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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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





As a social worker in a Community Mental Health Team (CMHT), one of my learning outcomes is to improve my knowledge and interventions skills with individuals who have Eating Disorders (ED). Following a discussion with my line manager in supervision, I showed an interest in working with people with ED due to the complex nature of the illness. My line manager accordingly put me in contact with the specialist services within the area. Following this, the service advised that they needed an ED lead from every CMHT to work closely with professionals from Children and Adolescent Mental Health Services (CAMHS) to encourage better transition between both services. Therefore, I volunteered to do this and I hope to working collaboratively with professionals from CAMHS to better local services. I hope to develop my skills and knowledge of working with individuals with ED over the course of the year to fulfil this role within the CMHT. 

A weakness that I have as an inexperienced social worker is not making my own decisions when assessing individual’s mental health needs. Working in the CMHT means that assessments can often be complex and unpredictable. Making decisions about someone’s care will sometimes need to be done immediately when someone is suffering with their mental health or if there are risks to themselves or others. Although I have been involved in many assessments under the Mental Health (Wales) Measure (2010) [MHM], I don’t feel confident in my decision-making and analytical skills and will often seek reassurance from others within the team. I would like to develop my ability to make decisions about someone’s care without having to seek reassurance from others and feel confident in my competence to make decisions as a professional. Up to now, I have been asking another worker to visit individuals in a crisis with me so that I could feel more comfortable. During the course of the year, I will seek to do more crisis assessments alone so that I will have to make decisions immediately as well as informing the team of my decision using evidence of this. 

When working with individuals with mental health issues, I tend to be very understanding if they do not want to do certain things to promote their recovery and so interventions have taken longer with them. This has been detrimental to myself as a worker as I often feel that I can burnout with certain individuals, as well as detrimental to their own mental health as they remain mentally unwell for longer. Therefore, I would like to develop my assertiveness skills in my interventions with individuals to promote their recovery and support them to the best of my ability without compromising the caring and understanding aspect of the work. This could be done using the Care and Treatment Plan which is used within the service under the MHM where the goals and outcomes would be agreed between the individual and professional leading to joint working to aide their recovery, which is an important learning outcome for newly practicing social workers. My goal is to be able to apply my professional judgement of whether someone is ready to commit to work towards recovery and demonstrate this assertively to individuals by also working in collaboration in line with the Social Services and Well-Being (Wales) Act 2014. 


Word count: 550


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:  08/08/19 

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)





2 is a White Welsh male who has a diagnosis of a psychotic disorder which causes delusional beliefs. He lives alone in a block of flats in an urban area but is well-support by family who live nearby and the warden of the flats. 2 had contacted the service to request input for his deteriorating mental health as a self-referral. 

The purpose of the visit was to assess 2’s current care and support needs. This was in accordance with the Mental Health (Wales) Measure 2010 (MHM) and the Social Services and Well-Being (Wales) Act 2014 (SSWWA). The MHM, (2010) ensures that those who are discharged from secondary care services can refer themselves back to the service within three years (Part 3). This is to make it easier for individuals to refer themselves back directly to services without having to go through the GP if they feel their mental health is deteriorating. Section 19 of the SSWWA places the duty on local authorities to assess a person who may have care and support needs within their area if it appears there are needs present. Therefore, to meet both the duties places on the service by both Acts, my role was to complete an assessment and feedback to the team. 

From the discussion with 2’s previous worker, it became apparent that there had been historic aggressive behaviour towards others by 2. Although I did not want to have pre-judgements about 2, the risks to myself couldn’t be ignored. Therefore, I arranged for a colleague to attend with me and informed 2 of this via telephone call. I called 2 to arrange a date and time suitable for him and to advise that I would be visiting with my colleague (social worker and expert witness) asked whether he would agree for it to be an observation of my work, also. 2 agreed to this but did not wish to give feedback following it, which he had the right to decline.

Word count: 327



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

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



Upon entering 2’s address, I reminded him that my colleague was there to observe my practice and ensured he was comfortable with this. I explained the confidentiality practice within the service and that the assessment details would be shared only with those within our service, unless there were identified risks to 2 or others. This is set out in the Data Protection Act 2018 that an individual’s consent needs to be obtained to share ‘personal data’.  It is important to be transparent with individuals from the start as it could break their trust if it was revealed that information would be shared. It could affect the relationship if a professional revealed that they could not keep certain information confidential.

