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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 Care Council for 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 individuals who are using services, their families and  Carers
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
I have been working in the adult’s sector since qualifying which has been a challenging as well as an exciting start to my career. In this section, I will be identifying my learning needs and will be justifying how they will allow me to achieve the outcomes mentioned above.
In reference to working collaboratively with individuals, carers and other professionals, I hope to strengthen my overall communication skills. I feel that I have had a good starting point in terms of working within a multi-disciplinary team (MDT) in my first year. Due to the complex nature within adult’s services, it is fundamental that we work jointly in order to complete an assessment process. My team have a weekly MDT meeting in order to discuss cases and new hospital admissions. This allows me to share relevant information with professionals which strengthens my communication skills and professional relationships. In addition to this, I attend regular meetings with nurses, the citizen and their family in order to determine if an individual qualifies for nursing care and funding. The document that is jointly completed is called a Decision Support Tool (DST). I have learnt to be mindful of my language during meetings and direct work with citizens in order to ensure that I communicate appropriately by adapting my use of language for the individual. As I am only a year into practice, I hope to continue with this development. Crawford (2012) stresses that communication is key in order to engage with others and to ensure a multi-faceted approach. 
Furthermore, I feel that supervision plays a critical part in allowing me to develop and exercise intervention, professional judgement within complex situations. Being able to take time and discuss my cases with my mentor will allow us to exchange thoughts and ideas which will develop my confidence and overall understanding. Rabin and Zelner (1992) discussed that self-assurance and confidence is key to developing assertiveness which will help me towards managing complex situations and cases. I feel that it would be beneficial to ensure that I have a varied caseload in terms of complexity in order to strengthen my decision making ability. I have recently attended a training course for adults safeguarding and I am hoping to jointly case manage safeguarding cases with my mentor which will support me towards developing my professional judgement.  It has been evidenced that supervision improves work based gratification and is highly likely to improve and strengthen my overall capacity and confidence (Parker and Doel, 2014). 
Moreover, applying analysis within assessments in order to form interventions is a crucial outcome that I need to focus and develop on. I will be focusing on strengthening my use of collaborative conversations during the ‘What Matters’ conversation with citizens, families and carers.  Phase and Fook (2016) suggest that attending relevant training is crucial to the continuing of one’s professional development and ability to be an analytic social worker. Attending training courses will hopefully allow me to be up to date with processes and my legislative duties. I will be attending a course on ‘Collaborative Conversations’ which will be focusing on analysis within assessments under the Social Services and Wellbeing (Wales) Act 2014. Having reflected back, I feel that I have developed my analytic skills since qualifying and I hope to continue on my progression.  
Word count: 549



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 pro-forma 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:  _ _ 10/01/2018_ _ 
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)
My direct observation was a visit to see 3 who is a carer to her mother who has a diagnosis of dementia, dysphagia and osteoporosis. 3 is a white Welsh female in her 40s who lives next door to her mother and cares for her daily. She works part time and lives within a rural area of Wales with limited support and services nearby.

The purpose of the visit was to discuss some issues raised by the home carers in relation to 3’s mother. Carers had concerns that 3 has not been ensuring that her mother has food in the house each day and also not taking advice from the nurses by ensuring the food is appropriate to 3’s mother as she has swallowing difficulties. Other issues included; no clean clothes and no source of stimulation for 3’s mother. 

My objective as a social worker was to address the concerns raised by the carers with 3 in order to ensure 3 and her mother’s well-being. I had arranged to visit 3 to discuss the issues in person before a formal review was held the following week. I was mindful that the topic of discussion was sensitive and briefly mentioned the issues raised over the phone with 3 before visiting. She was happy for me to visit in order to discuss in person and she gave consent for me to bring my observer.
Furthermore, in regards to legislation, I was aware of the Social Services and Wellbeing (Wales) Act 2014 and what it highlights in regards to carers and their rights. Section 24 of the Act poses a duty on professionals to assess the needs of a carer for support (Gov, 2014). Some of the neglect issues could be a sign of a carer not being able to cope. 
3 is a Welsh speaker and I was mindful of the ‘Active Offer Principle’ by ensuring the service was provided in Welsh as it is 3’s preferred language of communication.

Word count: 328




	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 service user, families and/or carer.  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)
During 2012 the Welsh Government published a strategic framework called ‘More than Just Words’ which applies to health and social services. The overall aim of the framework is to strengthen the Welsh language and services in Wales in giving Welsh speaking individuals the right to receive services in their first language (Welsh Government, 2017). As a Welsh speaking citizen, I am fortunate to be able to work in accordance to this framework by asking service users what is their preferred language to communicate and provide the service in Welsh. It is important for service users to be able to communicate in their preferred language as this means that it is easier for them to express themselves freely which is crucial in this area of work. In 3’s case I was able to offer her the ‘Active Offer Principle’ by providing services in Welsh, either in writing or verbally as this was her preference. I can imagine that this would be a barrier to some individuals and services across Wales as only 19.8% of the population in Wales speak Welsh (ONS, 2011).  Ensuring an individual such as 3 can access services through the Welsh or preferred language allows us to be person centred and anti-oppressive. Upon reflection, it is important to be mindful of language sensitivity as it empowers an individual by giving them choice in relation to language and not assuming what language they prefer (Davies, 2011).  In 3’s case I was able to offer her support through Welsh which made it easier for her to communicate her thoughts and feelings. 
It was important that I was mindful of communication during the visit and bearing in mind that the topic of discussion was of a sensitive nature. 3 and her mother’s care package had been open to review for a year and therefore they have had a different social worker previously. I was heedful of this as it was important for us to develop a good relationship. For this reason, I felt that some use of phatic communication was useful during our visit to enable 3 to relax and to not feel judged. This form of communication is also known as ‘small talk’ and allows us to encourage individuals to speak and by doing so we can learn more about their characteristics. Neil Thompson (2003) reminds us about the importance of phatic communication as it enables us to be mindful of anti-oppressive practice and professional power by engaging individuals in conversation. Upon reflection, I felt that this worked well for the purpose of this visit and I noticed 3’s body language changing to appearing more relaxed. 

