is an adult at risk; and to decide what action, if any, should be taken.  It will need to be determined at this point whether it is preventative action or protective action through the form of formal safeguarding processes as set out in the ‘Working together to safeguard People’.  Following the referral or a multi-agency referral form (MARF) where the need for protection has been identified a strategy meeting will be completed within 7 days of the initial enquiry process to agree the response and action to be taken.  
It is imperative as part of my role to be able to identify indicators of abuse.  An adult at risk is one who is experiencing or at risk of abuse or neglect, has needs for care and support and is unable to protect himself or herself against the abuse or neglect (or the risk of abuse or neglect) as a result of those needs (Welsh Government, 2017)..
Section 197(1) of the Act provides definitions of ‘abuse and ‘neglect’ – 

‘Abuse means physical, sexual, psychological, emotional or financial abuse (and includes abuse taking place in any setting, whether in a private dwelling, an institution or any other place), and “financial abuse” includes having money or other property stolen; being defrauded; being put under pressure in relation to money or other property; having money or other property misused’ (Here, 2016).
‘Neglect means a failure to meet a person's basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person's well-being’ (Here, 2016).
Following the initial referral and liaising with the safeguarding team I immediately conducted an urgent review with service-user 2 and family.  My role was to make enquiries and gather as much information as possible.  This was completed within the 7 day timescale as stated within the ‘Working Together to Safeguard People’ which are codes of practice issued under section 145 of the Social Services and Well-being (Wales) Act 2014.  This information would enrich the assessment and care plan that would need to be updated in accordance to Part 4 of the Social Services and Well-being (Wales) Act 2014 and decide upon any further action and make changes accordingly.  
Prior to the review I felt very anxious about the case as I had pre-conceived ideas about the family as they were known within the team and had negative views of Social Workers.  However, I felt confident in my approach following guidance from my Assistant Team Manager.  On reflection I may have benefited from shadowing more safeguarding cases prior to such a case which may have improved my skills within such a difficult scenario. 
During the review I gathered evidence from the carers’ notes in the property and the family’s accounts of the situation.  Furthermore away from the family I discussed the concerns with the care provider and requested the call monitoring logs which evidence the duration of time spent on the calls.  The logs evidenced that on occasions the carers were spending between 7-10 minutes on a call that was allocated 30 minutes.   The family were very distressed at this and felt that SU2 was not having the care he deserved and was a ‘rushed job’.  When discussing this with the care agency I was advised that now SU2 is cared for in bed the tasks where taking less time. The incident with the solid food was an error on their behalf and an updated care plan should have been in the care file.  When analysing the evidence gathered from individual’s accounts, carers’ notes and call logs there were clear inconsistencies. I appropriately recorded accounts provided (SCW, 2017).  
Following the initial safeguarding referral and evidence gathered from initial enquiries a strategy meeting was conducted which is the next stage within the safeguarding process.  Present at the safeguarding meeting was myself, Safeguarding Manager, local authority contracting officer, performance and quality officer and the care provider manager and coordinator.  The concerns were discussed and the information that I had gathered was shared in accordance with the ‘Data Protection Act 2018’. 

During the meeting it was agreed that the determination of action to be taken was ‘determination 3’ which is ‘adult at risk and action to protect needed’ as set out in ‘Working Together to Safeguard People: Volume 6’.  The agreed action following the strategy meeting was to update the care and support plan to ensure it was accurate and met the needs of SU2.  It was also agreed that the new care plan was to be clearly displayed within the care file in the property.  The daughter had suggested a change in care provider but decided she wanted to see if there could be improvements with the current care provider as she felt it would be more detrimental to SU2 if he had to endure a change of provider.  Disciplinary action was taken against the particular carers who were not spending the allocated times and not correctly documenting in the carers notes.  This was in accordance with the care provider’s policies and procedures.  The care provider agreed that additional training was required for their staff which was soon to be implemented.  Due to the concerns raised the local authority planned on randomly inspecting (spot check) service-users care files over a number of months and gather feedback from others who are in receipt of care with the care provider.  This was to ensure the agreed changes were made and the quality of care was to the standards of the local authority.  Upon reflection, I was happy with the outcome of the meeting as each individual left with a task to improve the situation and protect not only SU2 but other and potential future service-users.