An important element that made communication with 2 successful was his ability to converse in his preferred language. 2 was born and raised in the local area in which Welsh is the prominent language where around two-thirds of the population speak Welsh (Office of National Statistics, 2013). The Welsh Language (Wales) Measure 2011 places duties on professionals not to treat Welsh less favourably to English. More than Just Words (Welsh Government, 2015) state that for Welsh speakers, being able to use Welsh should not be seen as an optional extra. This is particularly important to those with mental health problems as they are already vulnerable if accessing services and therefore it is unfair to expect them to request services in Welsh. I could speak Welsh with 2 which made it easier for him to share his wishes and feelings which allowed better flow of conversation. 2 did use English words when communicating, which isn’t uncommon for bilingual people as points could be expressed better and more precise as they are not limited to just one language (Altarriba and Morier, 2004; cited in Davies, 2010). 2 may have been using certain words and phrases in English to emphasise a specific point or to find the word that would be adequately correspondent to what he was trying to say (Baker and Jones, 1998; cited in Davies). This is known as ‘Code Switching’ according to Grosjean (2002; cited in Davies) when someone brings words from another language in along with their first language as a guest language. 

2 invited us into his flat and into the living room where he sat down. There was no space for me to be other than by the door in the living room due to the clutter in the property. I was aware of a possible power imbalance which may already be present in a professional relationship due to the ability of the worker to apply sanctions to the individual, known as coercive power (Maclean and Harrison, 2015). As 2 had been detained under the Mental Health Act 1983 historically, he may have been conscious of the influence I could have on those who had power in this process. Therefore, he may have already been conscious of this which would have caused a power imbalance, without the added barrier of not being able to communicate on an equal level i.e. by me standing over him.  To overcome this barrier, I had to rely fully on verbal communication. 

Good verbal communication was vital during the interaction with 2 due to the inability to use non-verbal communication because of the environment. One skill that can be used for effective communication is reflecting back what the person has said (Hough, 2006). I did this by repeating some of what he had said and comment about the way he seemed to be feeling. I did so when 2 reported that the police were tampering with his house and that he felt harassed by them. I repeated back to 2 using his own words and reflected back by saying to him “that must be difficult for you to cope with”. He responded well to this by saying that it was and then carried on the conversation by describing his feelings.

[bookmark: _Hlk31911730]To be able to communicate effectively and gain the information required for the assessment, building a positive relationship with 2 was important. Mantell (2013) states that even if a worker has the most effective tools, this is likely to be unsuccessful without building a good relationship with individuals. Displaying social work values was fundamental in developing the relationship with 2 so that he felt that he could trust me and share his current difficulties. This is set out in the Code of Practice for Social Care where it states that workers must “strive to establish and maintain the trust and confidence of individuals” (2017; 10). I ensured I was honest and trustworthy with 2 when challenging his thoughts about the police by using his own words that he had described himself as ‘paranoid’. I used his words to ask whether it may be due to his mental illness that he was experiencing these difficulties. I expected 2 to become hostile when this was suggested to him. However, 2 responded well to this and was open to it being the cause of his thoughts. I believe that being assertive when communicating with 2 was a positive method of interaction as it allowed 2 and me to think of ways to overcome some of his issues together in a partnership approach. As Constable (2013; cited in Mantell, 2013) says, a non-assertive person in practice leads to conflicts not being dealt with and decisions not being made. To support 2 to the best of my ability, it was important to address points he was making with honesty and openness so that a working relationship could be developed and sustained, which is good in practice according to Constable (2013; cited in Mantell, 2013).

One principle under the SSWWA is the focus of co-production with individuals. It recognises that people can make a positive contribution to their own well-being and so professionals should empower this. It is embedded in the act the importance of individuals being at the forefront of their care and support and that “responsibility for well-being must be shared with the people who need care and support” (Welsh Government, 2015; 29). It was my role to empower 2 in this process and ensure he was contributing to aide his well-being (Welsh Government, 2015). One method that co-production was implemented in the assessment with 2 was by asking him what was important to him and what goals he had which is supported by Braye and Preston-Shoot’s (1995) factors of a good working relationship: consultation, participation, partnership and control. This could have easily been focussed on the psychosis. However, as the psychosis did not impact on 2 greatly and had been independent from services for some years, it was apparent that this is not what was important to him. This showed he had strengths which allowed him to manage his own mental health and so doing too much for him could have been detrimental by causing learned helplessness (Maclean and Harrison, 2015). Therefore, allowing 2 to set his own goals was important. 2 reported that clearing the clutter from his home was important to him as he was limited within his own flat and prevented him from using certain rooms and appliances, so a plan was devised with 2 of how this goal could be achieved. We set out some steps that he could take in the short-term and think of a longer-term plan which included contacting others to help including the council. 

Respecting 2’s choice was evident in the practice. 2 consumed more than the recommended weekly level of alcohol intake of fourteen units (NHS website, 2018). Advising him of abstaining from alcohol may have benefitted his health as it could lead to depression, anxiety and hallucinations (NHS, 2018). However, the social benefits from doing this was positive for his overall well-being and so I felt that by advising him to reduce alcohol would negatively impact his social and emotional well-being. Therefore, 2’s choice of drinking alcohol regularly was respected which is important under the Code of Professional Practice for Social Care (Welsh Government, 2017). Despite this, on reflection, it may have been beneficial to advise 2 of the short and long-term effects that alcohol can have on his physical and mental health as he may not be aware of the effects it could have and so it could be argued that he is not making an informed decision about his alcohol intake. Thus, in future I would ensure to provide an individual with this information and allow them to make an informed decision, despite my opinion of whether the benefits outweigh the detriments. 


