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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



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)




Since qualifying as a Social Worker I elected to transfer to a post in a local GP surgery to enable myself to develop in confidence, emotional resilience and autonomy.  It was an opportunity to work within an integrated team with health professionals to promote patient care and partnership working.  Using Schön’s (1983) model of reflection to reflect back on my practice to ‘understand the events that we have experienced’, has enabled me to reflect on my journey so far with the support of my mentor to establish future leaning needs (Adams et al, 2002 p.126). 

The change in post has enabled me to develop in confidence to work collaboratively, and challenge other professionals in a multi-agency arena to ensure that the persons’ voice and choice is upheld.  An identified future learning need would be working with professionals to share knowledge and for understanding of each of the professional roles.  Adams et al. (2009 p.89) suggests that being in close proximity to each other is not enough, and the key to effective communication between professionals is being open and honest about ‘boundary limitations and respective roles’.  Further research would be useful in determining an understanding of the medical and social model in bridging the knowledge gap which underpins each of the professional roles.
Maclean (2012 p.17), suggests that reflection on action is ‘free from the urgency and any pressures of the actual event’.  Using effective supervision has enabled me to evaluate the type of analysis that I use during my assessment.  The voice of the person is heard throughout my assessments, and is used in the basis of my decision making.  A future learning need is to continue, but to ensure that my personal biases do not influence the decision making, and to ensure a more analytical assessment in terms using eco maps or genograms, and a more strength based tools such as Turnell and Edwards (1999) signs of safety cited in Davies (pp 467-468) using scaling questions to indicate the level of concern.

Shadowing other professionals has enabled me to understand the importance of making sound professional judgements based on evidence and legislation which underpins my Social Work practice.  For future learning, I feel that I need to ensure that I am consistently up-to-date with legislative changes and updates relevant to my practice.  I would also like to develop my second-order skills which Koprowska (2010 p.8) says are similar to Schön’s reflection in action and on action, concentrating more on reflecting in action.  My current post has the opportunity to support this development, as decisions need to be made quickly and the need to reflect in the present is required.  Braye and Preston-shoot (1997) cited in Roche (2010 p.8) argues that ‘competence in practice requires both knowledge of the law and assessment skills…’.  I feel that further training on Mental Capacity and the new Deprivation of Liberty Safeguarding legislation is essential in developing practice competence.

Word Count 485
  












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:  11/04/2019

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)






1 is a 76-year-old lady who lives with 2, her husband and carer.  1 has a neuropathic condition where she feels that she has chronic pain in her intimate area.  1 has attempted to take her own life on a few occasions, and presents as low of mood and apathetic.  2 struggles providing a caring role, due to the intensity of 1’s condition and the impact that this is having on his own health and wellbeing.  In order to support them as a couple, a morning care package, 8 weeks respite and 8 hours 1:1 at day centre is in place.
The purpose of the visit is to discuss what has already been tried and achieved, and to look at future options as we have exhausted what social services can offer 1.  Mental health team will not allocate a Community Psychiatric Nurse as 1 has not met their threshold.  When 1’s name is mentioned to Mental Health Services, they are dismissive of her condition and this appears to be the culture of this team around individuals such as 1.  

In preparation for this visit, I will need to consider the Social Services and Wellbeing (Wales) Act 2014 to include the Active Offer, ensuring that 1’s wellbeing is being promoted, her voice is heard and preventative safeguards are measured against her current presentation as well as language of choice.  Mental Capacity Act (2005) is an integral part of the visit, as 1 does have capacity, but it could be questioned during periods of high anxiety, especially around retention of information.  It is important that empowering language is used to enforce her self-worth and lift her mood to ensure that she is able to retain as much information from the visit.  This will impact on how comfortable 1 is, and will enable her to contribute as much as she is able to, and support her to make informed decisions about her future.  

Word Count 320


	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



Barker (2003) cited in Trevithick (2010 p.116) define communication as ‘the verbal and nonverbal exchange of information, including all of the ways in which knowledge is transmitted and received’.  I will use Lay and McGuire’s (2010 p.550) adapted Ash and Clayton (2004) DEAL model to reflect on the communication methods and skills which I used during the observation. 
I prepared for this visit by ensuring prior consent was obtained from both 1 and 2, and explained the reason for the visit.  This was good practice as an ethical consideration, but also it was important to give reassurance to 1 that I was the one being observed and not her, as to not cause a heightened anxiety and for her to lose the ability to retain the information.  It was important to 1 that 2 was present, and that this took place in their own home, as this would lessen 1’s anxiety for 1 to contribute towards her future care planning.   

Supervision enabled me to reflection on how I had become a ‘semi-permanent part’ of their system to which Watzlawick et al (1974) cited in Koprowska (2005 p.27) refers to as ‘first-order’ change.  This consisted of me being there when they needed support, without seeing any changes to 1’s overall wellbeing.  In using a ‘second-order’ change would mean shifting this system to enable a ‘difference that makes a difference’ (Bateson, 1972 cited in Koprpwska (2005 p.27).  I discussed the existing service provision that was in place to support both 1 and 2, and explained why it was no longer effective, and suggested a more long-term solution to meet their own individual wellbeing outcomes.  The change in system would enable 1 to utilise this support at home, to enable her to become more independent again at a pace that suited her, and within an environment that she was comfortable with. 