Having eased 3 into the visit, I was able to begin to address some concerns that had been raised. Bearing in mind the importance of ethical practice, I was careful not to seem judgmental or to criticize 3 with the concerns raised by the carers that visit her mother. I feel that she appreciated my honesty with stating their concerns in an appropriate manner and by ensuring that she was given time to speak. In relation to person centred approach I was able to draw onto the strengths approach by appreciating 3 as a carer and acknowledging the fact that her mother could probably not live at home without her input. I noticed that 3 was not defensive of the concerns raised and I did not feel that it was necessary of me to be too assertive due to this reason. From previous experience, some carers would have become defensive which would have been more challenging to deal with however in 3’s case she was more understanding. It allowed me to adapt my communication skills to this situation and most importantly to listen to what 3 had to say on the matter. In regards to listening skills, I was mindful not to interrupt 3 and give her time to discuss how she is coping with her caring role. I found that she had some trouble in expressing how she felt and I was able to prompt 3 with expressing herself by asking her open questions such as asking her ‘what matters to her’ to be able to continue caring. This allowed her to expand broadly on her situation as a carer and recognize why the carers had been concerned. During this part of the visit, I felt that there was effective use of collaboration. I attended training on ’Collaborative Conversations’ which emphasized the importance of drawing onto peoples strengths, listening carefully and remembering that they are the expert of their own wellbeing, which are all important aspects under the new SSWWA 2014 and the Code of Practice for social workers (Community Care, 2016). 
Furthermore, It became apparent that 3 has not been coping with her caring role as she has a young son who has been in ill health and she has been also caring for him. It was evident following discussion that 3 had not purposely been neglecting her mother and it was due to her being under carer strain. Statistics from 2018 show that 74% of carers in Wales have stated that they suffer with mental health issues as a result of caring and 61% of carers stated that their physical health has also deteriorated within the first two years of caring (Carers Wales, 2018). In addition to this, 82% of Welsh carers feel that they will be able to provide less care or no care in the future due to a deterioration in their overall health (Carers Wales, 2018). In relation to social work values, I felt that 3 began being more honest about her situation which evidenced that I had gained her trust and confidence as a social worker which is a mandatory expectation within the Code of Professional Practice for Social Care (Social Care Wales, 2017). Upon reflection, my discussion with 3 reminded me of the importance of not making assumptions until you have made all necessary enquires and assessments. Neil Thompson and Sue Thompson (2008) would agree with the importance of non-bias practice and stated that an important part of our value base as social workers is to avoid being judgmental. 
Moreover, following reflection, I feel that I was successful at ensuring the visit was person centred. I found that 3 was feeling a sense of loss and grief by the way she was expressing herself. This was due to 3’s mother suffering with dementia and the change in both of their roles as mother and daughter. Kübler-Ross argued that isolation and withdrawal was noted as a common behavioural component of an initial reaction to loss. The Kübler-Ross model postulates a series of emotional stages experienced by individuals when a feeling of loss occurs. The theory entails five stages of grief which are (a) denial and isolation, (b) anger, (c) bargaining, (d) depression and isolation (c) acceptance (Kübler-Ross, 1969).I found that I began to become mindful of this theory during the visit which allowed me to ensure a person centred approach. 
Having reflected on 3’s situation, I was surprised on how the visit went and how open 3 was in regards to her situation and feelings. I feel that I reassured 3 in explaining that a review will allow us to amend the care plan and ensure that she is supported. I also offered 3 a carers assessment and she stated that she had been offered one previously however did not feel comfortable to accept.  In my opinion this visit was a positive beginning towards the carers assessment in which 3 accepted and in ensuring 3 is supported as a carer. In relation to ethical practice, it made me realise that if we do not strive to establish the rights of carers then it will have a negative effect on those who are cared for Overall, I felt a sense of achievement and it was without a doubt a learning curve for me personally as it allowed me to reflect upon the difficulties carers face, especially for individuals like 3 who live in isolated and rural areas where family and community support are not always an option. Although I feel that the visit was successful, I feel that completing more carers assessments will allow me to further strengthen my listening and communication skills and develop my use of collaborative conversations. I feel that reviewing 3’s mother’s care and providing carer support such as respite will assist towards improving the issues raised by the carers. It was apparent that 3 cares for her mother however has been neglecting herself which has transferred onto her mother’s care. 
Word count: 1427 



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?

	Oedd – Mae hi yn brydlon iawn

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

	Do – Mi na’th hi ffonio heddiw hefyd er mwyn gofyn un waith eto os fysa yn bosib iddi dod a’i mentor. Mae hi wedi egluro ei fod yn gorfod gwneud gwaith portffolio fel gweithiwr sydd newydd gymhwyso er mwyn ail cofrestru. 


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

	Oeddwn.