Word count: 1,428




























 
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?

	2 did not want to provide feedback following the visit.

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

	

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

	

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

	

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

	

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

	



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

	

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



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)




I will be using Fook’s (2002) model of reflection to set out the Safeguarding case study that I was involved in within my role as a social worker in the Community Mental Health Team (CMHT). Fook’s (2002) model is based on three stages to reflection.

Firstly, Fook (2002) requires that the narrative is told by describing the situation or critical incident and the practice involved. 

3 is an elderly female who she considers as white Welsh and has lived in a rural area throughout her life so is first language Welsh. She has been known to mental health services for many years due to a mood disorder and had spent numerous periods of time in hospital, including being detained under Sections 2 and 3 of the Mental Health Act 1983 [MHA]. Due to her being detained under Section 3 in the past, she has the right to Aftercare under Section 117 of the MHA whereby the local authority and health board have the responsibility to provide aftercare services for her mental health until satisfied that she no longer needs it.

The safeguarding concerns were raised when 3 disclosed to a community carer that a neighbour had been sexually abusing her for some months which she was not consenting to. The carer made a Safeguarding referral under Part 7 of the Social Services and Well-Being (Wales) Act (2014) [SSWWA] which resulted in an investigation. In the meantime, 3 went to see the GP and disclosed the same details in which the GP also referred to Safeguarding and advised 3 to contact the police. A family member encouraged and supported 3 with this and called the police on her behalf in which the police went to see 3 to make a statement.

The next part of Fook’s (2002) model of reflection is to deconstruct the events and reflect on the practice. This will be done by showing the process of safeguarding and showing what legislation and policies that the local authority I work for uses. I will reflect on my actions within this as well as others involved and show how it worked well in Safeguarding 3.

Part 7 of the SSWWA defines an adult at risk as someone who is experiencing or at risk of abuse or neglect, has care and support and unable to protect themselves against the abuse or neglect because of their needs. If a local authority suspects that a person is experiencing abuse or neglect, they have a duty to make necessary enquiries to assess whether action needs to be taken. As 3 was identified as having care support needs in terms of her mental health and was experiencing abuse, she was regarded as a person at risk under Part 7 of the SSWWA. Therefore, relevant enquiries needed to be done by the local authority. 

The agency that was caring for 3 had a responsibility to report that she was at risk as a relevant partner of a local authority (Section 128, SSWWA). The local authority then had to make investigations to determine whether actions was needed to safeguard 3. Within the local authority that I work for, the Statutory Director is named in the policy and guidance for safeguarding adults and children document and has the final responsibility for safeguarding issues in the area (2017). This person has the responsibility to ensure the local authority has appropriate safeguarding measures and arrangements. In the safeguarding policy of the local authority, it states my responsibility as a staff member is to undertake my duties in a manner which safeguards and promotes the welfare of children and adults. 

The SSWWA ensures that Local Safeguarding Boards are in place to ensure safeguarding adults is as effective as safeguarding children (North Wales Safeguarding Board, 2020). The North Wales Safeguarding Board’s role is to prepare, prevent, protect and pursue (2020). Prepare is done by ensuring the right practices are in place in the area including providing training and having standards. Prevention of abuse, neglect, sexual and financial exploitation is the focus by raising awareness and empower vulnerable people i.e. by using advocates. Protection is to be achieved by making the roles and responsibilities of those in the safeguarding process clear through training and awareness to achieve a consistent approach and common understanding of the standards for investigation and planning. The final point of ‘pursue’ means to ensure quality in the process and to learn from good and bad practices highlighted by Adult Practice Reviews. 

The abuse that 3 reported came under the sexual abuse category within the policy and guidelines on safeguarding as it included 3 being forced or lured into participating in sexual acts by the perpetrator (Local Authority, 2017). In a study held by Comic Relief and the Department of Health (2007; cited in Mantell and Scragg, 2011), it was estimated that 4% of adults over 65 years are neglected or abused every year and 0.2% were estimated to be sexually abused. My role was not to decide which abuse had been taken place, but I did have the responsibility to act on the concerns by informing the Designated Safeguarding Officer within the service (Local Authority, 2017). Prior to 3’s case, I had not been directly involved in a safeguarding case so I wasn’t fully aware of this responsibility. When the caring agency sent the information of the abuse to me with the safeguarding form, I thought it was to inform me that they had already informed the Safeguarding Officer and so did not pass the information on directly myself. This was a failing on my part which I learnt from this experience and could have led to further abuse of 3. However, as 3 had disclosed the same to the GP at the same time, the GP had passed the information on to the Safeguarding Officer and therefore, no further abuse took place. In future, I will ensure that I will discuss the abuse with the Safeguarding Officer directly following receiving the information. I have attended Safeguarding training recently so that I understand my roles and responsibilities. 