I was aware of 1’s apathetic outlook, therefore the use of language had to be thoroughly considered.  Greene et al (2005) cited in (Teater 2005 pp.61-62) discussed the use of positive, empowering language such as reframing, this was indicative to the way that I communicated with 1.  When 1 expressed with a negative narrative, this reframing method was used for 1 to see that the change in provision was indeed a positive change, and in turn would give her more autonomy and greater control and choice over her life.  Lishman (1994 p.79) acknowledges that the giving of information is a skill which should be expressed with care, and that the retention of information is more successful in a ‘context of a trustworthy encounter…’.  Through building a trusting relationship with both 1 and 2 by being open and honest throughout, I was confident that 1 was able to retain most of what I was saying, without heightening her anxiety which impairs her retention ability.  However, on reflection I recognise that if this was our first meeting, 1 may not absorb much of what I was saying, and additional visits may have to be made to lessen her anxiety.  This would be tailored to her needs as it’s important that 1 is part of the care planning process.
The Social Services and Wellbeing (Wales) Act 2014 underpins the ‘active offer’ in which services must be made available in Welsh as equally as they are in English.  An active offer principle is to have ‘a proactive approach that ensures language need is identified…’ (More than just words).  Although 1 is not a Welsh speaker, a discussion has previously been held offering services in Welsh.  For those who are not Welsh speaking this language need is still relevant.  This is demonstrated with 1’s need of empowering language being integral in providing a service provision in order to keep 1 safe.  In terms of language needs, the Iola Grufydd video can relate to 1’s case.  By having an understanding of Guto’s language needs, this enabled him to inclusively be part of the service and not miss out, which he had previously (More than Just Words).  Similar to when 1 is experiencing anxiety, she is unable to take in what is being said, therefore a limitation is set for her understanding, retention and leading to not being inclusively being part of the service.

Motivational Interviewing (MI) was used with 1 to ‘explore clients’ intrinsic motivation for making a change…by increasing the positives over the negatives to changing’ (Teater p.111).  Rogers (1959) person-centred approach suggests ‘empathy, unconditional positive regard, and congruence’ for a basis for MI (Teater p.119).  Empathy was demonstrated in how I listened actively to what 1 was saying, remaining present, and gaining an understanding of 1’s own narrative (Egan 2002, cited in Trevithick 2010 p.123).  Kadushin and Kadushin (1997) cited in Trevithick (2010 p.154) suggests that empathy goes further than being sympathetic.  Being sympathetic with 1 would only encourage 1’s negative thought process, instead by being empathetic, I was able to gain understanding of ‘…the inner life’ of 1.  

Being aware of my non-verbal communication in respect of my own positive regard, impacting on 1’s self-regard was integral to how 1 would internalise as ‘worthy regard for themselves’ (Teater 2010 p.105).  Ensuring I sat close enough to 1 so that 1 could hear, but not too close that she felt uncomfortable within her personal space.  I ensured that when I spoke positively, my facial expressions also represented the words I was saying by smiling, nodding to indicate a sense of reassurance and feeding back that 1 that I was listening to her.  Affirmations worked well in giving encouragement to 1, by indicating the progress that 1 had made, and trying a different service to find one that fits 1’s needs best with the view to ‘boost the clients self-efficacy an confidence in making a change’ (Trevithick, 2010 p.125).

The use of open-ended questions were used to gain more information to whether 1 was willing to change the service provision, and enabled 1 to describe what she felt it would be like for her to have the services at home.  I felt that this worked well as it was able to give 1 the ‘freedom and choice…to express their thoughts and feelings in their own words and their own time’ (Trevithick 2010, p.160).  Therefore, being able to expressing her voice and wishes within her own narrative.

I have learned that person-centred practice involves ‘listening, sharing power, responsive action and connecting with citizenship’ (Gardener, 2010 p.459).  I feel that I have been effective with my communication skills, and the use of the MI model in an attempt to implement change with 1.  Reflecting on this case in supervision enabled me to see that I needed to change the service provision, by considering the person as the expert of their own circumstances.  With that in mind, I needed to empower 1 to implement change for herself, and I felt that was starting with services at home to build her confidence.  As a practitioner, it is important to be seen as practicing with a person-centred approach, however this can be hampered by limitations in resources and funding.

Reflecting back on this experience, I feel that although I was aware of power differences in a contextual sense, that I may have been so keen to focus on using an empowerment model, to ensure I was seen as putting 1 in the centre, that I may lost sight of the power differentials between 1 and myself in suggesting that the service provision change from the community to at home.  Using Arnstein’s Ladder of citizen participation, it appears that 1’s participation could be at stage 5 placation (p.217).  This would put 1 at the top level of tokenism as I could be seen as having in more power in terms of giving the information to 1 and for me to be the gatekeeper of services.  In light of this model, a scaling question may have been useful to determine how we move on from stage 5 to stage 6 together which is described as partnership, thus shifting the power from being tokenism to citizen power, and enabling 1 to make this decision for herself.  My future practice will have consideration to this model, to not allow myself to have a main focus on change, but instead a holistic view with the person at the centre.