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


	Roedd yn amlwg ei fod hi wedi paratoi ond roedd popeth yn naturiol iawn ac yn onest drwy’r adeg. Mi wnaeth hyn gwneud i mi deimlo reit braf a cyffyrddus. Mi roedd hi yn medru rhannu cyngor a gwybodaeth da iawn efo fi sydd wedi rhoid tawelwch meddwl i mi. Mi roedd yn drefnus ac yn daclus. 


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


	Rhoi amser i mi siarad, wedi cysuro mi, heb fy marnu. Wedi gwneud i mi deimlo lot gwell.

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

Did you understand the language they used?
	Do yn eglur ofnadwy – Hefyd yn helpu ei fod hi yn siarad Cymraeg.


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


	Wrth gwrs – wedi rhoid tawelwch meddwl I mi. Mae’n helpu gwybod fod hi yno I helpu a gwrando. 



	Are there any other comments or suggestions that you would like to make?
	O ben I ben mae hi yn weithiwr arbennig. 


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 this case study I will critically reflect on an assessment undertaken jointly with a Community Psychiatric Nurse (CPN) in regards to safeguarding concerns regarding an older person. In order to do this, I will be focusing on Gibbs’ model of reflection (Gibbs, 1988). It is important to recognise our own and other people’s emotions when reflecting upon a situation and I feel that this model is particularly effective. In relation to encouraging practitioners to reflect and use emotional intelligence, Gibbs’ model is also similar to the work of Boud, Keogh and Walker. Different from their work and something I find of value is that Gibbs (1988) focuses on six stages of reflection which include; Description, Feelings and Thoughts, Evaluation, Analysis, Conclusion and Action Planning. 
The first stage of Gibbs’ reflective model (1988) is describing the case which is a safeguarding concern in regards to a citizen, 4 who is in her nineties and is a white British woman. 4 has been living within a Welsh community for years after moving from England with her friend who will be referred to as 5.  5 is of a similar age and background to 4 and owns a shared property with her. They both decided to live together in order to keep each other company following the death of their husbands.  4 suffers from a variety of health issues which means that mobilising is difficult for her.  5 is physically very well, however she has a diagnosis of dementia.  
It became evident that there was a safeguarding concern when 4 disclosed during a carers assessment that 5’s diagnosis of dementia can make her aggressive. 4 disclosed that she can be scared of 5 at times as her behaviour is unpredictable. Due to 4’s physical needs she is very vulnerable and 5 has no insight into her own needs due to her cognition. 4 has reported that 5 has been verbally aggressive and physically threatening towards her at times. In addition to this, as 5’s dementia has deteriorated the condition of the home is poor as 5 has lost the ability to coordinate tasks and will not allow a carers to assist with cleaning. 5 has also left the cooker on during the night previously and the fire service were called out. 4 was asleep during this time and would have been at risk of harm. The situation is currently very difficult to manage as 5 becomes agitated and defensive when home care support is mentioned to assist them both with daily tasks as 5 is still under the impression that she does not need support. 4 has no family who live locally which is very isolating for her. 5 has a sister who lives locally who assists them both with their weekly food shop.  Furthermore, following discussion with 4, she refused a safeguarding referral as she deeply cares for 5.
Due to the reason that the safeguarding case was a complex situation, I found that sharing my concerns with my manager during supervision and discussing the case during weekly team meetings reassured me as a professional. It allowed me to draw onto the next stage of Gibbs’ (1988) model of reflection which is considering my feelings and thoughts regarding this safeguarding concern.
Firstly, supervision has been in my view useful to establish my thoughts and to help towards the assessment process. Supervision can be defined as:
“the relationship between supervisor and supervisee in which the responsibility and accountability for the development of competence, demeanour, and ethical practice take place.” 

