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Section 2

Developmental review (a)

	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)




Having been in practice for one year I feel I have developed skills in assessment, communication, assertiveness and professional judgement. Throughout the course of my level three training, I have identified areas where further development is required, and I plan to work with my team and mentor to sufficiently grow as a practitioner to meet the criteria I set. Collaborative working is a key factor within the Social Services and Wellbeing (Wales) Act (2014) as evident in Part 3&4 of the Act. I plan to develop my ability to work with individual’s, their carers and families using a transformative approach which reflects their outcomes, rights and wishes as appropriate to the legislative frameworks. I also feel I need to develop my ability to manage situations of hostility and will look to develop communication skills that alleviate distress. 
Collaborative working with other professionals is also paramount within the legislation (SSWBA, 2014). I currently work in a small hub within the community with health colleagues and plan to develop my collaborative working within this multi-disciplinary setting, to ensure a smoother service for citizens that I work with. 
Objectives I have identified within the outcome of applying analysis in assessments to inform interventions are firstly to be able to collate information from varied perspectives, including the citizen, health colleagues, mental health colleagues, families and carers to better inform professional judgements. An area that I would like to develop further is being able to challenge certain information that is provided, particularly when it comes to the Mental Capacity Act (2005) and being able to advocate in a citizen’s Best Interests when I have assessed them as lacking capacity to make an informed decision. I plan to continue to gain experience in mental capacity assessments, attend training and utilise supervision to develop my assertiveness in challenging other professionals when it comes to supporting citizen’s best interests that are the least restrictive. 
In terms of interventions and application of professional judgement in increasingly complex situations, I have identified that I need to develop my safeguarding knowledge and application, as well as build my case load to hold increasingly challenging situations. By developing the complexity of my case load, I will be able to learn the skills required when making professional judgements within complexity. I plan to discuss and identify suitable cases throughout supervision and with my line manager to ensure that I can build my confidence as a practitioner. Further to this, I have identified that I need to develop my understanding of safeguarding and adults at risk, as well as gaining confidence in undertaking safeguarding enquiries. The consolidation task around safeguarding will support my development, as well as undertaking training and also spending time with the safeguarding team to further my skill set in this area. 

Word Count: 460


Section 3

Observation from an individual using services, their family and carers

Observation Summary 

Observer: Tracy Jones (Registered Social Worker, Assistant Team Manager)

Date of observation:  29/11/18 

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)




Citizen 1 is over 65 and lives in a bungalow in the local area. Citizen 1 is of Welsh descent, a member of the Church of Wales and has lived locally all her life. Prior to citizen 1’s deterioration in health, she was an active member of her local community. Citizen 2 is the son of citizen 1 and has moved in with her to support with her care needs, taking on most of the caring responsibilities as citizen 1 does not currently access any formal support. Citizen 1 has previously been supported by the local Memory Service and has recently been given a diagnosis of Alzheimer’s disease. Citizen 1 also struggles with Arthritis and reduced mobility, resulting in using a zimmerframe to mobilise and struggling with activities of daily living. Citizen 2 contacted my team as he is struggling with his caring role, suffering carer stress and not managing to sustain the level of care that he is providing. Under the Social Services and Wellbeing (Wales) Act (2014), local authorities have a duty of care to carers and are required to complete a Carer’s Needs Assessment and explore options for support to alleviate responsibility and stress. Citizen 2 also highlighted that he felt citizen 1’s memory has deteriorated and that she is becoming increasingly forgetful, requesting that citizen 1 be assessed for more formal support. Once more, under the SSWBA (2014) a local authority must determine if a citizen has care and support needs, with Part 3 of the Act stating that this assessment should focus on identifying outcomes that the adult wishes to achieve in day-to-day life. 
Social work objectives for this piece of work are to complete an outcome focussed assessment with citizen 1 and a carers’ needs assessment with citizen 2. Following this, determining avenues of support that will look to alleviate pressure and stress from citizen 2 and provide citizen 1 opportunities that work towards improving her wellbeing and promoting the outcomes that are identified at the assessment. 

Word Count: 333







	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)