From discussions with the Designated Safeguarding Officer of the local authority, she advised me that the first step would be to assess whether 3 had mental capacity and understanding under the Mental Capacity Act (2005) [MCA]. There were doubts about 3’s capacity due to the sexual abuse happening when she would go over to the perpetrator’s address. 3 would continue to go to his address, despite the abuse taken place numerous times a week over a six-month period. When I asked 3 about this, she would say that her family would encourage her to go to see the perpetrator as he would help her with things around the house that she was unable to do (family weren’t aware of the abuse). The mental capacity assessment was specifically about 3’s understanding of her putting herself at risk by going to the perpetrator’s address. Prior to this, I had never conducted a mental capacity assessment and so wasn’t very confident. Graham (2016; cited in Koubel, 2016) suggests that workers often feel incompetent to determine someone’s capacity but is rather a confidence issue as it is a decision that is made in our everyday work. This was confirmed when discussing my concerns with colleagues who advised of their lack of confidence in it, also. This made me feel some reassurance as it was not necessarily because of my lack of experience.  I prepared for the assessment from peer supervision with colleagues, looked at the MCA in detail and studied the template that is used.

On reflection, the questioning of 3’s capacity could be portrayed as oppression due to her mental state. 3 had already been oppressed by the perpetrator in terms of her gender, age and history of mental health problems through sexism, ageism and disablism which can be referred as triple jeopardy (Maclean and Harrison, 2015) due to being oppressed based on three different characteristics. Therefore, we can see that she was oppressed on an individual level by the perpetrator. However, as services that aim to support and help 3, I feel that she experienced oppression on a structural level as we questioned her capacity. It made me think about how I would feel if my capacity would be questioned in similar circumstances and the possible barrier this would provide me in disclosing such information. In future, I will strive to empower an individual as much as possible as the empowerment theory suggests that three concepts of empowerment needs to be addressed: individually, organisationally and collectively. By me empowering 3 as much as possible through giving her the voice and advocating on her behalf, it would challenge oppression for myself on an individual basis, on an organisational level by representing the service and may do so on a collective level by setting the influence for others. Therefore, I may be more open to challenge others within my organisation and in wider society to ensure I work in an anti-oppressive manner and empower individuals which is key for the values of social work as set out in the Code of Professional Practice for Social Care (2017). 

The five principles of the MCA need to be applied when considering using it. The first principle is that an individual must be assumed to have capacity unless it is established that they lack capacity. As previously explained, the doubt about 3’s capacity was due to her continued attendance at the alleged perpetrator’s address despite been sexually abused many times before. It needed to be established so that steps could be taken to safeguard 3. If she was deemed not to have capacity in this respect, acting in 3’s best interests would need to be done but still taking her views into consideration (MCA). As I wasn’t very confident on the assessment process and on how to make the decision relating to capacity, I asked another social worker within the team to accompany me. 

Prior to the visit, I needed to consider when was the best time of day to visit 3 to adhere to the Code of Practice (2017). She would take medication at night which would make her drowsy in the early mornings, but also, she would go to the local café for lunch every day to socialise. Therefore, I felt that late morning would be the best time to visit 3 as this had worked well in the past as it was the usual time I would visit 3. I aimed to visit 3 around the time that the morning carer would leave but prior to her going out. Visiting 3 at her own home was better, also as she lives in an isolated village with limited buses available which would make it difficult for her to attend appointment anywhere else. The county in which 3 lives is considered one of the rural authorities, due to the population being below the Welsh average of 140 people per square kilometre (Welsh Assembly Government, 2008), which brings about some disadvantages to access services (Williams and Doyle, 2016). Therefore, to ensure 3 wasn’t disadvantaged from receiving a service, it was best to visit her at her home. Also, 3 felt the most comfortable in her own home and I usually visited her at home anyway and so would not be out of the ordinary. 

On our arrival at 3’s address, I introduced my colleague to her who 3 had met previously. I explained to 3 briefly the purpose of the visit without going in to too much detail as I felt this would offend her if her decision-making process were to be questioned. In the past, 3 had become quite hostile towards others who she has thought has questioned her intelligence and would become defensive. Therefore, I felt that explaining why we were assessing her capacity would have been detrimental to her and our relationship, which would certainly be undesirable given the difficult time she was facing from recent incidents. 

One challenge during the visit was that 3 was distracted by the environment such as whether it was warm enough, that she wanted to get a drink, showing us pictures of family etc. This made it difficult to focus on the topic in hand when assessing her and I needed to be assertive with her to gain the information required. Despite this, it did serve some benefits as it allowed me to assess whether she was retaining the information given, which is one element of the MCA assessment, by asking her “what were we talking about?” or “do you recall what we were discussing?” It showed that although 3 was distracted by other things, she was able to recall the conversation prior to this. It also made it informal and natural which could have otherwise made her anxious given the nature of the events we were discussing. 