                                                                       (National Association for Social Workers, 2013)
Jane Wonnacott (2011) explains the benefit of supervision, with one being increasing practitioners’ overall confidence. During supervision, I was able to discuss my assessment of needs undertaken on 4 and 5 and my concerns in regards to 4’s physical and emotional well-being. It was then I realised the difficulty in safeguarding situations where there is a conflict between protecting individuals and promoting their rights and choices. In 4’s case, she did not consent to a safeguarding referral however it also made me realise how daunting some procedures are for some individuals, thus making them panic and refuse intervention. In addition to this, I felt that by discussing my thoughts and feelings with colleagues enabled me to be mindful of the importance of treating individuals and older people with respect and that they should not be assumed to be a homogenous group (Beckett, 2006).
Furthermore, it was evident that there is a conflict of balance in regards to 4 and 5’s needs. Taking in account 4’s rights and situation, it proved to be difficult to ensure that both of their rights are being promoted as their needs are different which added to the complexity of the situation. I was able to identify ethical dilemmas which I found useful to be aware of and considered issues in regards to the rights of service users versus risks that are involved. As 4 is protective of 5, she refused a safeguarding referral although that 5 could possibly cause harm to her. This allowed me to consider the importance of ensuring care is given to individuals without controlling them and constraining them of their freedom, even if in my view it may be an unwise decision. Being able to understand and navigate these tensions is crucial within an assessment process and in decision making (Beckett, 2006). This allowed me to be mindful of my principles as a social worker and my legal duties within a statutory setting. Dolgoff, Loewenberg and Harrington (2009) stated:
“Social workers who understand and clarify their values and the connection of those values to the groups that affect them and their clients have a better chance of identifying and handing value conflicts in ethical decision making”.
Overall, supervision allows social workers to recognise such conflicts which is crucial in ensuring anti-oppressive practice and ethical decision making. In addition to this, I feel that supervision and having good peer support has been a valuable aspect for myself as a newly qualified social worker and towards my assessment process. 
Upon reflection I feel that a holistic approach is required in order to strengthen my professional judgement and assessment. Being mindful of an individual’s culture and identity is an important aspect when reflecting on a case. In regards to the Welsh context, statistics show that individuals such as 4 and 5 and an increasing number of older people are retiring and moving to Wales. In regards to published statistics, around 50,800 people had moved to Wales from the U.K. during June 2011, with a high percentage coming from England (Wales Online, 2012). Local charities such as Age Cymru have stressed that this is putting pressures on services (Wales Online, 2012).  A contributing factor to such pressures are due to families and friends working and living away which means that individuals such as 4 and 5 are completely relaying on services to assist them. A report published by the Women’s Royal Voluntary Service (WRVS, 2012) draws on to issues around modern family life and the impact that modern culture is having on individuals and services. It discloses the disjointed nature of today’s families which discovered that 363,176 older people within the UK have stated that their children are too busy to visit them regularly and similar to 4’s case, statistics show that 10% of their children and families live an hour away (WRVS, 2012). Due to this reason, individuals are having to rely more on social services for assistance as close-knit communities are slowly becoming less common.
Moreover, in relation to being mindful of the Welsh context, it is crucial to consider and adhere to the ‘More Than Just Words’ strategic framework which came into force during 2012 (Legislation, 2017). The framework poses a duty on health and social care professionals to ensure that all citizens are given an ‘Active Offer’ in regards to speaking in their language of choice, which in Wales may often be through the Welsh language. In 4’s case, as she does not understand the Welsh language, all services are and have been offered in English as this is her first and only language of communication. In other circumstances where there is a Welsh speaking citizen, it is important to offer and provide spoken and written services in Welsh if it is the individual’s choice of language. Furthermore, it is important to recognise how living in a Welsh society can have an impact on 4 as she has previously refused day care due to the reason that ‘everyone speaks Welsh’. This can pose a barrier in enabling individuals who have moved to rural Welsh communities to access services and integrate within the community as there is a lack in resources in comparison to the resources that can be found in a thriving city. Also as mentioned above, 4 and 5 moved away from their English speaking community and friends and family are not nearby. This can pose difficulties in working to empower individuals who live in rural areas of Wales and do not speak Welsh (Wales Online, 2012). Overall, adhering to the strategic framework and by ensuring that an individual is given the right to communicate in their preferred language will contribute and influence a more robust assessment.
Furthermore, reflecting on theories is very useful in order to evaluate an individual and in order to inform assessment practice.  In addition to this I felt that relating to theories allowed me to gain an in depth understanding of the situation and it was a crucial aspect to the assessment process. This brings me to Gibbs’ (1988) third stage of reflection which is evaluating the situation. In regards to evaluation, I found that an eclectic approach was applicable towards refining my understanding of the safeguarding concern in regards to 4 and 5. An eclectic approach can be defined as drawing on a combination of theories in order to understand individuals and their situations and to guide a social worker’s intervention (Coady and Lehmann, 2008). This is particularly an effective way to work as no single theory can give a clear elucidation of an individual’s situation nor give clear direction towards an action plan. 
One theory to inform my practice that was particularly useful during my assessment process was grief and loss theory. This theory of human behaviour enables social workers to understand, empathise and assist individuals who are experiencing loss by being person centred. It states that empowering and liberating individuals are crucial components to work with unwelcoming changes in order to guide them in moving forward (Currer, 2007).  I found this theory useful in relation to 4 as she has experienced loss through experiencing 5’s diagnosis of dementia and a change in their relationship and her character. 4 has also experienced loss following her physical deterioration which has been difficult for her to accept.  Payne (1999) argues that grief and loss is multifaceted and it should not only be considered in relation to working with palliative care and supporting individuals after the passing of a loved one. 4 demonstrated her feelings of grief and loss when I noticed that she would speak about 5 as the past tense for example ‘She was such a kind woman’ and ‘we have had a good time together’. This highlighted that 4 is experiencing hardship in accepting how dementia has changed 5’s behaviour and it was evident that 4 was experiencing a sense of grief and loss in coming to terms with 5’s diagnosis. Elizabeth Kubler-Ross (1969) explains five stages that individuals experience during grief and loss. The five stages are denial, anger, bargaining, depression and acceptance. Having reflected upon this theory, it is evident that 4 is between the stage of depression and acceptance. Although this is a difficult stage for 4 to experience, I felt that she needed motivation in order to help and safeguard herself. 
As the grief and loss theory enabled me to gain an in-depth understanding of 4’s circumstances, I found that using a theory to intervene and creating an action plan was worthwhile in order to eliminate risks and develop a care and support plan for both 4 and 5. A task centred approach enabled me to slowly engage 3 in the assessment and safeguarding process. It also permitted me to be person centred by working towards motivating 4 in order to address the concerns raised. Malcom Payne stated that task centred work is ‘one of the few practice theories used within social work which originated and developed wholly within social work, rather than being an existing set of ideas imported from outside’ (Payne, 1997: 49). Task centred approach was first developed by Reid and Shyne in 1969 and it aims to provide a brief and focused intervention in order to empower individuals to solve their own issues (Beckett, 2006). It is also particularly useful to avoid creating a dependency and to promote the independence of individuals (Beckett, 2006). Ford and Postle (2000) have developed five key stages which are: Problem exploration, agreement, formulating an objective, achieving the tasks or working to implement the tasks and bringing the work to a conclusion. In regards to 4, these 5 stages were useful to consider in order to ensure the outcome is person centred and solution focused. Upon reflection it gave 4 confidence in order to work towards an action plan and risk management plans which was jointly thought through with 5’s CPN. We agreed that 5 would be introduced to specialist day service for individuals with dementia where an assessment on 5’s cognition and behaviour could be completed and most suitable medication could be determined. We knew that it was important to try and improve 5’s behaviour in order to reduce risk of harm towards 4.  Carers were then able to visit when 5 was at day service to clean the home and assist 4 with necessary tasks. Myself and the CPN involved a support worker and an advocate who slowly engaged 5 in support and who also gave 4 support with her caring role.  By drawing onto different expertise and by focusing on 4’s wellbeing it made the task centred approach an effective theory in order to intervene and support both 4 and 5.  The Department of Health and Social Care (2015) supports that a task centred approach is crucial in order to safeguard practice, be person centred and to identify solutions to risks and harm. As it is outcome-focused, it also enables social workers to empower individuals and allow them to recognise that they are the experts in their own lives (The Department of Health and Social Care, 2005). 
Furthermore, now focusing on an important stage of Gibbs’ model of reflection (1988), I will be focusing on analysis of the safeguarding concern by drawing on to my legislative duties as a social worker working in Wales. In Wales the Social Services and Well-being (Wales) Act 2014 (SSWWA 2014) is a crucial aspect of my safeguarding assessment and under Part 7 of the Act it identifies that an ‘adult at risk’ is:
· “Experiencing or is at risk of abuse or neglect