I contacted citizen 1 via telephone and explained my role as a social worker and enquired if she would like me to visit and complete an assessment to look at support. Citizen 1 stated that she would like to speak to someone and also highlighted that her son appeared to be struggling with helping her. I gained permission for an observer to be present and both citizen 1 and 2 agreed. 
Prior to visiting I had spoken with the local memory service who confirmed that they had recently given citizen 1 a diagnosis of Alzheimer’s Disease and that she was a sociable lady who had enjoyed being in the day centre, highlighting that some social support and stimulation may be beneficial more long term. Although the Psychiatrist had discussed the diagnosis with citizen 1, due to the nature of Alzheimer’s being a deterioration of cognition, I was unclear if she had retained this information, therefore sensitivity was needed during my initial approach to the assessment. 
I began with introducing myself again and explaining why the observer was present, again gaining consent, followed by a conversation about what citizen 1 felt she was struggling with. Citizen 1 discussed pain in her hip and was clearly significantly impacted by this, explaining that it impacts her independence and causes distress. Enabling an individual to speak without interruption can be a beneficial way to build rapport and provides time to understand what matters to that individual, as Kohler Riessman & Quinney (2005) highlight, using a narrative therapy approach to an initial engagement with a citizen can provide space for personal stories to emerge, the complexities of an individuals’ circumstances to be communicated and supports breaking down power imbalances between practitioners and citizens. Using a narrative approach with citizen 1 created a platform for themes to emerge in her story, enabling me to then identify areas where support may be required and also to form the beginnings of an assessment that is personal to citizen 1, maintaining a person-centred approach, and focussed on outcomes that matter to citizen 1 and her life.
Considering what is important to a citizen, another area of an initial assessment is identifying language, particularly also ensuring that Welsh language is considered, and the active offer is explained in a way that is encouraging to the citizen. I asked citizen 1 if she was Welsh speaking and if she would like to explore communication in Welsh and citizen 1 stated she does not speak Welsh and therefore declined. Although in this instance citizen 1 did not want to explore services in Welsh, it is important that language is given consideration. Although it is law in Wales, under the Welsh Language Act (1993) that Welsh is given equal weight within public bodies, the importance of establishing an active offer with a citizen goes beyond the legal expectations. As with narrative approaches, enabling individuals to express their own stories, emotions, feelings and wishes in their native language can provide a platform to establish what is important to that citizen and build on an assessment that is person centred and focussed on outcomes that matter (Jones & Powell, 2008).
Language in all its forms, plays an important part in communication, particularly when it comes to working with individuals with Dementia. Linguistic sensitivity is key throughout social work practice, not only to ensure that it is anti-discriminatory, but also to engage with those we work with in a person-centred and participatory way (Ledwith & Springett, 2010). Citizen 1 was aware of her Alzheimer’s diagnosis, however, did not appear to show insight into the impact this has on her cognitive function, subsequently impacting her activities of daily living. Citizen 2 expressed concerns around this and seemed frustrated at citizen 1’s lack of insight and reluctance to accept formal support. Rather than tackling this conflict using direct pathological approaches that may be detrimental to the fragility of the situation, I used a participatory approach to communication, focussed on active listening and encouragement to work towards an outcome of accepting support, whilst maintaining sensitivity in the words that I used. Although it was clear through the narrative part of the assessment that many of citizen 1’s outcomes could be met with formal support, it was important in this situation for citizen 1 to identify this herself with encouragement, and then be willing to accept help at home. Through open discussions that focus on citizen 1’s experiences and negate from using words of discouragement, reassurance to identify solutions where citizen 1 is struggling and making helpful suggestions that incorporate social support and formal care, I was able to use participatory communication which engaged citizen 1 who in turn then agreed to trail a formal care package and to explore community social support streams (Ledwith & Springett, 2010). Consequently, some of citizen 2’s stressors were alleviated due to formal support being introduced to ease citizen 2’s caring responsibilities, and a care plan was developed which incorporated community initiatives and social support, meaning citizen 1 would hopefully regain some independence and engage with her community once more, which is an outcome very important to her. Citizen 2 was agreeable to the outcomes for this initial visit and agreed to complete a carers’ needs assessment with myself at a later date. I agreed that it may be more appropriate to re-visit this aspect of the social work objectives as this initial assessment with citizen 1 was an intensive and robust conversation and I did not want to overwhelm citizen 2.
The assessment process with citizen 1 that I tried to emulate was based on a strength’s perspective assessment, focussing on outcomes. The SSWBA (2014) highlights that assessments should be outcome focussed and prioritise what matters to citizens and their lives, with emphasis on voice and control, amongst other values. I feel that a strength’s perspective encompasses the values required under the SSWBA (2014) and builds a platform to develop transformative social work practice. Saleebey (2013, p55) argues that by placing the “person not the problem at the centre of our deliberations we are more likely to meet the participant in the middle and forge a collaborative plan” which emphasises participation, voice and control. Furthermore, by focusing on an individuals’ strengths and putting the person in the centre of an assessment or intervention, language can change from a pathological approach to being more “expert by experience” and moves away from focussing on deficits in people’s lives, informalising language and building empowerment (Saleebey, 2013). I believe that by working with citizen 1 in a way that was less formal, less focussed in the pathological, medical language, and more concerned with what is important in her life and her experiences, I was able to use communication skills that supported her outcomes and build a supportive package of care that emulated a strengths perspective assessment and incorporated the values of the SSWBA (2014).  
Throughout this piece of practice, I felt that the communication style used was appropriate given the sensitivity of an initial assessment and due to citizen 1 being somewhat reluctant to engage with support. I would like to further develop skills around a strengths approach to working with individuals that I can take into other situations where its uses may provide a better experience for the people I support. I also feel that there were some conflicts in this piece of work with citizen 2 and his distress with the situation and I would like to develop my practice to be more assertive and better able to diffuse these situations quickly.