Adding complexity to the scenario SU2’s health rapidly deteriorated and entered into the end of life stage.  I found this emotionally draining as it was an additional factor that required immediate attention.  Owing to his deterioration, current concerns and in order to competently assess SU2’s health and social care needs an integrated approach was needed. SU2 required palliative care and therefore I collaboratively worked with is General Practitioner (GP) and District Nurse. The Social Services and Well-being (Wales) Act 2014, aims to inspire joint working in its entirety, with a focus on safeguarding measures and supporting a strong partnership approach (SCW, 2017).
With his GP involved it encompassed a medical dimension. Following a home visit by the GP I was informed that no further medical intervention was to be implemented.  He was no longer able to take fluid or nutrition and SU2 required support to remain comfortable and at peace in order to pass away with dignity and respect.  Following his diagnosis of dementia, SU2 wrote a letter and discussed with his family and GP his views and wishes while he had capacity to do so.  This included his wish and desired outcome to remain in his own home to pass away naturally with no medical intervention.  A ‘do-not-resuscitate’ order was created with his GP.  A do-not-resuscitate order, or DNR order, is a medical order written by a doctor.  It instructs health care providers not to do cardiopulmonary resuscitation (CPR) if a patient's breathing stops or if the patient's heart stops beating.  Under the Human Rights Act 1998, ‘a public authority’ must not act in a way that is incompatible with any of the rights in the European Convention on Human Rights. Article 8 includes the right to decide for yourself, dignity and respect, the right to make what others may think are ‘unwise or eccentric decisions’, and the right to refuse medical treatment.
SU2’s daughter had Lasting Power of Attorney (LPA) over property and finances and health and welfare.  This is a legal process whereby a person with capacity appoints others to look after their affairs in the event of a loss of capacity. Special provisions apply to the giving or refusing of consent to the carrying out or continuation of life-sustaining treatment - the LPA must contain express provision about such situations (Age UK, 2018).  If I felt the daughter was not making decisions in the best interests of SU2 I would be required to escalate this through submitting an application to the Court of Protection which exists to safeguard vulnerable people who lack the mental capacity to make decisions for themselves. The Court of Protection's powers are defined by the Mental Capacity Act 2005. Throughout the process I felt that the daughter was making decisions in SU2’s best interest which brought comfort to me as we were ultimately working towards the same outcome, even though at times she was difficult to work with in the sense that she was quite demanding and hostile towards me.

Understandably the relationship between the family and care provider had broken down and the family felt they could no longer trust the carers to provide quality care to SU2 and requested a change in care provider.  The District Nurse became involved in order to monitor SU2’s skin integrity and undertake a nursing assessment to determine whether SU2 met criteria for Continuing Health Care.  He was assessed and as there were no further treatment or medical intervention he did not require Continuing Health Care support and his needs could therefore be met with his current formal care package.  The family had spoken to the District Nurse in depth with regards to the change in care provider, therefore, turned her attention to me in order to push for this.  Due to the complexities of the situation I had hoped for more support from the District Nurse and felt that her approach was very dismissive and lacked understanding from my perspective.  
I was very concerned that owing to limited resources in the area SU2 would pass away before I could secure a new package of care.  I was also concerned that new carers would need to familiarise themselves with the situation and care plan as every individual is different.  I felt this would be unfair to SU2 considering his current vulnerabilities and previous wishes to pass away comfortably and peacefully. As a Social Worker I must promote the well-being, voice and control of individuals and carers while supporting them to stay safe (SCW, 2017).  At the time I felt a vast surge of accountability and a huge sense of loneliness in trying to sustain his wish, while managing risks and vulnerabilities within the safeguarding process.
Within the service I work, a major barrier to providing care is the lack of care services available in the rural communities.   According to Williams (2011), the cost of providing a service in rural areas is much higher than urban locations.  Owing to the geographical make up and dispersed populations within it there is far more time required for traveling between care calls.  This is further impacted upon with limited transport for individuals to access services independently.  The stereotypical view of rural communities is that family and neighbours come together and provide support for one and other, however, this is a little stretched (Williams, 2011). 