Being assertive with 3 during this process made me feel uncomfortable at times due to the power imbalance this could portray. As Fook (2002) suggests, a social worker usually possesses power which can be transferred to the service user. In this case, being assertive may have come across as I had work to do and by interrupting her, it could have suggested that I was busy and I didn’t have time for her (Maclean and Harrison, 2015). However, Fook (2002) states that if too much power is transferred to the service user, the social worker will become disempowered. In the assessment with 3, some power needed to be displayed so that 3 would have confidence in my practice in the safeguarding process and for her to feel that I was working to protect her. As power is fluid (Smith, 2010; cited in Maclean and Harrison), I allowed 3 to talk about other things such as family, friends and her previous occupation but also redirected her at times to the topic in hand. I believe that a balance was reached, and power transferred between 3 and myself throughout the assessment which made it more informal and easier for her to communicate. 

During the assessment, I ensured that the questions were asked in different ways and at different times with pauses in between so that she had time to process the information to adhere to the MCA Code of Practice (2007). I used a mixture of narrow, broad and inner-person questions as they all serve certain benefits (Koprowska, 2010). I used narrow questions when I needed to gain factual information about recent events from 3 such as asking her “have you seen [the perpetrator] since I last saw you?” and “when did the abuse last take place?” As explained by Koprowska (2010), a series of narrow questions could be felt like an interrogation. However, as already mentioned, 3 was distracted by the environment which provided a natural pause between the questions I asked her. I felt this was positive as it grounded 3 and to avoid her becoming distressed by the incidents we were discussing. Broad questions were used to understand 3’s account relating to the events. Examples of broad questions that were used are “why did you go to [the perpetrator’s] address?” and “what happened the first time the abuse took place?” These types of questions offered 3 to give explanations in her own words which I could then relay back to others involved in her care. The final type of questions that were used were inner-person questions which aims to gain the wishes and feelings of the individual (Koprowska, 2010). ”How do you feel about the events?” and “what are your feelings towards [the perpetrator] now?” are some examples of the type of inner-person questions that were used. This allowed me to understand the emotions that 3 was feeling and to assess the impact it has had on her. Inner-person questions felt more comfortable for me as a social worker from a mental health background as understanding people’s thoughts and emotions are paramount to my work. By using a combination of the three types of questions, it allowed me to gain the required information for the purpose of the safeguarding process but also to listen to 3 to be able to support her to the best of my ability. 

A person is deemed to lack capacity if they are unable to understand the information to make the decision, to retain the information, to use or weigh the information in the decision-making process or if they are unable to communicate the decision (MCA). 3 was deemed to have the capacity to make the decision of whether to continue or not continue going to the perpetrator’s address and so her choice needed to be respected. I reached this decision because 3 could retain the information and was able to weigh up the pros and cons of going to the perpetrator’s address and could inform me of what could potentially happen i.e. further abuse. If the assessment had established that she did not have capacity, further steps would need to be taken to safeguard her in her best interest (Section 4, MCA). This could be followed by having a ‘best interests’ meeting with others involved in 3’s care that would follow statutory checklist (Graham, 2016; cited in Koubel, 2016). It would be crucial for 3’s wishes and feelings to still be considered in the decision-making process, even though she lacked capacity which upholds good practice (Graham, 2016; cited in Koubel, 2016). I recorded my assessment in detail and clearly stated my professional judgement of 3’s capacity. 

Following the visit on assessing 3’s mental capacity, I informed the Designated Safeguarding Officer of my conclusion that 3 had the capacity to understand the risks of going to the perpetrator’s address. The Designated Safeguarding Officer then advised me that a Strategy Meeting would need to take place along with others involved in her care. We agreed on some actions in the meantime to help safeguard 3. One action that was agreed was a discussion with the police to apply a ‘marker’ on her address which would mean that the safeguarding concerns would be highlighted should 3 call the police and assistance would be more rapid. Another action was for me to liaise with the family to ask them to increase their contact with 3- the family agreed to this. Under the SSWWA, using resources that an individual already has is important to meet their needs. 3 had a lot of family members who lived in the local area and so using the resources she already had was very positive. Another action that was considered was to increase the calls that 3 was having from the care company. However, the Designated Safeguarding Officer and I felt that this wasn’t necessary due to 3 being actively involved in the local community and would often go out most days. If 3 wasn’t at home, alerts could be raised and the police may be called when it wasn’t necessary. This could have a detrimental effect on 3 as she may not feel able to go out of the house and therefore would lose her independence and social contact. The final action that was agreed upon was to strongly advise 3 not to attend the alleged perpetrator’s address. Following the visit, it was clear that 3 had weighed the benefits and detriments of attending his address and agreed that she would not do so again. Therefore, this was emphasised again with her and we encouraged her to call the police should she feel threatened, which she agreed to. 

Fook’s (2002) model of reflection finally suggests that reconstruction is done which means putting planning into action. This could be seen in the Strategy Meeting. 