Word Count: 1257



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

Feedback obtained via a conversation between the citizen and observer directly after the observation. 

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

	The citizen informed that Katie arrived when she said she would.
The citizen has a recent diagnosis of Alzheimer’s disease however appeared to understand time and was expecting Katie when she arrived.

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

	The citizen could not recall if they had given permission, however the son confirmed that Katie had sought permission for my attendance prior to the meeting.

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

	The citizen informed that Katie was there to help her and arrange for carers to come to her home. They also said that they wanted to go out and do things they had done before but could no longer do as they did not drive anymore and Katie was helping them to get transport through chariots to do things they used to do before.

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

	The citizen stated that Katie was very helpful.

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

	They informed that Katie is very nice and they like chatting with her.

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

	The citizen explained they like talking to Katie, she listens and helps them. They explained they can become forgetful and things have to be explained to them a few times.



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)



The case which will be explored for consideration of an adult safeguarding concern, is a married, heterosexual couple who shall be referred to as citizen 3 and citizen 4. Citizen 3, a male in his eighties, has a diagnosis of mixed type Dementia and has an extensive package of care in the community. Citizen 3 has previously been assessed to lack mental capacity and on review of this by myself, it is clear that citizen 3 is significantly impaired cognitively. Therefore, his package of care was put in place under a Best Interests decision by a previous worker, in alignment with the Mental Capacity Act, 2005 and had recently been taken on by a local care agency. His wife, citizen 4, lives with him in their own home and provides care throughout the day when the carers are not present. However, citizen 4 has her own health concerns as she has sensory impairments, mainly visual and hearing, as well as suspected cognitive concerns. These concerns led to the care agency contacting social services to express that they were worried about citizen 3’s medication, explaining that citizen 4 currently administers citizen 3’s tablets and they fear that this is unintentionally being mismanaged due to citizen 4’s visual impairment and cognitive concerns. The case was allocated to me to review the situation and to explore alleviating the medication concerns. 
On initial review of the case, it appeared to be relatively straightforward to hold a multi-agency review, complete a Best Interests decision on behalf of citizen 3 about his medication administration and then implement measures that will meet said decision. However, as I began to contact health colleagues and the care agency, a more complex picture began to emerge. Citizen 3 and 4 have a daughter, who will be referred to as citizen 5, and she has previously held a position of power in the community which health practitioners and the management of the care agency stated is being used to block their attempts at supporting citizen 3 and 4 to access the help that they feel is required. Although they suspected it was not intentional to block care and support, professionals already involved in this case were concerned that with citizen 5 feeling that what she was doing was the best for her parents and being rather ‘challenging’ with nurses and carers, all involved felt that the medication concern would be another area where citizen 5 would try to block attempts to implement changes for the benefit of citizen 3. A further complication here was that citizen 4 would act on advice given by citizen 5 rather than the advice of the professionals involved in providing care, creating a further complexity to implementing measures to protect citizen 3. I held an initial review with citizen 3 and 4, the nurses providing direct care for citizen 3 and the care agency manager, also inviting citizen 5 as citizen 4 had requested her attendance. Although it was clear that citizen 5 held some strong negative, mainly political, opinions about the approach to care for older people on a national and procedural level in general, she was concerned for her parents and wanted them to be able to remain living together in their own home for as long as possible. Throughout a plethora of reviews and meetings I was able to implement a Best Interests decision for citizen 3 and have the care agency take over administration of his medication, which all were agreeable to in the end. However, throughout these meetings it also transpired that citizen 4 had some significant health concerns that were impacting her daily living, and she had not sought any medical assistance. The concerns included cancerous lumps that had previously been diagnosed yet not followed up, oedema up her legs and into her hips and evidence of memory deficiency and confusion leading to suspicion of a cognitive impairment. During our meetings, citizen 5 disclosed that she did not feel her mother needed medical attention and disagreed with the nursing team, who supported citizen 3, to request a GP visit for her. These admissions, as well as the growing concerns for the wellbeing of both citizen 3 and citizen 4, both led to my belief that this was a safeguarding issue and led to me going directly to my supervising manager and the local adult safeguarding team. The details of the remainder of this case discussion will take place throughout this piece of work as the legislative and procedural practises are explored. 
Safeguarding adults in Wales comes under the Social Services and Wellbeing (Wales) Act, 2014 (SSWBA), particularly part 7. However, the key changes of the SSWBA (2014) are also still applicable in any safeguarding situation. Therefore, Part 2 of the SSWBA (2014) which expects “any persons exercising functions under the Act to seek to promote the well-being of people who need care and support, and carers who need support” is important to note when approaching safeguarding concerns. This includes supporting the eight key well-being factors outlined by the SSWBA (2014) including ascertaining and having regard for an individual’s views and wishes, supporting citizens to participate in decisions, promoting dignity and respect and protecting individuals from abuse and neglect. With adults specifically, the SSWBA (2014) also details a duty to ensure that practitioners assume citizens to be best placed to make judgements regarding their wellbeing and to have regard for the importance of promoting independence whenever possible. Maintaining a citizen-led approach to my work with citizen 4, I spent time with her to discuss what mattered to her wellbeing and what was important to her. It was identified that she wanted to remain living at home with her husband and maintain her independence, however citizen 4 did highlight that she struggles with many issues and appeared to struggle to understand the impact of her health on her daily living.