· Has needs for care and support; and

· As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.”                                                   (Legislation, 2014)

In 4’s case, as she highlighted that she feels scared and due to her physical needs she would find difficulty in protecting herself from harm. Under the SSWWA 2014 it clearly states that if an adult has full mental capacity their consent should be obtained and should only be broken if there is a statutory duty to intervene (Legislation, 2014). This would include if the concern involves public interest or if the person experiencing abuse is thought to be under the influence of someone else (Legislation, 2014). 4 has full mental capacity and understands all risks associated with her living with 5. In 5’s case she lacks mental capacity and an assessment was jointly completed with myself and the CPN under the Capacity Act 2005 (MCA 2005) (Legislation, 2005). Under the MCA 2005 if an assessment determines that an individual lacks mental capacity, a best interest decision must be completed if needed on their behalf, jointly with family and other professionals (Legislation, 2005). In 4’s case this is not applicable, however if she did lack capacity, a joint best interest decision under the MCA 2005 would have been likely to have taken place. In regards to 5, a best interest decision which will need to be the least restrictive option under the MCA 2005 is needed with the CPN in order to discuss how we can improve her behaviour in order to promote her dignity and independence (Legislation, 2005). As previously mentioned, as a part of the action plan within the task centred approach, myself and the CPN will be assessing how to best support 5 to see if this will make a difference in relation to her behaviour and unpredictability. 
Furthermore, following a joint decision based on the concerns, myself and 5’s CPN decided that the concerns raised defined that 4 is an adult at risk under part 7, section 126 of the SSWWA 2014. It was then evident that a 4 and 5 were eligible for a care and support plan under section 54 of the SSWWA 2014 in order to protect them from abuse and neglect. Overall, I found the use of collaboration by working with the CPN in 5 assessing capacity and identifying an adult at risk to be useful and it strengthened the assessment process as it enabled exchange of knowledge and expertise.
As mentioned earlier, 4 refused a safeguarding referral under Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) also referred to as ‘POVA’. However although 4 refused a POVA referral, she is willing to cooperate with myself and 5’s CPN to work towards resolving the current issues. In other circumstances if 4 would have agreed to a referral, myself or the CPN would have completed a written referral which would have then been forwarded on to my manager who is the designated safeguarding leader for my area. In regards to my organisational policy, my manager would then decide if a strategy meeting with all relevant professionals is needed in order to discuss severity of the risks highlighted in the referral and an action plan on how to reduce the risk of harm towards an individual (XXX Wales Safeguarding Adults Board, 2014). It involves joint working with all relevant professionals, family and the citizen in order to come to an agreement on a course of action (XXX Wales Safeguarding Adults Board, 2014). Upon reflection, following a strategic POVA process enables more guidance and support, however as 4 is willing to engage with myself and the CPN it does not eliminate possibilities of safeguarding her.  My manager is still informed of the situation and we discuss the progress of assessment during supervision.
Moreover following the SSWWA 2014, the National Independent Safeguarding Board was established in order to introduce a strengthened and partnership approach to safeguarding adults and children in Wales. One of its main important principles is that everyone is responsible for safeguarding and that all professionals must do everything possible in order to safeguard an adult at risk (Welsh Government, 2017). The Care Inspectorate Wales wrote to directors of social services in Wales during 2017 with clear guidance and policy in regards to safeguarding adults (XXX Wales Safeguarding Adults Board, 2014). Other countries such as England follow procedures under their Safeguarding Adults Board (SAB) and in line with the Care Act 2014. Similar to Wales, in England all local authorities must have an adults safeguarding board for each area (Legislation, 2014). Within my area, the policies and procedures under the safeguarding board highlights that all professionals must be trained in recognising signs of abuse and neglect, how to respond and what the process should be (XXX Wales Safeguarding Adults Board, 2014). In regards to this, I have attended mandatory training on identifying abuse and safeguarding procedures within my first few months of practice which was useful towards this assessment process. 