Word Count 1382


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?

	Michaela was on time and she always calls beforehand.  There was one time before that she was late, but did apologise when she arrived, but we didn’t mind.

	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 did phone to ask for her manager to come to visit with her.  Michaela mentioned that she needed her manager to come and watch her with us, but I didn’t really understand why.

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

	At the end of the visit, I knew more than before the meeting.  I know it was to do with Michaela being a new Social Worker and it was to ensure that she was doing what she should be in a visit with us.

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

	Michaela is always well prepared and this visit was the same.

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

	Yes, I think so.

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

	Michaela is used to us now and always talks in a way that we understand.



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

	Yes, she always does a good job.  She helps me as my wife’s carer and ensures that I am ok also, and has arranged respite care to help me, and we spoke about some support hours to help XXX [wife] to be able to do more for herself and not rely on me for everything…its hard.

	Are there any other comments or suggestions that you would like to make?
	Michaela is always professional in her job with us and has really helped myself and my wife when we were in a difficult situation.  I think Michaela has a long future ahead of her.






























 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 Wales adult safeguarding legislation is underpinned by Part 7 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA).  An ‘adult at risk’ is defined as an individual who is experiencing or at risk or abuse and neglect, who has care and support needs, and as a result of those care and support needs is unable to protect themselves from the abuse, neglect or the risk of it [S.126 SSWBA].  A comparative difference between adults and children’s safeguarding is that adults have a right of self-determination which is underpinned by the overarching legislation of the European Convention of Human Rights (ECHR 1998) Article 8, where adults have a right to respect for their private life.  The Mental Capacity Act (2005) [S1 (4)] sets out that an adult can make an unwise decision that puts them at risk, as long as they have mental capacity to do so, and the risk is proportionate. 

An adult safeguarding team has a duty to make enquires they need [s.126 (1)(a)] which at that time of this visit was under the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (updated 2013).  However, since November 2019, this along with the All Wales Child Protection Procedures (2008) has been replaced by the Wales Safeguarding Procedure (2019) for a single guidance for both adult and children.  

The case study is an 85-year-old lady (1) that I have been working with for 12 months with dementia who is first language Welsh and lives with her son (2) on a farm. 2 is recently divorced and has moved his new girlfriend (3), her 80-year-old mother (4) and 10-year-old daughter (5) into the property.  1 and 2 are first language Welsh speakers, where 3, 4, and 5 are not.  1 does not have capacity for care and residency, and has recently cognitively and physically deteriorated further, and her needs had increased.  A joint visit was undertaken with an Occupational Therapist for assessment of equipment for 1 to remain in her home. On arriving 3 had advised that she had listed 1’s Welsh dresser on a local bidding site, as it was in the way.  Despite a conversation with 3, that 1 was unlikely to be able to make a decision to sell this item, I advised that I would be making a safeguarding referral with regards to financial abuse.  I will discuss this case study in terms of safeguarding 1 and the assessment that took place with a Welsh speaking safeguarding Social Worker when working collaboratively with 1, 2 and 3.

Adult safeguarding in Wales had no legal framework prior to the SSWBA.  However, consideration was given to the In Safe Hands (2000) Adult Protection Procedures.  In Wales this guidance was issued under S.7 of the Local Authority Social Services Act 1970, comparative to the English guidance No Secrets 2000 (Williams, 2017 pp.175-176).  In my opinion, it is unlikely the case of 1 would have met the threshold under Safe Hands 2000 due to the criteria for threshold being at ‘significant harm’.  However, under the SSWBA, the threshold for abuse is seemingly lower stating an ‘adult at risk’ [s.126] of abuse.

Milner and O’Bryne (2009) cited in Parker (2013 p.313) explains that an assessment is viewed as ‘the cornerstone of ethical and effective practice’ as it enables an understanding of the concerns of the situation or how it impacts on the service user.  This was where I developed my reflection in action, whereas Schon (1983) cited in Rutter and Brown (2012 p.30) states it is being able to ‘think about what we are doing while we are doing it’.  Due to the nature of the visit, it consisted of mainly a questioning approach (Smale et al (1993) cited in Parker (2013 p.317) where as Social Workers we were seen to hold the expertise, largely a reflection on the reason for the visit.  I have observed in a previous case that this model can lead to a power indifference, where by service users don’t have the opportunity to expand on their answers and it feels more like a tick box exercise, and in my view a disempowering approach on its own, and one model that I would normally consider on its own.  Observing the safeguarding Social Worker using the questioning approach, it became apparent that an eclectic approach of both questioning and exchange would be useful as it gives more control and an equal standing within the client-worker relationship, being ‘an expert in their own problems and will know more about themselves…’ (Parker and Bradley, 2007 p.111).
Although 1 had already been deemed to lack capacity for care and residency, this decision was regarding her ability to make a decision to sell her dresser, which the Mental Capacity Act (2005) (MCA 2005) states that it must be decision specific.  Also having consideration that 1 has a right to make her own decision and is assumed to have capacity unless it is proved otherwise [s.1 (2)(3)].  1 was deemed to lack capacity to make this specific decision under this framework [MCA 2005], thus leading to 2 who holds LPA for finance and welfare to make a best interest decision [s.1(5)].  