Section 134 of the SSWBA (2014) states that there must be a dedicated Safeguarding Board which has a responsibility to ensure the protection of adults within its local area who have care and support needs as well as ensuring there is preventative services working to ensure no harm or abuse comes to adults with care and support needs in the local area, within Wales. This legislative shift has brought legislative responsibilities and statutory duties to protect adults at risk, bringing it in line to the law protecting children from abuse and neglect. The adults safeguarding board should consist of partners from a range of disciplines including the local authority, chief of local police force, the local health board and probation services. My local area has a safeguarding board for adults which aims to provide the main functions as outlined in section 134 of the Act and also to provide training, audits, clarification on policies and a multitude of other supportive functions (North Wales Safeguarding Board, 2019).
Part 2 of the SSWBA (2014) also stipulates that duties are to be carried out with human rights at the forefront, with the Codes of Practice (2016) for Part 2 stating that public authorities must ensure any action taken is compatible with the European Convention of Human Rights which is enshrined in legislation within the UK as the Human Rights Act (1998) being applicable in Wales. Abuse, neglect and harm are violations of citizens human rights and can infringe Article 3 of the HRA (1998) the right to be free from torture, cruelty or degrading treatment and can ultimately violate Article 2 which is the right to life. Part 2 also highlights preventative services and lays out the duties of statutory responsibility to provide preventative services which “contribute towards preventing people from suffering abuse or neglect” and section 17 states that any information, advice and assistance offered by statutory bodies should include how to raise concerns regarding the wellbeing of an individual who has care and support needs. The SSWBA (2014) also stipulates that practice should adhere to the United Nations Principles for Older Persons and the United Nations Convention of the Rights of Disabled People. Also, practitioners must be mindful of the protected characteristics under the Equality Act 2010, relevant in Wales. Part 3 of the SSWBA (2014) links the assessment process to safeguarding, with sections 20,22 and 23 stating that if an individual refuses and assessment it does not eliminate the responsibilities of the local authority to assess if there are concerns that the citizen is at risk of abuse or neglect. However, the main part of the SSWBA (2014) act which concerns safeguarding of individuals is part 7. 
The first stage of safeguarding adults under part 7 is to identify an ‘adult at risk’. Section 126 discusses the definition of an adult at risk as an adult who, firstly, is experiencing or is at risk of abuse or neglect and has needs for care and support, whether met by the local authority or not, and as a result of those needs is unable to protect him or herself against the abuse or neglect or the risk of it. Including the term ‘at risk of abuse or neglect’ enables intervention to take place prior to abuse occurring which supports prevention. Abuse can come from multiple or a single factor and includes physical, emotional, sexual, psychological and financial abuse. Neglect relates to the failure to meet a person’s basic needs, including physical, emotional, psychological or social and which is likely to negatively impact the wellbeing of the citizen. There are also other legislation than can be relevant to abuse and neglect which includes, but not limited to, the Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, the Female Genital Mutilation Act 2003 and the Modern Slavery Act 2015. With regards to the case discussion considering citizen 4, I felt she was an ‘adult at risk’ as defined under the SSWBA (2014) as she was at risk of experiencing neglect, if citizen 5 is indeed obstructing her accessing medical attention then this would be considered as failure to meet her basic needs which is likely to impair her wellbeing. Citizen 4 does have care and support needs, although currently not met through local authority intervention, she is supported by citizen 5 and also the care agency reports that they are providing care for citizen 4 when tending to citizen 3 although not formalised in a care plan, again at the refusal of both citizen 4 and 5 to have formal care. As citizen 4’s needs are inclusive of issues around memory and cognition, her ability to protect herself from neglect is impaired (capacity will be considered further on in this piece) which all results in citizen 4 being identified as an ‘adult at risk’. Section 128 of the SSWBA (2014) states that there is a duty for relevant partners of a local authority including health, probation and the police, to report adults at risk to the relevant social services’ department of the local authority. As a social worker within the local authority, I have a duty to report my concerns to our dedicated Adult Safeguarding Team within the local authority. 
Section 126 of the SSWBA (2014) also stipulates that there should be clear identifiable single points of contact within the local authority for reporting of safeguarding concerns. When a concern is raised regarding an ‘adult at risk’ and a local authority then has reasonable cause to suspect this then it must “make whatever enquiries it thinks are necessary to enable it to decide whether any action should be taken and then decide on what and by whom” (section 126(2)). This is set within a timescale of seven days to make the enquiries (Working Together to Safeguard People, 2016). With regards to citizen 4, I contacted the safeguarding team and detailed my concerns, as with my particular local authority there is a committed team for safeguarding, however this is not necessarily a requirement under legislation and other local authorities may have safeguarding integrated into the roles of practitioners in more generic adult teams. I discussed the case with one of the Assistant Team Managers who then became the Lead Practitioner for the enquiries. However, the LP tasked me with completing some of the enquiries alongside, as I had built a good rapport with the family in question, as well as other professionals involved, and as it was a complex and challenging case they felt it was best that I begin the process of exploring a ‘What Matters’ conversation with citizen 4. Further to this, the capacity of citizen 4 needed to be assessed as ethical consideration needs to be given to it being her informed choice whether she accesses medical attention and/or social care intervention, or if she indeed does not have capacity to do so and is suffering from neglect.  