The Code of Professional Practice for Social Care (Social Care Wales, 2018) highlights the importance of treating individuals with respect, trust and dignity in which I needed to be mindful of when discussing my concerns in relation to the risks that 4 and 5 are exposed to (Legislation, 2014). Part 2 of the act highlights the importance of promoting the well-being of individuals who need care and support by maintaining their independence and by respecting their views and wishes. This is also emphasised in the United Nations Principles for Older Persons which highlights the human rights of an individual under the Human Rights Act (HRA) 1998, stating that an individual has the right to liberty and security, right to respect for private and family life, home and correspondence (Legislation, 1998). The HRA 1998 also states that an individual has a right to live a life free from coercion, oppression, intimidation, physical and emotional harm (Legislation, 1998). These principles are core to my assessment process in enabling 4 to have an improved quality of life. Upon reflection, I can appreciate that in some extreme cases of abuse where an adult refuses to engage within a safeguarding process would be frustrating, however avoiding risk-averse practice is also important. Previously under section 47 of the National Assistance Act 1948, professionals would have been able to apply to the courts to remove individuals in need from their home. Since the SSWWA 2014 came into force, this no longer applies in Wales (Legislation, 2014). New under the Act is Adult Protection and Support Orders (ASPOs) under section 131 of the SSWWA 2014 which allows an authorised officer to speak to an individual at risk and assess whether they are able to make decisions freely and decide what action should be taken (Legislation, 2014).
Furthermore, as a part of the safeguarding process I sought to guidance by looking at the SSWWA 2014 section 126 which clearly states that after there is evidence which suggests that an adult may be at risk we then have a duty to report and make enquiries (Legislation, 2014). As 4 has refused a POVA referral I was unable to formally report and make enquiries and instead it involved working closely with 4 and 5 in order to develop an effective individualised care and support plan. In addition to this, due to the safeguarding concerns raised I was mindful to ensure that I recorded all information in relation to informing my decisions and assessment process. I ensured this by maintaining electronic records that comply with current legislation procedures and my organisational policies such as the new revised Data Protection Act 2018 where there are changes since the Data Protection Act 1998 (Legislation, 2018). Although some argue that this can be time consuming and emphases on bureaucracy, I would agree with John Freeman (2009) who argues in his article that record-keeping is not wasted and is a crucial aspect of evidence based practice. One dilemma in regards to recording information is that health and social care have separate recording IT systems.  I felt that this was a negative impact on the assessment process as it made the use of exchanging assessment information with the CPN difficult as neither of us could easily access each other’s documents. Although joint visits were carried out to visit 3 and 4 in order to promote partnership working, there were times were we would visit alone and access to each other’s case notes would strengthen communication and enable an effective way of exchanging information. 
In order to conclude and reflect on the overall safeguarding work carried out jointly with the CPN, I will be drawing onto Gibbs’ (1988) fifth stage of reflection which is to conclude. This entails concluding on my thoughts and feelings which will allow me to reflect on what I would do differently in the future if I happened again.  Personally, the main difficulty with this case was balancing both 4 and 5’s needs which made me consider whether involving two separate social workers for both would have strengthened the assessment process. However, on the other hand I feel that this may have also convoluted the situation as it was important that I had a good understanding of both of their needs. Upon reflection I feel that this has strengthened my ability to work in increasingly complex situations and will hopefully contribute towards my professional and personal development. I surprised myself in practicing resilience by ensuring evidence based practice, meaning that I had good knowledge of the safeguarding procedures and current legislations. This gave me clear guidance in regards to my legislative duties and allowed me to feel a sense of reassurance. It allowed me to reflect upon the importance of keeping up to date knowledge and the benefits of attending courses and training has on my practice and overall confidence. In relation to my learning outcomes, I feel that working jointly with complex cases has improved my self-reliance as a social worker.  
Drawing onto Gibbs’ (1988) final stage of reflection which is action planning, enabled me to reflect upon what do I need to do in order to be more prepared to face this experience in the future. Due to the nature of social work, I find that it is difficult to completely prepare towards complex cases as no case or situation is ever the same. Upon reflection, I feel that the overall assessment process was a success and joint working enabled myself and the CPN to access suitable support for 4 and 5 and the situation has extremely improved. It will involve long term work and reviewing on a regular basis to maintain both 4 and 5’s needs and ensure early intervention and prevention if deterioration occurs again. Overall, although I feel that this particular safeguarding case was positive for me, I feel that I could further develop my knowledge in regards to the safeguarding process. In order for me to succeed at this, I feel that I need to discuss during supervision on how I can continue to strengthen my use of evidence based practice and ensure that my case load has a balanced variety which ranges in complexity. 
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Section  5
Safeguarding
Guidance: The Care Council for Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)
The Social Services and Wellbeing Wales Act 2014 aims to strengthen the safeguarding policies and procedures in Wales. It poses a duty on professionals to safeguard a child at risk or thought to be at risk (Welsh Government, 2017). Part 7, Section 130 of the Act poses a legal duty on everyone to report a child at risk to the local authorities.  A ‘child at risk’ is:
“(a) experiencing or is at risk of abuse, neglect or other kinds of harm.