While working closely with the family and care agency I was able to identify a possible solution to the change in care provider.  While initially making enquiries I was advised by the family that they had the ‘upmost respect’ for four particular carers within a senior role.  I suggested that these carers alone provide the care to SU2.  This would enable him to have the care and support required by carers who are familiar with his needs while remaining with the care provider.  Both the family and care agency agreed as they felt this would have the least impact on SU2’s well-being.  I found that during this time I had encountered an ethical dilemma.  When contemplating the concerns raised about the current care provider and weighing up the risk of changing to a new care provider in such a sensitive and time restricted situation.  Formal supervision was used effectively to reflect on the case which enabled me to make sense of my feelings.  Upon reflection I took a consequentialism approach as I felt that the consequence of remaining with the current care provider (with selected carers) was a far more positive consequence/outcome than having to change care providers and the handover of care being too late owing to SU2’s limited life expectancy (Beckett and Maynard, 2005).  Further deliberation on this, I am pleasantly surprised at the response from the care provider as despite the circumstances they were very happy and keen to continue to support in any way possible to make the situation far less detrimental to all involved.
There are evidently differences in particularly between health and social care.  This process consequently, highlighted the differences in, roles, responsibilities, criteria, timescales and an understanding for one and others roles.  When reflecting on the case as a whole I felt that every professional was working in the best interest of SU2. I felt that myself and the GP understood one and other’s roles in this particularly sensitive scenario.  However, this is not always the outcome as There can be power imbalances.  Health practitioners are often viewed with status that is not shared with Social Workers, therefore, others may question or misunderstand the role and perspective of social workers (Adams, Dominelli and Payne, 2009).
Reflecting on the situation, the GP was reliant on the medical model which is restricted to medicine and the person’s functional abilities whereas I a Social Worker predominantly work within the social model which looks at overcoming the factors and barriers to achieve an outcome (Smale and Tuson, 1993).  In many cases where doctors and social workers are required to work together the Doctor will make a decision to respond to an emergency whereas Social Workers will respond after all options have been explored (Morris, 2008).  Further deliberating on this concept I feel that this case is a prime example of this.
Working collaboratively can be very positively, bringing a holistic approach to the safeguarding process.  Multi-professional practice enables professionals to share information and expertise, problem solve together to undertake a solution focused approach and respond to the different disciplines while working towards the same outcome with less duplication.  Collaboratively working in safeguarding to reduce potential risk allows for a more preventative approach.   Smale and Tuson (1993) describe this as the ‘Exchange Model’, where individuals work together to understand their differing perceptions to arrive at a compromise.  This may include the service-user, family, carers and other professionals. 
There continues to be challenges to partnership working which can cause barriers including lack of communication, different professional cultures, lack of understanding of others roles, power imbalance and dissimilar policies and processes (Adams, Dominelli and Payne, 2009).  Poor coordination and lack of accountability between agencies have been consistently cited as key factors contributing to the failure of the government providing effective community care services (Morris, 2008). Unsuccessful collaborative working between agencies is often inspected thoroughly when poor practice has been identified and is a common theme highlighted throughout serious case reviews for both adult and children’s safeguarding (Mantell and Scragg, 2010).

It is widely noted that social work is a value-based profession with values enshrined within every day practice (Coulshed and Orme, 2012).  It is imperative to reflecting on the values and ethics within safeguarding. When reflecting on the rapport with SU2’s daughter initially, I had feelings of anxiety and discomfort as she had pre conceived ideas of the Social Work role from negative experiences in the past.  Great effort was made to gain her trust and build a rapport.  Throughout I continued to uphold the values and reputation of the Social Work profession even when I was faced with challenging behavior (British Association of Social Workers (BASW) 2012) while striving to establish and maintain the trust and confidence of the daughter (SCW, 2017).  On further reflection I used empathy with the family as they were in a very upsetting situations and emotions were visibly and verbally expressed.  When reflecting on my personal values, family is very important to me and if I were in their position I too may have reacted in a similar way. 