The Mental Capacity Act 2005 states five statutory principles which include assuming capacity unless it is established that an individual lacks capacity, that all reasonable steps must be taken to support an individual to make a decision, an individual is not to be treated as unable to make a decision just because it is unwise, that decisions must be made in the best interests of the individual and that this decision must be the least restrictive. Chapter 13 of the Codes of Practice for Wales to the Mental Health Act 1983 (revised in 2016) sets out guidance on the relationship between safeguarding and the MCA 2005 and states that all safeguarding considerations must include those of the principles of the MCA 2005, including the protections that exist for individuals who are deemed to lack capacity to make an informed decision. Completing a capacity assessment begins with a diagnostic test which, under the Act, is to consider if the individual has an impairment, or disturbance to the functioning of the mind or brain, whether permanent or temporary. Unfortunately, in relation to citizen 4, there was no diagnosis in place due to there not being any medical intervention for some years which meant I could not complete the second stage of a capacity assessment, the functional portion. This added further complexity and as the process of the safeguarding enquiry is further explained, I will discuss how myself and the safeguarding team worked through this, however I was still considering the legislative principles of the MCA 2005 when navigating my practise throughout. Concerns around capacity were key in this piece of work as understanding whether citizen 4 was making an informed decision not to seek medical care, regardless of if I felt this was unwise or not, would mean that a determination is made that the adult is not at risk, or if immediate action needed to be taken to protect citizen 4 due to lack of capacity, and therefore consent, and this being a case of neglect (Working Together to Safeguard People, 2016). 
Responses to safeguarding reports made under part 7 of the SSWBA (2014) must be actioned within 7 working days. This includes proposed actions, timescales, responsibilities of those involved, what the individual and others will be told about the report, any potential risks involved in making enquiries and the potential for other adults or children to also be at risk of abuse or neglect. A local authority may determine that a report does not require safeguarding enquiries and redirect the case to other agencies for more suitable, lower level support. They may then appropriately inform the individual named in the report and provide feedback as to why the decision was made and also potentially inform the professional making the report of the outcome. As previously highlighted, the consent of the individual concerned is a significant factor in determining action to be taken. Adults who have care and support needs may be able to protect themselves from harm and may not wish for any action to be taken regarding a report that is made. This is where my local authority would complete a ‘what matters to me’ assessment with the named individual and ascertain their wishes and feelings, maintaining a person-centred approach to safeguarding and also ensuring that voice and control is paramount when completing enquiries (Working Together to Safeguard People, 2016). If, however concerns raised may impact others, for example if the citizen is a resident of a care home or the individual named is in a position of power and trust, then consideration needs to be given to potential harm that may be suffered by others as a result of the information in the initial report. In some circumstances, some individuals’ care and support needs do impact their ability to protect themselves and/or make informed decisions around consent. As in the case with citizen 4, consideration needs to be given to capacity, the likelihood of duress and the impact of her care and support needs. Part 7 of the SSWBA (2014) states that enquiries should always consider the wishes and feelings of the citizen, however, sometimes these need to be overridden and with citizen 4, encompassing her personal wellbeing outcomes whilst balancing her protection meant that a decision needed to be made to override parts of her wishes when it came to refusing medical attention.
Enquiries are not set out as a structured process within legislation or policy as they are tailored to individual scenarios, however local authorities must record all information and evidence gathered that has led to the determination, as well as provide justification for the determination, as outlined in part 7 of the SSWBA (2014). An assessment of care and support needs should also be undertaken under part 3 of the Act and can run alongside safeguarding enquiries. Local authorities may also make enquiries with other organisations that are involved with the citizen’s care and support which ensures a multi-disciplinary approach to safeguarding and outsource enquiry making to them if this is deemed more appropriate for the individual, although ultimately the responsibility to respond and action safeguarding procedures, if it is determined as safeguarding and whether outsourcing or not, lies with the local authority and/or police if there is reason to believe a crime has been committed. Enquiries may lead to local authorities deciding that a strategy meeting is required, however this is not part of the investigation stage and enquiries do not include investigations that the police may be making regarding criminal activity, although this may be a determined outcome of the enquiry if there is no further action needed of support services. With the case in question, myself and the LP had lengthy discussions regarding what enquiries were needed, determining that health colleagues would need to be consulted as paramount as the report was concerned with medical attention for citizen 4. We also discussed the impact the concerns may have on citizen 3 and also the sensitivity surrounding citizen 5 being a close family member and carer of both citizen 3 and 4 and how to approach involving named individuals in the safeguarding enquiries. The LP instructed me to speak with health professionals and as the district nurse team was involved in care for citizen 3 I spoke with them first who directed me to their practice GP as the nursing team had also substantial concerns regarding the wellbeing of citizen 4 and had notified the GP of this. When making enquiries with the GP regarding concerns, the GP stated that the presence of oedema was potentially life threatening and that citizen 4 would require an immediate admission to hospital if this is the case, however the GP had struggled to complete a home visit as citizen 4 had declined this. I discussed this then with the LP immediately and we agreed that in order to ensure the wellbeing of citizen 4 is not compromised further, her wishes needed to be overridden as a matter of urgency due to concern of significant deprivation of health or potential death, as well as the question of whether