Dicken’s (2011 p.35) argues that balancing ‘care and control remains a core component of social work practice…’.  An identified conflict manifested through the authority that I held as a Social Worker, and this was apparent in the way that they responded to me initially which did impacted on the building of the partnership working to recognise that it is not in 1’s best interest to sell her property.  I understand why ‘values of empowerment and partnership working are inevitably compromised…when risk is such that involvement must be insisted on (Ferguson 2011?).  
On reflection, I felt that I adopted Ferguson’s (2011) concept of good authority with working with the resistance from 2 and 3.  This was with regards to understanding my own role and although my authority ultimately derives from my statutory role as a Social Worker, and that societies views on the role of a Social Worker impacts significantly on this.  Hoggett et al. (2006) cited in Ferguson (2011) use a term an ‘internalised authoritative voice’, which for me was still developing.  I was confident enough to express my concerns to 2 and 3 prior to making the safeguarding referral, however I wasn’t as confidence within context of a safeguarding procedures, and was honest that I didn’t have the information and used the Safeguarding Social Worker to provide the addition knowledge.  On reflection, there was a power indifference between the safeguarding Social worker and myself due to the vast experience that they had compared to myself, and the level of knowledge of legal processes and procedures.  Glasiter (2008 p.14) suggests that ‘a degree of uncertainty’ is part of the job, and ‘openness and not-knowing’ requires commitment to explore research and theories as a continuous learning process.  However, we shared the same end goal in ensuring that 1 was safe, and worked in partnership to achieve this outcome.
Trevithick (2010 p.118) suggests that we use language as well as our ability to communicate ‘to shape our lives and to relate to others’.  When communicating with 1, it was important that the active offer was implemented and the questions were delivered in Welsh.  Consideration was thus given to legislation (Welsh Language Measure, 2011), but also it enabled 1 to be given all practical support [MCA 2005 s.1] in determining her capacity.  The salient details were also given in English to enable myself to conduct the assessment accurately, as 1 was also able to answer in both English and Welsh off her own accord.  According to a literature review by Stilwell et al (2016) cited in Martin et al (2019) it concluded that there wasn’t enough studies to evidence that people with dementia return to their 1st language.  However, what I observed when the assessment of capacity was undertaken was in fact a remarked difference in 1’s ability to understand and retain information when the question and responses were made through the medium of Welsh.  Through observing, I determined that 1 had a better rapport with the Welsh speaking Social Worker, which could have been down to other communication skills in effectively connecting with 1. In the video of Wyn Gruffydd, he suggests that his father’s experience was far greater when the questions were being asked in his preferred language, leading to a rapport with the doctors (More than Just Words).  Although, this particular research claims to be inconclusive regarding the natural regression to a person’s 1st language, the experience that I had and of what Wyn Gruffydd described, leans me to consider this to be an important consideration when working with older adults, especially with cognitive impairments.

During the discussions with 2 and 3, the language used was different to that of when I spoke to 1.  I can see that I complied with my value base in that I was open and honest for the reason for the safeguarding referral as it is within my role to identify and report an adult at risk, as it is for all relevant partners too [s.128].  I was mindful of using technical or legislative jargon, as I didn’t want to appear as I was trying to confuse them or to cause oppression with my practice towards 2 and 3 by unintentionally making them feeling belittled by not understanding clearly, and due to the nature of the concerns, it was imperative that there was no breakdown in communication.  

Paraphrasing was a useful method used when 2 and 3 were disputing that they had every right to sell the dresser as it was in their way within the home, and was 2’s decision since he held LPA.   It was these ‘…ideas with words resembling them’ which were used by 2, taken and paraphrased back (Trevithick, 2010 p.164).  This was effective in demonstrating to 2 and 3 that I had hear what was being said and enabled them to hear their statements which was powerful for them to reflect on their views (Feltham and Dryden 1993, cited in Trevithick 2010, p.164).  Open style questions also supported this change in thought for 2 and, 3 as this gave them the freedom and choice they wanted to vent and express their thoughts and feelings on this process and their actions without being interrupted, and with a sense of being heard.  If I had adopted a close style of questioning, the discussion could have taken a different direction in that as 2 and 3 had a lot to say and needed to have that time to express their perspective, then it could have led to 2 and 3 feeling oppressed and closing down all communication (Trevithick 2010, p.162).