The Strategy Meeting included the Designated Safeguarding Officer, the staff member and manager of the home care company, a police officer who specialised in sexual abuse and myself. This was done under the Protection of Vulnerable Adults (POVA) policy and its purpose was to discuss the concerns that were raised and to set actions for the future to safeguard 3. The Strategy Meeting showed how Systems Theory can be used effectively in practice and demonstrate collaborative working under the SSWWA. Systems Theory believes that individuals are not in isolation but rather has multiple relationships with others. When all the relationships, or systems, work together effectively, it enriches the individual. In 3’s case, all of the systems around her were used to safeguard her including the police, her family, her carers and myself. The actions from the Strategy Meeting are detailed next.  

The Strategy Meeting needed to consider the impact of the abuse to inform the actions. According to Brighton (2016; cited in Koubel, 2016), when assessing the abuse of older people, the seriousness of the abuse, its impact on the victim and the risk of it being repeated needs to be considered. During the meeting, the seriousness of the abuse was definitely considered as there had been a crime committed in this instance. The police were therefore keen to carry on with their investigations. However, without 3’s consent of what she would like to do in terms of pressing charges, they were fairly limited. Also, we considered that by informing the perpetrator of the allegations that were made and because they lived in the same street as 3, the risk of confrontation could be a problem. We agreed that 3 needed to be given the options of how to carry on with the charges.

One challenge that was faced regarding the police’s investigations was that the police officer who was in attendance could not speak Welsh. I stated that 3 was first language Welsh and so would be able to converse better in her first language. The police officer informed me that this was difficult to accommodate in a short period of time due to the limited Welsh speaking police officers in their department. They suggested that I attended the visit to clarify anything that 3 did not understand. I maintained that the information needed to be conveyed to 3 in Welsh due to the sensitive nature of the abuse. As stated in the Welsh Language Measure (2011), Welsh should not be treated less favourably than English. The ‘Active Offer’ principle is that a service should be provided in Welsh without having to ask for it (2015) further supported by the ‘More than Just Words’ framework explain that many services users are vulnerable already and so making them responsible of asking for services in Welsh is unfair (Welsh Government, 2012). However, the ‘Active Offer’ principle applies mostly to health and social care services and so is not as important to the police. I felt that this was an infringement of her rights and made me feel very uncomfortable as a first language Welsh speaker myself. I felt that I needed to advocate on 3’s behalf and insist that she receives the information she would need to make an informed decision in her preferred language, respecting her rights and language preference (Social Care Wales, 2017). Therefore, an action was agreed that Welsh speaking police officers would be contacted from another department to have the conversation with 3. 

The impact of the abuse was considered in the meeting as Brighton (2016; cited in Koubel, 2016) suggests. There did not seem to be any long-term impact on 3 at the time. The risk of relapse of her mental health was imminent as this was a traumatic experience for her so I knew that her mental health needed to be monitored following this. Consideration for counselling or therapy would need to be considered. In the strategy meeting, we agreed that I would continue to monitor 3’s mental health by visiting her on a weekly basis. Also, the caring agency was given some responsibility of monitoring her as they would be seeing her daily. The strategy meeting advised the care agency to contact myself, or the duty team in my absence, should they have any concerns for 3’s mental state. 

The risk of the abuse being repeated was another discussion that was held in the strategy meeting. I advised the strategy meeting of the conclusion of my assessment that 3 had capacity to understand the risk she was at if she were to attend the alleged perpetrator’s address and advised the meeting that she has been strongly advised not to do so. From the day that 3 had reported the abuse to the day of the strategy meeting, no further incidents had happened as 3 had not attended the neighbour’s address. Therefore, we were fairly satisfied that this had prevented further abuse. However, we were still concerned of future abuse in future. The actions that was agreed in the meeting was that a marker would continue to be present on 3’s address which would mean that if 3 was to call the police, it would alert the police that there was risk and would ensure they reacted more promptly to the call. Also, it was considered that it may not be easy for 3 to access the phone when this happened. It was agreed that she should have a necklace with a button on it that would alert to a monitoring centre in an emergency. This was an outcome for me to action. 

According to Maclean and Harrison (2015), there are different approaches to risk which can be categorised into ‘risk elimination’, ‘risk reduction’, ‘risk minimisation’ and ‘risk management’. Risk elimination is to completely eliminate a risk which is almost impossible to achieve. Risk reduction aims to reduce the likelihood of the risk occurring. Risk minimisation means to minimise the impact of the risk. Finally, risk management aims to manage risks rather than trying to eliminate them. On reflection, the purpose of the strategy meeting was to both reduce the risk and manage it. Eliminating the risk completely would be near impossible as it would involve moving 3 from her address and causing more distress to her and damage to her well-being as she was actively involved in her local community and was very independent. Therefore, reducing the likelihood of it happening was more achievable by continuing to advise 3 of not attending the neighbour’s address and providing her with the necklace. I believed that we managed the risk well by putting actions in place and providing further support for 3 by the care agency monitoring her daily and myself to monitor on a weekly basis. 
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Section  5