citizen 4 has capacity. I contacted the GP and advised of the decision made by safeguarding and instructed them to complete an urgent home visit to ascertain the severity of citizen 4’s health issues and to also explore whether there is a potential impairment of the mind or brain that would compromise her capacity to make an informed decision. The GP would then decide whether admission to hospital was required and report back to myself and the safeguarding team the outcome of visit. The GP reported later in the day that citizen 4 was suffering delirium, an impairment of the mind, which had impacted her ability to make an informed decision regarding hospital admission and the GP had made a best interest decision to phone for an ambulance and request they admit citizen 4 as soon as possible. I contacted the care agency to request someone to sit with citizen 4 until the ambulance arrived which was an action agreed with safeguarding to ensure that citizen 4 was admitted and that this attempt was not blocked by citizen 5. I also notified our local out of hours services to ensure that all were aware of the significant safeguarding concerns and the importance of this admission to the wellbeing of citizen 4 and the decision made by the GP. As it was determined in a short amount of time that there was a need to ensure immediate protection of citizen 4, statutory powers and the duty of care responsibilities from the GP were needed to be utilised to ensure immediate safety of citizen 4. Acting in this way, a multi-discipline crisis intervention approach was used to ensure the protection of citizen 4. Crisis intervention can be a positive approach when it comes to safeguarding as there are times when situations are extremely urgent, and practitioners must act to ensure immediate safety. However, whenever crisis intervention is used it is equally important to then create space for reflective practice, spending time on case discussions and using supervision to ensure that work carried out reflected values and principles of best social work practice (Turbett, 2014).
The determination in this case was completed quickly due to the nature of the circumstances. However, in other safeguarding enquiries it may not be such an imminent response. There are three determinations that can be made following safeguarding enquiries which are firstly, immediate protection, an adult is not at risk but there may be other needs for care and support services, or an adult is at risk and action to protect is needed. In the first determination, as was the case with citizen 4, immediate protection is required where to risks or abuse or actual harm and abuse as so significant that immediate action must be taken to ensure the safety and livelihood of the named citizen(s). Where a determination is made that an adult is not at risk but may have other care and support needs, as briefly mentioned previously, duties under section 126 of the SSWBA (2014) end for the local authority and they should notify the individual concerned with the outcome. They may also advise of a referral to other internal departments for assessment under section 19 or 24 of the Act and may also signpost to external agencies for support. The third determination that can be made, when an adult is at risk and action to protect is needed, they local authority should primarily work with the named individual to ensure they have control over decisions being made about how risks are managed. As previously discussed, there are areas where this can be overridden in terms of mental capacity, if there are risks presented to other individuals as well as the severity of the allegations.
Completion of a s126 enquiry may result in a strategy meeting, particularly when it is determined that an adult is at risk and requires protection. These can take place via telephone or a formal face to face meeting. Usually these are multi-agency in nature and are used to agree appropriate responses to the findings of the enquiries. They are used to share information, consider levels of risk and issues that may arise, ensure assessments are completed and to decide what action will need to be taken. Decisions regarding safeguarding need to involve the adult at risk, whether directly or through advocacy support services if this is more appropriate. As with citizen 4, if there was less imminent danger and the GP had advised of an impairment to the mind and assessed lacking capacity, we could have held a strategy meeting, referred for an Independent Mental Capacity Advocate who could have ensured that citizen 4’s wishes and feeling were heard throughout the process and that there was appropriate representation of the adult at risk. Furthermore, having a multi-agency approach to safeguarding procedures ensures that all professionals involved in providing care and support to the adult at risk are coherent in their approach to safeguarding and that the individual experiences a more holistic and streamlined service provision, which would enable the opportunity for a person-centred intervention from all involved (Working Together to Safeguard People, 2016). 
It is also essential to note that care and support planning, including care and support protection plans, are integral to the safeguarding process. During and following a determination that involves an adult at risk, a care plan should be updated to reflect outcomes and provide clarification on actions that need to be taken to protect an adult at risk as well as any future recommendations to prevent further risk of harm, abuse or neglect. If there was not a care plan in place prior to the initial report to safeguarding, then a care and support plan must be completed under Part 3 of the SSWBA (2014) which includes the wellbeing outcome of protection from harm and abuse. With citizen 4, there was not initially a care and support plan in place, however throughout my work I ensured that an assessment and care plan were completed, particularly after the initial safeguarding interventions. Following citizen 4’s hospital admission where she was provided acute health intervention, there was opportunity to work with her to write a care plan that joined with her husband’s and ensured that her social care needs were supported. Health colleagues joint worked these interventions and were able to refer citizen 4 to the local memory service for an assessment and also provide district nurse visits to monitor her physical health more frequently. When a safeguarding investigation has been completed, an adult protection case conference should be held with the named individual and all agencies involved to discuss the outcomes of the investigation and revise any further amendments to a care and support protection plan, as appropriate. With citizen 4, having utilised a person-centred, multi-agency approach to safeguarding interventions, best interests decisions were used to ensure that care and support was provided in a least restrictive way, enabling her outcomes to be adhered to, remaining living at home with her husband as independently as possible. 
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Section  5