Negotiating with 2 and 3 and advocating the rights on behalf of 1, brought to light a second conflicting factor. There was a duty to protect 1 under primary safeguarding legislation, whilst still promoting 1’s rights for her attorney to be acting in her best interests, while still having regard for Article 8 right to private and family life.  In negotiating, I ensured I provided full transparency to demonstrate that I was open to working in partnership with 1 and 2, and to be seen as an individual and not a professional with an agenda trying to exercise my powers (Lishman, 1994 p.92).  Payne (2002) cited in Lishman (1994 p.93) explained that the outcome of negotiating is to gain a shared understanding which requires the issue in question being explored together, and for the outcome to be agreed between all parties involved.  

In a previous visit, I used a biographical approach to gather information for an assessment with 1, enabling me to us a holistic view into her life course and gaining information on what 1 felt was important to her (Crawford and Walker, 2007 p.26). Sharing 1’s own narrative with 2 and 3 was important for 1’s voice through past wishes and feelings to be advocated on 1’s behalf.  This was a powerful way to share an understanding to why the dresser was an important aspect of her life story and her identity and culture.  This was felt to be in 1’s best interest, however when sharing information with relevant partners I have regard for xxx Data Protection Policy (2019) as well as The Data Protection Act (2018) which has regards for the General Data Protection Regulations.  Both of which put the onus of accountability on myself to ensure the storing and sharing of information has regards for the principles of purpose limitation and confidentiality.
Seden (2016 p.45) suggests that it is difficult to determine the concept of identity, as the majority of people don’t have a single identity, instead ‘socially and culturally assigned roles affect people’s sense of self…’.  To underpin what identity means for an individual, an evaluation of their ‘core self within those socially generated and chosen identities’ is needed.  1 had grown up on a farm in the local area and worked the land, which she has always expressed that this was who she was and had no regrets.  Using Erikson’s (1965) life stages model, 1 appeared content within her ego integrity leading to ‘acceptance of one’s one and only life cycle as something that had to be’ (Peace et al (2005 pp.3-4).  

Bond et al. (1993) cited in Peace et al (2005 p.4) expands on this to suggest that it is important to have a knowledge of a person’s whole life history in order to understand them in later life.  In order to communicate this to 3 who hadn’t known 1 that long, it was important that I was aware of my verbal and non-verbal language as not to cause offence through oppressive language.  I was aware of my choice of words, tone and timing of speech as to not speak over 3 to enable her to feel that she was able to express herself without judgement.  I responded in a clear and gentle tone, with facts from my previous meetings with 1 and 2, and with the use of legislation that underpinned my role.  

According to Lishman (1994) cited in Trevithick (2009 p.44) it is through reflecting on past events or experiences that leads to self-understanding, self-awareness and self-knowledge, to recognise ‘what we are doing, why we are doing it, how we are presenting ourselves’.  Having understanding of my own self-awareness was important at this time to react to the situation in terms of the choices that I made, and the presentation of my behaviour (Caspi and Reid 2002, cited in Doel at al, 2005 p.30) with regards to my verbal and non-verbal communication.  Supervision has given me the safe space to explore my personal and professional values.  Having good reflective supervision has supported me in owning my own thoughts and feelings, being able to dissect the underlying reasons for my specific attitudes or beliefs that have been ingrained due to my own life course and life experience.  Within the relationship with 2 and 3, it was important that I was aware of how their emotions would have on myself and the way in which I practice as Howe (2009 cited in Ingram 2013 p.992) describes that ‘emotions define the social worker relationship’.  On reflection, my development within my own ‘emotional intelligence’ by I feel demonstrating empathy, genuineness, and having positive regard for 1 by advocating on behalf for an understanding of her cultural attachment to the furniture and that it forms part of her identity.  2 and 3 self-regard was reflected by this and as Rogers 1959 cited in Teater (2010 p.104) is ‘viewed as an individual’s sense of self-worth…influenced by the way in which others perceived and react to an individual’.  Thus enabling 2 and 3 to reflect on their own sense of self and value base.

During effective reflecting in action, I was able to recognise and pull back a conversation when it veered off topic, along with having this confidence enabled me to probe a little deeper into 2’s relationship with 1.  Using attachment theory, it was clear to understand that 2 had an ambivalent attachment to 1 as a child.  2’s father died when he was young, and was an only child, 1 was always busy on the farm, working the land, managing the accounts and admitted that 2 had no option but to grow up quickly and work on the farm like his father did.  An ambivalent attachment doesn’t mean that 1 didn’t care or love 2, it was likely a result of the loss of her husband that meant that her role changed and that her priority on maintaining the farm appeared her main priority at that time to provide for her son.  However, by having consideration for Bowlby’s (1973) internal working model concept, and 2’s attachment style, research suggests that the knowledge constructed as a result of these experiences is essentially how 2 would presume his ‘external reality and its role within that reality’ (Tucker et al, 2012 p.2209).  With this in mind, it is understandable that 2 has these lack of sentimental feelings towards the farm, and to an extent his mother’s own wishes regarding what he sees as furniture as within his reality they as further reminders of his childhood memories.