I am confident that throughout the safeguarding process I adopted a person-centred approach.  In order to provide quality dementia care a person-centred approach is vital (Downs and Bowers, 2008).  Key principles of a person-centred approach is to value the person and their family, treat the person as an individual and listening to the views and wishes of the individual whether that being in the current or past time (Downs and Bowers, 2008).  I ensured SU2 remained central to the process and respected his previous wishes which were to remain in his own home to pass away with dignity.  The person-centred approach empowers individuals to have a voice in there care and support which is a principle entrenched within the Social Services and Well-being (Wales) Act 2014.   Although during my involvement SU2 was no longer able to communicate his wishes, I ensured his voice was echoed through every stage.  
Family systems theory was also utilised throughout the safeguarding process.  Maclean and Harrison (2009) identify that, a persons support network can be placed under strain because of a change in circumstances.  Dementia is an illness that impacts on the whole family, I found myself working with the family as a unit supporting them and working with them as a close network to SU2 (Chapman, 2001).  
Although this particular case reached the strategy meeting stage with outcomes to achieve then review and close.  If it was identified as determination 1: Immediate Protection, this may have involved removal of SU2, further strategy meeting, case conference, care and support protection plan and possible court proceedings, review and close.  Determination 2: Adult at no risk, but may have other needs for care and support, duties under Section 126 come to an end, however, there may be a requirement for an assessment under Part 3 and care plan under Part 4 of the Social Services and Well-being (Wales) Act 2014.  Following this a further review and close.
In conclusion, this particular case has been the most challenging to date due to the many dimensions included within. In particularly when involving end of life care and wanting to ensure the correct care is provided and safely.  This has challenged me emotionally and ethically when contemplating rights of individuals and risk factors.  I hope to build on my emotional resilience which in turn will allow me more confidence in similar situations.  
Partnership working has been a positive factor during this experience although there were some hurdles.  Partnership working is a positive approach which evidently has its successes and when challenges do arise it is paramount that I remain professional and use my Social Work skills and knowledge to overcome them.  
Wales has seen significant changes in legislation over the recent years with the implementation on the new Act.  Local authorities have worked vigorously in ensuring all social care staff including Social Workers are fully trained and up to date with the legislative changes including safeguarding. I have ensured that I am up to date with the latest training provided by my local authority.   Qualifying as a Social Worker and transitioning with the implementation of new legislation has been challenging, however, I have felt fully supported and guided within the team for which I work.  I aim to build my safeguarding experiences through continued training, working with cases of varying complexities and active reflection both formal and informal. 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)
Safeguarding children involves promoting the welfare of the child, protecting them from abuse, harm and neglect, preventing their health and development from being impaired and ensuring that they receive safe and effective care (Children in Wales, 2018).
The Children Act 1989 and the later Children Act 2004, along with the United Nations Convention on the Rights of the child 1989 and the All Wales Child Protection Procedures 2008 are significant contexts within the safeguarding arena.
The more recent Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014) came into force in April 2016. It provides the legal framework for social service provision in Wales.  Part 7 of the act specifically relates to safeguarding, however, there are references to safeguarding throughout.  At a local level regional safeguarding children boards co-ordinate and ensure the effectiveness of work to protect and promote the welfare of children as part of the statutory guidance for section 135 of the SSWBA 2014.
The Children’s Act 1989 outlines the duty of local authorities to safeguard children’s welfare and when to initiate care proceedings.  Although child safeguarding has been amalgamated into the SSWBA 2014 elements of the Children Act 1989 remain applicable.  Section 130 of the SSWBA 2014 places a duty on health and social care professionals including teachers to report any reasonable cause to suspect a child is at risk of abuse, neglect or other forms of harm.   When a referral has been made and the child is not in immediate danger then there will be an initial assessment of the child’s needs under section 21 of the SSWBA 2014, then the local authority must consider whether there are grounds to investigate under section 47 of the Children Act 1989.  Depending on the outcome of these investigations the child may be assessed as a person who has a need for a care and support plan under section 54 of the SSWBA 2014. 
A case conference will be held if the child is at risk of significant harm, following this and depending on the outcome, other child protection measures may include; child protection register, care proceedings, voluntary accommodation, court and care orders (interim order, care order, placement order and adoption order) (NSPCC Learning, 2018).  
Part 9 of the SSWBA 2014 requires the local authority to promote co-operation with its partners and includes a new duty for relevant partners of the local authority to report children at risk, this now also includes youth offending teams.  The Children Act 2004 strengthens this by encouraging partnership working and creating more accountability (NSPCC Learning, 2018).  
In order to act accordingly and ensure the safeguarding of adults and children there needs to be a generic awareness of the safeguarding policies and procedures.  Whether being a duty or moral obligation safeguarding is everyone’s responsibility.  Being aware of the safeguarding points of contact within the local authority to report concerns is paramount.
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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)
Social Workers have responsibilities towards some of the most disadvantaged and vulnerable people in society.  Due to a range of factors both children and adults may be vulnerable and consequently need protection from harm or abuse (Adams, Dominelli and Payne, 2009).  
It is important to note that the law concerning children’s and adults safeguarding have differences between them.  For example, within Wales, the recent implementation of the Social Services and Well-being (Wales) Act 2014 is the leading legislative framework for adult safeguarding. Although child safeguarding has been amalgamated into this act, elements of the Children Act 1989 remains relevant. There are consequently variances in the regulations adhered to, when comparing the different areas and the law in place (Koubel, 2016).  Furthermore, in comparison to England the Care Act (2014) only applies to adults with no reference to children’s safeguarding.