Safeguarding

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

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



Safeguarding children in Wales begins with identifying a ‘child at risk’ under the SSWBA (2014). Under the SSWBA (2014) all practitioners and organisations have a duty of care to report safeguarding concerns and to ensure the wellbeing of children they work with, this should be done within 24 hours. A child at risk is defined under S. 130 of the SSWBA (2104) as a child (under 18) who “is experiencing or is at risk of abuse, neglect or other kinds of harm” and “has needs for care and support, whether or not the authority is meeting any of those needs” (Social Care Wales, 2020). 
When a practitioner has reason to believe that a child is at risk, they have a duty to report to the local authority, under S. 128 of the SSWBA (2014) who then have the statutory powers to investigate alongside the police, or if the practitioner feels it is immediate danger then they may also contact emergency services. 
When a safeguarding report comes into the local authority, social services have a duty to make enquiries. The relevant team must decide and record what action will be taken within one working day. If the evidence indicates that the child is “suffering or likely to suffer significant harm” then section 47 enquiries under the Children Act (1989), which is UK law relevant in England and Wales, must be initiated (Social Care Wales, 2020). If there is reason to suspect a criminal offence has been committed against a child then social services must inform the police immediately. When section 47 enquiries are initiated, then a strategy discussion must take place within one working day to identify the concerns, whether there are other children that need to be considered and agree responsibilities of those involved. Social services will chair this meeting and may involve the police, other agencies and practitioners. This meeting will also take into consideration if a child is under a care plan from the local authority. S47 enquiries will then need to be completed within 10 days of the initial discussion and a determination must be made by social services as to the outcome of the enquiries and the child’s welfare must be paramount with children and families being involved throughout the enquiries. Enquiries include further information gathering, speaking with the child, their family, other agencies when appropriate and case discussions. In some cases where there is significant, immediate risk of harm/abuse then immediate protection and urgent action should be taken. This can be from social services using statutory powers or be in the form of Emergency Protection Orders through the Courts, Exclusion Orders or police powers of protection. If any of these avenues need to be utilised, then s47 enquiries must commence immediately after (Social Care Wales, 2020). 
S47 enquiries can lead to three determinations, firstly where the concerns of significant harm are not substantiated, concerns are substantiated but the child is not at continued risk of significant harm or the concerns are substantiated, and the child is judged to be experiencing or at risk of significant harm. If the concerns are substantiated but there is not a continued risk, then care planning should be used to ensure future safety and wellbeing of the child. If there is continued experience or risk of significant harm, then the local authority must convene a Child Protection Conference within 15 working days of the last strategy meeting. If experience or risk of abuse is ongoing then the child must be registered and subject to a care and support protection plan. This will then provide a multi-agency core group to continue working with the child and family to eliminate concerns of significant harm with a child-centred approach (Social Care Wales, 2020).