Having regard and understanding for their mutually exclusive cultural needs was vital at this point in maintaining the professional relationship to demonstrate that I was actively trying to balance each of 1 and 2’s own needs.  Howe (2009, p.160) describes that ‘acceptance and understanding, empathy and kindness, attunement and containment’ are required if a relationship between Social Worker and service user are to engage and work together.  Having listened to 2 using a biographical approach which Cree and Davis (2007) cited in Crawford and Walker (2007 p.26) suggests that this narrative approach supports to ‘recognise people’s strengths and engage people in active, meaning-making dialogues’.  2 was able to understand how he sees his reality over his life course in terms of this piece of furniture, and how staying on the farm impacts on his emotional wellbeing.  Empowering 2 to express himself, in the acknowledgement that I wouldn’t cast judgement over what he felt and had experienced held substance in working together in exploring his strengths further.

Solution-focused approach (Shazer, 1985) and an element of the strength-based model signs of safety (Turnell and Edwards, 1997) were used as an eclectic approach in moving forward to provide an outcome.  The solution-focussed approach enabled a change in language to focus on a goal using a ‘miracle question’ to enable to understand what their ‘solution’ looked like (Teater, 2010 p.167).  The signs of safety approach enabled 1 and 2 to reflect on this by recalling when this was an exception to ‘redress this balance through a rigorous incorporation of family strengths…’ (Smeeton 2013, p.467) to this sense of power to change their future themselves.

The outcome was positive in using this eclectic model.  However, should this of not been the case, 1’s rights to be free from abuse, and to have decisions made in her best interest would have been my paramount consideration within my professional judgement and decision making as I have a duty to keep 1 safe and to uphold her wishes and feelings whether they are past or present (Codes of Professional Practice, 2016).  Should 2 have not worked with us to keep 1’s item of furniture, the most drastic action would have been to refer to Office of Public Guardian and Court of Protection to remove 2 as an attorney LPA, so that the Local Authority could make the a best interest decision on 1’ behalf [MCA 2005].  However, on reflection I can see how forging these relationships with good communication skills, having awareness for my of sense of self can empower those to make a difference and will continue make all reasonable attempts in adopting this critical practice Glaister (2008 pp.8-24) in avoiding jumping to the greatest and least restrictive measures.

Taylor (2013) cited in Vibeke and Turney (2017 p.8) define professional judgements where ‘a professional considers the evidence about a client or family situation in the light of professional knowledge to reach a conclusion or recommendation’.  In this case study, I demonstrated a sound knowledge of the law with regards to underpinning local and national, primary and secondary legislation.  I feel that this formed the basis of my intervention and assessment.  Using the biographical approach to understand the life course of both 1 and 2, enabled further knowledge of the circumstances within the family dynamics that was relevant to the assessment.  Having a good value base that stem from my own life experiences supported in making my professional judgements as well as being accountable for my practice under my codes of professional practice, my own morals I hold which being open and honest, and showing others respect is an underlying part of my own identity as a human being and a Social Worker.  Supervision enables me a place I can challenge judgemental thoughts to prevent them impacting on my practice as to not practice in an oppressive fashion.  If I hadn’t been able to build a relationship with 1 and 2, I would have had no other option but to execute a legal process with the possibility of court of protection.  This decision would have been proportionate and within the best interests of 1.  I would have been confident in my decision making that all attempts were made to avoid this, taking into account the least restrictive option.  Consideration would have also been made to 1’s rights and my own accountability to promote her voice and keep her safe from abuse.

[bookmark: _GoBack]Word Count 3612



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)



Since the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) came into effect in April 2016, the term ‘child in need’ has been replaced by ‘child at risk’ [s.130 SSWBA], emphasising the need to report a child who is at risk of significant harm or abuse, and not to be currently having their care and support needs being met by the Local Authority.  The United Convention on the Rights of the Child (UNCRC) adopted in 1989 is an overarching legislation underpinned by SSWBA [s.7]. This is a legally binding international agreement which sets out 41 articles that are grouped in 4 main themes: ‘survival, development, protection and participation’ (Lindsay 1992, cited in Adams et al 2002 p.270) regardless of a child’s religion, race or abilities.  Even before the SSWBA, the Rights of Children and Young Persons (Wales) Measure (2011) placed legal duties of Welsh ministers to have regards for the rights in the UNCRC.

The Children Act (1989) was derived to provide an in depth framework for the care and protection of children, to ‘sought to remedy the major defects of the previous law…’ (Gilmore, 2010 p.25).  Part 3 of the Children Act (1989) which is relevant to children in need and looked after children has been replaced by Part 6 of the SSWBA since April 2016.  However, the rest of the Children Act (1989) is still relevant to Wales, including s.47 for Local Authorities to investigate child protection referrals.  Following the tragic death of Victoria Climbie, Lord Laming’s findings of the report into her death enacted the Children Act (2004).  It places duties on Local Authority and partners to co-operate in promoting the welfare of the child.  It also replaced the non-statutory Area Child Protection Committees with Children Safeguarding Boards under the statutory framework, with an obligation to ensure the Local Authority and partners are co-ordinating to safeguard children, and promoting their welfare (Gilmore, 2010 p.26).  The role of an Independent Reviewing Officers (IRO)’s is underpinned by guidance of under the Adoption and Children Act 2002 and The Review of Children’s Cases
(Amendment) (Wales) Regulations 2004.  They are experienced Social Workers whose duty it is yo ensure that look after children’s care plans are legal and in that particular child’s best interest.  A & S v Lancashire CC [2012] EWHC 1689 (Fam) made IRO’s responsible for upholding Children’s Human rights.