Capacity and consent are significant differentiating features between adult safeguarding and children’s safeguarding (Mantell and Scragg, 2009).  Within adult safeguarding, informed consent is often a pivotal factor in determining whether an action is abusive (Mantell and Scragg, 2009).  One of the key principles of the Mental Capacity Act 2005 states that every adult has the rights to make their own decision and must be assumed to have capacity to do so unless it is proved otherwise.  This even applies if the decision is deemed unwise. This may impact on safeguarding processes when a vulnerable adult does not wish to pursue any conviction, even when abuse has occurred.  The vulnerability within children is highlighted due to a potential lack of awareness, insight and independence and therefore rely on their caregivers to make decisions in their best interests. Within child safeguarding the core assessment will look at the needs of the child and the mental capacity of the child’s parents/caregivers to meet these needs (Hughes and Owen, 2009).
In Wales there are protection orders which can be legally granted by courts to remove a child (NSPCC Learning, 2018). Previously, there were no such legislative powers in adult safeguarding for similar situations. However the Social Services and Well-being (Wales) Act 2014 has implemented Adult Protection and Support Orders, which enables an authorised officer to speak in private to a person suspected of being an adult at risk to establish whether that person can make decisions freely, to assess whether the person is an adult at risk and to establish whether any action should be taken, and if so, what action (Here, 2018).
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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)
For the purpose of reflection, Gibbs’ model has been utilised (Gibbs, 1988). 
During the initial months I felt overwhelmed within my role.  The safety net of the student status was no longer there and I was now more than ever accountable for my work.   Social workers exercise significant power in their own right (Beckett, 2017).  There have been many occasions where I have felt out of my depth with regards to my accountability especially in view of professional power. This is an area of my practice I had not previously identified as requiring development.  An example of this is when I am assessing someone’s mental capacity and in cases where an individual’s freedom is restricted I often feel a great deal of sadness.  I found formal supervision beneficial in order for me to reflect on my practice and in turn develop as a competent practitioner and continue to provide quality care.
Fortunately, I commenced my role with another newly qualified Social Worker which enabled us to reflect on experiences and support each other.  Furthermore, I have found the team as a whole very compassionate and the peer support invaluable.  Formal supervision with management was implemented regularly as required by the National Occupational Standards (CSW, 2017).  I was able to discuss my caseload and any other matters.  It enabled me to develop as a professional and build on my resilience.
I feel more confident utilising legislation such as the Social Services and Well-being (Wales) Act 2014 and the Mental Capacity Act 2005 as I have attended training early on in my role to ensure I had a sound understanding and my knowledge was informative. Training on the Social Services and Well-being (Wales) Act 2014 also enabled me to gain a valuable understanding of the roles of carers and the new rights and duties on local authorities. I have had ample experience of working with carers which has strengthened my assessment skills and consequently built my confidence, however, I have been able to identify a lack of services available to carers in the community while working alongside a carer’s organisation. 
After reflecting on my safeguarding knowledge and experience which was previously identified as a learning outcome, I feel like I have overcome my anxieties.  Being able to joint work on a complex safeguarding case enabled me to experience it while still feeling supported and guided by my peer. This set me in good stead for safeguarding cases that followed as I had a better understanding of the legislation, policies and procedures while also feeling confident in my approach.
I hoped to shadow others including health professionals, however, due to factors such as case management and time I had been unable to achieve this.  I have of course worked collaboratively with others including specialist practitioners in areas such as Huntington’s Disease and Parkinson’s Disease. I also researched into these areas to familiarise myself with the conditions. This has positively impacted on my practice and enabled me to be more understanding of an individual’s situation and enabling me to work using a person-centred and holistic approach to meet individual’s needs. Training on Continuing Health Care and the law has been advantageous.  While partnership working with health professionals I have had first-hand experience of integrated health and social care, however, there is evidently differences in the social and medical model and the difference in roles, responsibilities, time scales and often lack of understanding of others roles can at times create barriers (Smale and Tuson, 1993). 
What has become more apparent during my early practice is that I am a kinaesthetic learner and learn best by doing.  Transitioning from student to qualified Social Worker I have been able to develop through hands on experience.  At times I have felt overwhelmed and found it difficult to say no to management as I was very keen to prove myself, however, recognised this was not sustainable practice and seeing more experienced social workers experience the same challenges made me appreciate that it was not because of my own failings.  Owing to this I have become more confident in managing my own caseload and admitting when I cannot take on any more work.
While I have developed within my role and become a more competent Social Worker I still have much to experience and learn.  Within this profession we are continually learning and developing and in order to remain fresh and provide safe and effective practice, continued professional development remains paramount.  When considering my future development I would like to be more knowledgeable on the Mental Health Act 1983 and Deprivation of Liberty Safeguards legislation under the Mental Capacity Act 2005.  I endeavour to undertake further training to become a Best Interest Assessor.  I would also like to pursue opportunities to become a practice assessor in order to further the development of others and offer a positive contribution to the future of social work.  I have yet to embark on further training in the Welsh Language and although my confidence in speaking Welsh has dramatically improved with service-users I would like to undertake this training as it would strengthen my existing skills. 
I hope that with varying opportunities and experiences I will further progress as I transition out of the newly qualified stage.