Safeguarding

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

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

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



Part 7 of the Social Services and Well-Being (Wales) Act 2014 (SSWWA) places a duty on all relevant partners of a local authority to inform the local authority if they have reasonable cause to suspect that a child is at risk of experiencing harm or abuse. However, the All Wales Child Protection Procedures (2008) extends the responsibility on everyone who has contact with children or who work with children (Part 2). A child is considered at risk if they are “experiencing or is at risk of abuse, neglect or other kinds of harm” and “has needs for care and support” (s.131, SSWWA). The local authority then has a duty to investigate under Section 47 of the Children Act 1989 if there is “reasonable cause” to suspect that a child “is suffering, or is likely to suffer, significant harm”. They should make necessary enquiries to decide whether further action needs to be taken to “safeguard or promote” the welfare of the child. 

The All Wales Child Protection Procedures (2008) has been used by professionals as guidance of what to do in certain circumstances of different types of harm or abuse to a child. They provide a clear definition for everyone which includes the subheadings physical abuse, such as hitting or suffocating; emotional abuse, such as making a child feel frightened or unloved; sexual abuse such as forcing children to take part or watch sexual activities; and neglect, such as failing to provide food or medical care. From April 2020 the new Wales Safeguarding Procedures for both children and adults at risk of abuse and neglect will be introduced to further guide safeguarding practice. These procedures are underpinned by the SSWWA and reinforces the responsibility on all who have contact with a child to report to a local authority if they suspect there is a risk of harm or abuse (Welsh Government, 2016). 

The United Nations Convention of the Rights of the Child (UNCRC) sets out rights of children and is an agreement between all United Nations member states and is the most widely upheld human rights treaty in the world (Unicef UK, unknown). There are fifty-four article of children’s rights which include protection from violence, abuse and neglect (Article 19), an adequate standard of living (Article 27) and to protect and care for children affected by war (Article 38). The UNCRC places responsibility on the Government of each of the nations that have signed up to the agreement to withhold these rights. Therefore, social workers who work in the local authorities have the duty to promote these rights in their profession.  

The local authority has its own policy and guidelines for Safeguarding Children and Adults. The policy states that there is statutory roles and duties for individuals working for the local authority or contracted by the local authority in safeguarding and promoting children’s welfare set out under Section 28 of the Children Act (2004). The policy provides the details of the designated managers who is responsible for the overlooking of safeguarding within their respected teams and so can be contacted for advice, should staff need it. The policy documents puts responsibility on staff to ensure they are familiar with the policy and attend training on safeguarding children. It also states the responsibility of staff to follow a procedure of reporting incidents. 
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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 main differences between safeguarding adults and children is the powers of a local authority to remove the individual from the situation. There are legislations in place that allow children’s services to remove a child from a situation whereby they are considered at risk of abuse or neglect, even if it goes against the wishes of the child (Koubel, 2016). The child’s perspective may be sought but local authorities may decide on the actions to be taken. The Gillick Competency may be used in which a child’s views and wishes would be taken into consideration when making decisions about their care if they have the maturity and understanding to do so (NSPCC, 2019). Social workers can apply to the courts for an order that provides them with the powers to remove a child including a Care Order and a Supervision Order under the Children Act 1989. They allow the local authority to share the parental responsibility with the parents or guardians for the purpose of safeguarding the child from abuse or neglect. 

The same cannot be applied in safeguarding adults unless they are a danger to themselves, a danger to others or if a crime has been committed. Adults are considered to have the capacity to make their own decisions and therefore their removal from a situation is likely to be challenged under the Mental Capacity Act 2005 and Human Rights Act 1998. This means that social workers cannot remove an adult against their will from a situation, even if others have concerns (Koubel, 2016). If the individual is deemed to lack capacity, however, an assessment can be done under the Mental Health Act 1983 which could lead to the detention of the individual. A power that was introduced to local authorities under the SSWWA is an ‘Adult Protection and Support Order’ (APSO). An authorised officer can apply for an APSO to gain access to an adult that may be at risk of harm or abuse to allow them to determine if there are safeguarding needs and whether any actions need to be taken. The APSO allows the authorised officer, a constable and other specified persons to enter the premises to assess an individual alone if there is reasonable cause to believe that the person is at risk and needs to access the individual to determine this. 

Another difference between safeguarding adults and children is the type of abuse that can occur. Although most categories are similar e.g. physical and emotional; Child Sexual Exploitation affect children (NSPCC, 2020) and Female Genital Mutilation mainly occur in the abuse of children in which specific guidance have been published (UK Government, 2016). 
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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)




Borton’s (1970) model of reflection will be used to critically reflect on my development since completing section 2 of the portfolio. 

Borton (1970) requires that I first consider my current circumstance and what has led me here. I feel that I have become more confident within my work which has led me to take on more complex cases such as those with more severe mental illnesses. I have learnt more on how to use the Mental Health (Wales) Measure (2010) [MHM] within my practice and adhere to the expectations that it places on me as a care co-ordinator. 