 (b) has needs for care and support”
                                                                                                                                                                             (Legislation, 2014)
Since the SSWWA 2014 has come to force, some parts of the Children Act 1989 (CA 1989) in Wales has been replaced e.g. Part 3 of CA 1989, which relates to support for children and families ‘children in need’ has been replaced by part 3 and 4 of the SSWWA 2014 where we can find information on ‘duty to assess for care and support and duty to meet care and support needs (Legislation, 2014). Once however a child has been defined to be at risk, Section 47 of the CA 1989 applies and states a legislative duty for professionals to investigate concerns that a child may be at risk (Legislation, 1989). Section 44 of the CA 1989 gives local authorities a duty to ensure a child is at a place of safety if it is thought that child is at risk of experiencing further abuse, neglect or harm e.g. if there is appropriate evidence and investigations have been made under section 47, section 44 gives individuals and local authorities the right to make an application to the courts for an emergency protection order (Legislation, 1989).

The United Nations Convention on the Rights of a Child (established in 1992) and Rights of Children and Young People (Wales) Measure 2011 both underpin the CA 1989. They highlight a national agreement and our duties in relation to ensuring the rights of children in general and during safeguarding procedures (GOV, 2018). 

The All Wales Child Protection Procedures (AWCPP) 2008 are a crucial part of safeguarding children in Wales. The procedures are in each local and regional safeguarding children board across Wales and are managed by All Wales Child Protection Review Group who represent safeguarding children’s boards and agencies across Wales (Welsh Government, 2017). The AWCPP outlines important and relevant processes a professional must follow in relation to responsibilities and timescales. Current debates and changes are currently taking place in order to replace some procedures in light of the SSWWA 2014 (Welsh Government, 2017).
Following the implementation of the SSWWA 2014, Wales have established a National Independent Safeguarding Board to work with children’s safeguarding boards across Wales. It provides advice and support to local safeguarding boards to ensure their effectiveness (Welsh Government, 2017). The board also recommends improvements and will report these to the Welsh Ministers (Legislation, 2014). The Welsh Government has also set out a national action plan which is a framework that poses a duty on all safeguarding children boards to prevent and protect children and other young people from sexual exploitation (Welsh Government, 2017). It provides responsive and consistent support to those who have been identified as being at risk or have been subject to sexual exploitation and aims to contribute towards to prosecution of child sex offenders (Welsh Government, 2017). 
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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 Local Authority has a statutory duty to assess, investigate and respond to a safeguarding concern when abuse, neglect or harm is suspected with an adult or a child. As highlighted in part 2 of the Social Services and Well-being (Wales) Act 2014 (SSWWA 2014), the well-being of individuals is paramount in our professional duties and values (Legislation, 2014). 
There are many differences between safeguarding in adult and children’s work. In adults, the Mental Capacity Act 2005 is relevant when assessing individuals’ capacity in particular those who may have a memory impairment or a diagnosis of dementia. It provides a legal framework that enables professionals to assess capacity and to make a ‘best interest decision’ in the case when an individual lacks mental capacity in order to safeguard them (GOV, 2014). An important aspect of the Act highlights that assuming capacity until it is proven otherwise is vital and that individuals with capacity have the right to make an unwise decision e.g. if someone decides to live in a way in which we feel there is a risk to themselves as they lack insight into their needs due to their mental health or a diagnosis of dementia. Different to adult’s social work, mental capacity is not considered in children under 16 years of age as it is their age that is relevant as children are still developing and maturing (Department for Constitutional Affairs, 2007). Having always worked in the adult’s sector, I was not aware of the ‘Gillick Competency’ which is used in order to assess a child’s maturity and ability to make decisions for themselves and understand implications to those decisions (NSPCC, 2018). This balances children’s rights and wishes with responsibility to safeguard them from harm.
Having reflected on mental capacity, another difference between safeguarding in adult and children’s work is that in Wales, under the SSWWA 2014 adults at risk have a right to refuse intervention unless there is a statutory duty to intervene (Legislation, 2014). Under the adults safeguarding process in the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) (POVA) it clearly states that consent to a safeguarding referral must be obtained in most circumstances. This is different in children’s work e.g. if there is child protection concerns then consent does not always need to be gained before discussing or reporting concerns and taking action. This is primarily because children are too vulnerable and young to be able to make some decisions by themselves and need us as adults to safeguard them. Overall, it is clear to see there are differences in relation to children and adults safeguarding.
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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)
In order to critically reflect on my development in this section, I will be using Borton 1970’s model of reflection which includes using three questions which are: What? So what? Now what? (Jasper, 2006). According to Jasper (2006), this model has the advantage of allowing practitioners to reflect freely by using the simple but effective stages. 

Borton’s first stage of reflection is ‘What?’ which enabled me to reflect upon how well I have professionally developed and to what extent have I met my identified learning needs from section 2. In relation to these learning needs, I feel that I have developed my communication skills, confidence and use of collaborative conversations. Working with a wide range of citizens, families and carers has been key to developing these learning needs in order to work collaboratively, practice professional judgement and apply analysis in assessment to inform intervention.

Firstly, I feel that my values have slightly shaped since the beginning of my journey as a qualified social worker. Working within a multi-disciplinary team I feel that I have gained insight into the value base of other professionals which has enabled me to gain better understanding of my own professional identity. This is due to recognising and reflecting upon difference and diversity and being mindful of the values that underpin social work practice (Parker, 2010). Some argue that social work values is one of the most important aspects of shaping a social worker (Parker, 2010). 