The Wales Safeguarding Procedure (2019) replaces the All Wales Child Protection Procedures (2008), and the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (updated 2013) along with the Wales interim procedures for vulnerable to enable a single procedure for both adult and children.  Building on from statutory guidance under SSWBA to promote that ‘Safeguarding is everyone’s business’, providing clear guidance in safeguarding both adults and children (Wales Safeguarding Procedures, 2019).

In the XXX Corporate Safeguarding Policy (2018) of my Local Authority, sets out the expectation for the local authority as an employee and the statutory duties for safeguarding boards to develop annual plans to protect children and adults at risk.  The term National Independent Safeguarding Board underpinned SSWBA [s.132] to provide regulation and advice to local safeguarding boards.
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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)





Part 7 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) sets out a definition of what is a child at risk [s.130] and an adult at risk [s.126].  It also promotes that safeguarding whether adults or children is everyone’s business and ‘all agencies need to recognise and act when they identify children and adults at risk’ (Gov p.7).  However, there is no one piece of legislation that solely underpins both adult and children safeguarding procedures, and part of this is due to right for self-determination for adults, compared to that of a child. This is underpinned by Article 8 of the European Convention of Human Rights have right to respect for their private life.  An adult is able to make an unwise decision (Mental Capacity Act, 2005 [s.1 (4)]) that puts them at risk, as long as they have capacity to do so and it is proportion.  

There is a statutory duty for Local Authorities to protect a child and provide immediate protection to a child if needed whilst an enquiry or an assessment is undertaken, in order to safeguard and promote the welfare of the child (Working Together to Safeguard Children, 2018) and the United Nation Convention on the Rights of the Child Article 19 states that a child has the right to be protected from violence, abuse and neglect (Unicef).  In making a safeguarding referral for a child, consent is not required for the above reason, however when working with an adult with capacity, consent is required in order to not breach their human right [Article 8].  This identifies clear differences between safeguarding in adults and children is capacity and consent, versus duty of care.  

The principle of Gillick competence allows for children aged 16-17 who are presumed to have capacity to consent to their own medical treatment.  However, this is limited in their refusal to treatment, as this can be overruled by parent, those with parental responsibility or a court unlike in adults as in the case of Re R [1991] 4 All ER117.  

A final difference between adult and children safeguarding is that in children safeguarding, the category of abuse is limited to physical, emotional, sexual and neglect.  Whereas in adults, this list is extended to include financial, discriminatory and institutional abuse and can be said that adult safeguarding from my opinion goes further that protecting basic needs which demonstrates the different issues children and adults face, and how one set of legislation cannot fit both. Adults must be eligible by having care and support needs, children whether or not needs are being met.
Word Count 430
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)




According to Boud, Keogh and Walker’s (1985 p.33) model of reflection, reflection is an ‘activity in which people capture their experience, think about it, mull it over, and evaluate it’.  This model mirrors my reflective style in that it gives consideration to ‘attending to feelings and then re-evaluate the experience…’ (Rogers, 2001 p.45).

The elected move from the Managed Care Team to the GP post has enabled me to prosper as a confident and professional Social Worker.  It was an emotional transition, as I felt out of my comfort zone, being a newly qualified Social Worker working alongside experienced and strong minded health professionals, as well as not having relevant understanding of their roles, or them of mine.  Thompson (2009, p.71) discusses ‘official hierarch’ to which I can reflect that I did feel my role was less important than theirs, and I was working in their surgery.  Having regular supervision and mentoring gave me an opportunity for a safe space away from the surgery, which was used for ‘exploration, reflection, learning and problem-solving’ (Brown and Bourne,1996 cited in Adams et al, 2002 p.104), regarding power indifference a managing my role within that arena.

Supervision enabled identification of gaps within my knowledge and skills such as developing on my emotional intelligence in terms of ‘self-awareness, empathy and the ability to understand one’s own feelings and those of others…’ (Salovay and Mayer, 1990 cited in Ingram, 2013 p.998).  Howe (2009) cited in Ingram (2013 p.992) suggests that a Social Worker’s emotions define their relationship with a service user. This is an aspect of my practice that I am very aware of and have utilised the time in both supervision and mentoring sessions to explore my professional and personal values, additionally how my communication: body language, and the type of language used does impact on Social Worker – client relationships.  I recognise that this is an ongoing learning need to embed the notion to not use personal biases or judgements to inform a professional decision due to ethical considerations, and my Codes of Professional Practice, 2016.