This has led to the ‘So What?’ part of Borton’s (1970) model which requires an analysis of my work so far. 

In section 2, a learning outcome that I hoped to achieve was to improve my knowledge base and skills of working with individuals with eating disorders (ED), following being appointed to be the link between the Community Mental Health Team (CMHT) and the ED service following recommendations made by the Welsh Government (2018) following research into ED services in Wales. The ED service provided me with relevant training including Compassion Focussed Therapy (CFT) for ED which highlighted the way that the mind works and how to implement the therapy with individuals with ED. I did so with 4 who had Anorexia Nervosa. Despite my lack of confidence in using it, 4 provided positive feedback afterwards saying CFT allowed her to understand the way the mind works and why different systems within our mind is activated in certain situations. It made her realise that her feelings weren’t a choice but that she was responsible in making the changes to alter it. 4 said after the therapy that she realised that her behaviours weren’t helpful and so motivated her to make changes towards recovery. This made me feel happy knowing that I helped someone in their recovery by using a therapy that I wasn’t very confident in implementing. I could also help her parents to understand why she was partaking in disordered eating which allowed them to better support 4. Due to the development of knowledge and experience of working with individuals with ED, colleagues within the CMHT would approach me for advice of their cases which was positive as I felt that I could contribute positively to the team in our overall development. 

Another learning outcome noted in section 2 was to be more confident in my decision-making abilities. This was discussed with my line manager in supervision. I advised her of my worries of doing something detrimental to someone’s well-being in which she reassured me that due to the nature of our work, particularly working with risk, it is understandable to worry about our decisions. My line manager suggested that I conduct more assessments as the duty officer within the team so that I can become more comfortable with unpredictability of incoming calls and referrals. By doing this, I was able to assess more individuals referred to the service and I had to make decisions on their care with them. Providing the team with evidence for my decisions and using appropriate analysing skills, I feel that I have become more confident in decision-making and take positive risks in promoting the individuals’ well-being, which is fundamental under the Social Services and Well-Being (Wales) Act 2014. 

I have achieved the final learning outcome in section 2 by being more assertive with individuals when they aren’t fully committed to making changes to achieve their goals. The recovery model can be seen in mental health services today with the hope that most will make a complete or near complete recovery (Maclean and Harrison, 2015). However, working in partnership and collaboration with the individual is vital with some not showing the commitment to work on their recover. At the beginning, I struggled to find the balance between being assertive and confrontational. However, by looking at the positives of change and goal setting, I could see how important it was for individuals to make the relevant changes. If the individual didn’t show a commitment to make changes, Part 3 of the MHM provided reassurance to the individuals that they could self-refer back within three years of discharge from the CMHT at a time that they were ready to make the relevant changes. 

The final part of Borton’s (1970) model is to think ‘now what?’ in terms of future development in practice. I hope to continue in the role of the lead for ED within the team. To further use CFT, I feel that I first need to read more into it which the local authority has bought books by Gilbert (2010) and Kolts (2016). Reading further into the application of CFT will allow me to be more confident in using it with individuals and therefore help in their recovery. The clinical psychologist within the team suggested to set up a CFT group which I will help with which will be positive both to myself and the service as we will be able to implement CFT to more individuals in a shorter time. 

The next steps in my professional career is to start training for Approved Mental Health Practitioner very soon which will provide me with more responsibilities in completing assessments under the Mental Health Act (1983).
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	28/03/19

	2
	11/06/19

	3
	03/09/19

	4
	07/11/19
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	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 learner’s experience developed over the last 12 months of doing the Consolidation Programme which I have observed her confidence increasing. At the beginning, she appeared as quite nervous in making professional judgements on her own. However, through acknowledging this and taking part in more duty assessments, I have witnessed her in becoming more confident and being more vocal about her professional judgements in regards to risk management and providing interventions to individuals. 

The learner has been attending regular supervision with the Specialist Eating Disorder Service and attending training. She has helped the team in having a greater understanding of individuals with eating disorders as colleagues will now go to the learner for advice which she can provide information and resources that she has collected from various training. She has taken the lead role within the team and I can confirm her account of her development in this regard in Sections 2 and later 6. 

I observed the learner in her practice as seen in Section 3. 2 responded positively to the learner and it was evident that he felt comfortable in communicating with her. Using the Welsh language was very important to 2 which the learner respected and understood the importance of this to him. Although 2 did not want to give feedback at the time due to the distressing time it was for him, I observed the positive rapport that was developed between the learner and 2. It was obvious that she was actively listening to him and respected his wishes and feelings. 

The learner is continuing her development within the profession as she has just started the Approved Mental Health Practitioner course. 
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 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 
	Mari Jones

	
Name of Team/Agency 
	Arfon CMHT

	
Name of Mentor 
	Alison Smith

	
Name of Line Manager 
	Teressa 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 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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