Overall, upon reflection in regards to ensuring a value and ethical based practice, I feel that supervision and peer support has played a critical role. Wonnacott (2012) argues that supervision is crucial in order to ensure the development of skills, confidence and practice wisdom:

“Good social work involves the capacity to develop and maintain relationships, manage the emotional dimensions of the work and make judgements and decisions”

                                                                                                         Wonnacott (2012)

For me personally, working collaboratively with others and supervision has strengthened my overall professional ability in supporting individuals and has enhanced my practice. It has 

taught me the importance of exchanging knowledge and in supporting each other as professionals. Being part of a team with a variety of experienced social workers was a daunting experience initially, as I felt that I could not compare myself to the qualities and attributes that they had. However, by developing personally I came to realise that they also asked for my advice and assistance when they came face with complex decisions and cases. This for me was very complementary and has contributed towards strengthening my confidence and self-belief. It has also taught me that I have only began my journey and I will need to be mindful of the need to self-reflect and develop professionally for the rest of my social working career. Overall, in regards to my previous learning needs in section 2, I feel that my communication skills and confidence have strengthened by working collaboratively and due to supervision. 

Drawing onto Borton 1970’s second stage of reflection ‘So what?’ allowed me to reflect upon what have I learnt from my experience so far.  During my second year I received positive feedback from a carer who wrote personally to the head of the adult’s department. The feedback was very appreciative however this particular case was not complex and required mainly only listening to the carer and being understanding of their situation. Although it was not a difficult case, it allowed me to reflect upon the importance of my role and what is important to individuals. I feel by working on my learning need from section 2 which was to develop my use of collaborative working and the ‘what matters’ conversations, allowed me to empower the carer. Upon reflection, it taught me what the true importance of our role is in supporting individuals, families and carers. This allowed me to reflect upon the Code of Practice for Social Care Workers and the value they bring to individuals (Social Care Wales, 2017). I feel that attending training on ‘Collaborative Conversations’ has assisted me with collaborative working under the new SSWWA 2014 and I hope to continue on strengthening this as a learning need. 

Finally, by drawing onto Borton 1970’s final stage of reflection ‘Now what?’ will allow me to consider new learning needs during my transition to becoming an experienced social worker. I hope to continue onto my CPEL journey and hope that I will be able to become a practice teacher within the next years of my career. However, before I can reach this goal, I have identified that I need to attend a variety of training in order to further enhance my practice. I feel that attending training on the SSWWA 2014 would be useful in order to further strengthen my professional knowledge in relation to my legislative duties and ensure my practice is evidence based. In addition to this, although I feel that my confidence has developed positively, liaising more with complex and safeguarding cases will support me in terms of my professional competence. Upon reflection, I feel that it is crucial that I continue to urge myself to work out of what I am comfortable with and grasp upon new opportunities. This will assist with my development and during my transitioning to becoming an experienced practitioner. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	05/10/17

	2
	07/02/18

	3
	18/04/18

	4
	17/07/18


Notes
	                                                                                                                                                                                                                                                                  Mentor’s comments 


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

The candidate is a valued part of our team, her social work skills have developed within the last year. As part of her role within the team, the candidate has been attending weekly Multi-Disciplinary Team Meetings, which has strengthened her communication skills and her ability to work collaboratively. The candidate is able to communicate both through the medium of Welsh and English with professionals, citizens and family members. Alongside this to strengthen her skills, she attended the collaborative communication training, the candidate always focus on what matters to the citizen. 

It has been apparent within our suppression and joint case management that the candidate has shown development and confidence within her professional judgement, especially within complex cases. However, it is not always within complex cases that a person develops and that the ability to communicate and listen to the individual is a vital role, a role that I have witnessed the candidate develop and grow. She has the ability to build positive working relationship; she is a very valued and respected part of the Team. The candidate has acknowledged her further learning outcomes for the future in which I have no doubt that she will become an experienced practitioner. It has been a pleasure working alongside the candidate and I wish her all the best for the future. 
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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:  Elham Mouneimne
2. Learner’s University Number: 1708381
Address for Correspondence:

4 Ael-Y-Garth

Caernarfon

Gwynedd

LL55 1HA
Telephone: 07939115590
E-mail: elham.m.95@hotmail.com 
Date of Professional Qualification: 15/06/2016
Date of registration with Care Council for Wales: 04/08/2016
3. Name of Learner’s Agency:

Agency Contact details:
Name: Gwynedd Council
Address: Adults, health and Wellbeing, Dwyfor Area Office, Ffordd y Cob, Pwllheli, Gwynedd, LL53 5AA.
Telephone Number: 01758 704429
E-Mail address: OedolionLlyn@gwynedd.llyw.cymru 
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English   X

English only (
Mentor’s details

5. Mentor’s details: 
Name: Elin Owen Hildige
Address: Adults, health and Wellbeing, Dwyfor Area Office, Ffordd y Cob, Pwllheli, Gwynedd, LL53 5AA.
Telephone Number: 01758 704429
E-Mail address: ElinOwenHildige@gwynedd.llyw.cymru 
	6. Observer details 
Name: Elin Owen Hildige
Work Address: Adults, health and Wellbeing, Dwyfor Area Office, Ffordd y Cob, Pwllheli, Gwynedd, LL53 5AA.
Professional Qualification and date of qualification: BA (hons) Social Work, University of Wales Bangor on 10/11/2009.
Email and telephone number: ElinOwenHildige@gwynedd.llyw.cymru / 01758 704429



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Elham Mouneimne

	Name of Team/Agency 
	Adults, Health and Wellbeing

	Name of Mentor 
	Elin Hildige

	Name of Line Manager 
	Manon Williams


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 
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 the Care Council for Wales. 

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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