Reflecting on section 2, I accept my naivety identifying a future learning need with limiting sharing knowledge and being open about boundaries to only professionals.  In practice, I have experienced that sharing information with service-users being effective in building trusting relationships.  Also preserving professional boundaries with service users is imperative to ‘keep to the task and roles designated and agreed, therefore ensuring that we are not drawn into other areas or issues’ (Trevithick, 2005 p.247).  This understanding is vital to my ongoing professional development in the future.

Feedback from service-users in the GP post have proved to be effective in improving patient care, and impacted on the way in which I practice alongside the GP’s.  Feedback from patients suggested more joint working was required, following discussions with GP’s, joint consultations were held in the form of ‘clinics’ and joint home visits were agreed, and evidently aligning the service for patients in the surgery, making it easier to access health and social care services in one place.

Paris (2012) adapted Boud et al (1985) model, adding Johns (1995) stage 4 of learning.  On reflection the post has been a positive experience in maximising the preventative agenda, which was supported with continued research of journals into effective co-production of GP’s and Social Workers, and being confident in sharing ideas with my health colleagues.  I feel that working this way in this GP Surgery has shifted the medical model as it is seen in academia, more towards a social medical model, as GP’s are now more open to what is out there for their patients, and starting to identify social needs for their patients.
I was nominated and won a recent health award for my County for going above and beyond my role within the GP practice.  Boud et al (1985 p.34) acknowledges that ‘outcomes of an affective nature enable us to continue on to future learning as well as involve changes in our emotional state, our attitudes or sets of values. This has boosted my confidence in knowing that I have been recognised as an equal and the power difference has changed since the commencement of my post, whether that power indifference was true in practice, or an insecurity with myself due to lack of collaborative working with health professionals.

Genograms and ecomaps were identified as an area to strengthen my analytical assessments, however this has not been as successful as I would have liked, due to time constraints and non-relevance to the majority of my cases.  I do see the benefit in using them and will endeavour to use these in my future practice.  Reflecting back, I can see improvements in my autonomy, emotional resilience and confidence which I had hoped to develop on in this post.  I am confident in making professional decisions that can affects a person’s life within their best interests.  Sound knowledge of legislation has enabled my decision making fair and proportionate.  I have also grown into a practitioner that can reflect in action (Schon 1983), although I understand that it is important also to stand back and reflect on action also, in order critically reflect on my practice.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	20/03/2019

	2
	26/06/2019

	3
	11/09/2019

	4
	27/11/2019



Notes 








	Mentor’s comments 


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




Michaela has engaged with mentoring sessions across the CPEL process and has demonstrated an ability to effectively identify areas for her professional development as evidenced in the developmental review both part 2 and 6.  She clearly identified a wish to improve on her emotional resilience and professional autonomy, a really can appropriate goal for this stage in her career.  While Michaela had a great deal of competence already in these areas the GP post served to positively challenge her to apply autonomous decision making to a range of situations. Michaela identified the social work skills and research models and method to achieve that and recognized the pivotal need for her communication skills at MDT and not just being 'present'. 

Through mentoring across the CPEL Michaela was able to continue in identified gaps in her knowledge (i.e. Mental Capacity Act 2005) and how she intended to fill them. This served her well in her observed piece of practice, indeed this was a challenge case requiring the duty of condor to be delivered with sensitivity to all parties. As per her developmental review, Michaela had identified her strong personal values and was able to identify and work through her frustrations at the situation to good effect (as evident from the good working relationship she had with the couple at the observation).  To note that the feedback from the couple was sparse, but by no means a reflection on how Michaela presented during this observation.
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1. Name of Learner Michaela Jenkins

2. Learner’s University Number: 1811316

Address for Correspondence:
2 Myrtle Meadows
Steynton 
Milford Haven
Pembrokeshire 
SA73 3QX

Telephone: 07951634321

E-mail:Michaela.jenkins@pembrokeshire.gov.uk

Date of Professional Qualification: December 2017

Date of registration with Social Care Wales: December 2017



3. Name of Learner’s Agency:

Agency Contact details:

Name: Pembrokeshire County Council

Address: 3G County Hall
Haverfordwest
SA61 1TP
Telephone Number: 01437 775189

E-Mail address: Michaela.jenkins@pembrokeshire.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name: Colette Mitchell

Address: 3G County Hall
Haverfordwest
SA61 1TP

Telephone Number: 01437 771852

E-Mail address: Colette.mitchell@pembrokeshire.gov.uk 



	6. Observer details 

Name: Colette Mitchell

Work Address: 3G County Hall
Haverfordwest
SA61 1TP

Professional Qualification and date of qualification:

Email and telephone number: Colette.mitchell@pembrokeshire.gov.uk 01437 771852








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

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

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




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


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

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



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Michaela Jenkins

	
Name of Team/Agency 
	Managed Care Team

	
Name of Mentor 
	Colette Mitchell

	
Name of Line Manager 
	Colette Mitchell



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

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