Word count: 861



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

	Consolidation workshop 
	Date Attended  

	1
	13/03/2018

	2
	14/05/2018

	3
	28/6/2018

	4
	25/9/2018


Notes 
	Mentor’s comments 


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

I have been fortunate enough to work with the Learner from the time that she was on placement within the team through to qualifying and returning to the team as a fully-fledged Social Worker. As she mentioned in her initial developmental review the transition from Student to Social Worker can be a challenging time but, despite this, the Learner did not shy away from her responsibilities. She has always shown a willingness to learn and to develop her expertise in areas relevant to her role. The Mental Capacity Act 2005 is hugely relevant to adult social care and completing mental capacity assessments and best interest’s checklists are an integral part of the role. It can feel like quite a responsibility, completing such assessments, especially due to the legislative implications, and this could be daunting to a newly qualified Social Worker. However, the Learner embraced the opportunity to develop her skills in this area, requesting shadowing opportunities with co-workers before confidently and competently undertaking the assessments herself. I would certainly agree with her observation that she is a kinaesthetic learner! 
The Learner also identified that she would like to develop her confidence in using the Welsh language. During the observation it was pleasing to see how she navigated the complexity of keeping both Service User 1 and her daughter central to the review process. Due to their relationship and living arrangements it would have been remiss of the Learner to review one without acknowledging the other and she effectively navigated the many communication complexities she encountered. She positioned herself in such a way that made her accessible to both Service User 1 and her daughter and she engaged with both throughout. She moved between English and Welsh with ease during the conversation and showed no evidence that she was lacking in confidence in this regard. In the observation feedback the daughter highlighted this as a positive confirming how important it was that her mother had the opportunity to speak both Welsh and English. 

The Learner has demonstrated competency and resilience in working on some very complex cases over the years since she qualified such as the case studies identified in Sections 3 and 4. In both of these cases, along with many others, the Learner has worked diligently alongside other professionals and agencies in order to achieve positive outcomes for services users and carers alike.

Although it was not part of the CPEL process, I was afforded the opportunity to undertake another joint visit with the Learner during the process and it was a privilege to see her work and to acknowledge how much she has developed in her knowledge and expertise since qualifying.  She can sometimes lack confidence in her own abilities but she should be encouraged that she is a competent and diligent worker with a lot to offer to the team. She is certainly someone who strives to improve her practice in areas that she lacks experience and does not shy away from her professional responsibilities. I believe that by undertaking the role of CPEL Mentor or Practice Assessor in the future this will further enhance her practice, building her confidence while at the same time benefitting students or less experienced colleagues in her team. 

To conclude I feel that the consolidation programme has been a positive experience for the Learner enabling her to track her development from her role as a Student in the team to a qualified Social Worker. She has established herself as a much valued member of the team and has laid a positive foundation for further development as identified in her latter developmental review. 
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CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
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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.
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 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

I confirm that this learner has achieved an appropriate level of professional practice. 
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	Name of Learner 
	Lucy Price

	Name of Team/Agency 
	Carmarthen Community Resource Team

	Name of Mentor 
	Pippa Lewis

	Name of Line Manager 
	Janet Scarrott


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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