Word Count: 612




	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 introduction of the Social Services and Wellbeing (Wales) Act 2014 brought in a statutory duty to safeguard adults in a way that was more similar to children safeguarding than previously. Further to this, development of working guidance for safeguarding boards has brought a cohesive approach to safeguarding both adults and children. However, one key difference is The Children Act 1989 is relevant to children only, with section 47 enquiries only being applicable to those under the age of 18. The key difference when it comes to the safeguarding of adults is that of consent and self-determination. When safeguarding reports are made, the adult is expected to have been consulted and advised of the referral and if the report has not consulted the adult then the first point of call for any practitioner then making enquiries is the adult who is perceived to be at risk. Conversations with the adult at risk are paramount, their views and wishes must be known and acted upon, ensuring all practise is encompassed by what matters to the citizen. It is an adult’s right to decide whether they feel they can protect themselves or if they would like the support of the local authority or police, with emphasis always being on the citizen’s voice and control. There are very few exceptions, mainly when a citizen is deemed to lack capacity under the Mental Capacity Act 2005 then safeguarding decisions will be made on their behalf, but must still apply the principles of the MCA when making decisions. Although, the Mental Capacity Act 2005 does also apply to those aged 16 and 17, therefore there is still some overlap between safeguarding adults and children. Adults must be involved in all safeguarding procedures from beginning to end, even if deemed to lack capacity, their involved is important to ensure that practice is still being approached as person-centred and with the core principles of the Social Services and Wellbeing Act 2014 being adhered to. This may involve family being invited to meetings or use of an IMCA. Similarly to this, with children safeguarding, their perspectives and involvement is still a major factor in safeguarding procedures and practitioners are expected to conduct interventions in a child centred way. 

Word Count: 370

Section 6

Developmental Review (b)

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

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



In order to effectively, critically reflect on my practice over the past 3 years, I will engage with a model of reflection that is a contemporaneous method developed by Maclean (2016) called the Weather Model. I am using this as I believe it is a simple tool that can be easily be brought into actual working practice as it focusses on four elements which are easily remembered and employed in varying circumstances. The four stages are of sunshine – what went well, rain – what did not go well, lightening – what came as a shock or surprise and fog – what did you not understand. Throughout this reflective piece I will comment on the learning objectives of the portfolio which I set out at the beginning of this journey and consider my development with the Weather Model having been used to facilitate my reflection. 
When I read Section 2 of this portfolio it becomes clear how much I have progressed as a professional in the few short years I have been a qualified social worker. When I began this portfolio, I was working in a collaborative hub with health colleagues and this was a relatively new endeavour. There were some struggles originally as conflicts were evident in our approaches to practice, however over time I developed strong working relationships and we were able to gain harmony with our ways of working. By having different, yet balanced perspectives towards care and support in the community, I believe citizens we supported were delivered a much better service that was not as fragmented as it had been previously. Being able to collaborate our work between health and social care it became easier to ensure a holistic support approach for the individuals and their families. This also enabled me to gain confidence in working with other disciplines, also effectively supporting my assertiveness to challenge the status quo when appropriate. Being based in a community setting also accelerated my knowledge of the community support streams and third sector organisations, enabling me to build strong working relationships with community projects which, in turn, supported me to develop a less ‘traditional’ perspective on formal care packages and widen my approach to supporting citizens. I feel some of these skills are evident in the observed practice.
Through engaging in supervision, managing an increasingly complex caseload and attending training on the MCA and BI training, I have been able to greatly improve my practice when it comes to completing capacity assessments and ensuring decisions are made in the best interests of citizens I support. I feel that my confidence in this area was lacking when I began this portfolio, however my line manager has supported me, as well as other colleagues, to engage with increasingly complex best interests’ decisions and I have become more effective at challenging other disciplines to ensure delivery of less restrictive outcomes for individuals. I was surprised at the conflicts that arise from these decision processes and was not originally prepared to tackle such strong resistance from health colleagues and family members, however over the past two years I believe my skillset has increased and I feel much more confident to engage with these challenges. 
When considering the application of professional judgement in increasingly complex situations, as well as what I have mentioned regarding assertiveness when working with other disciplines, I did not feel confident with safeguarding knowledge and practice. Not only has the writing of this portfolio increased my knowledge, but the complex case work that I have engaged in over the previous two years has drastically advanced my practice and skill set when it comes to working on challenging safeguarding concerns. I have attended two separate safeguarding training days as well as spent a lot of time with the safeguarding team within the local authority, working on a variety of safeguarding referrals. This has built my working knowledge of legislative procedures and enabled me to gain the confidence and skillsets that I was previously lacking. I believe this is somewhat evidenced in the case work completed for this portfolio. 
The final area which I would like to reflect on is developing my abilities to be a transformative practitioner and working in a strengths-based way. These methods and values are important to me as a social worker and I believe they play a significant role in working towards a better future for social work delivery and society. Although I feel that I have been able to develop some skills in this area, I have struggled to truly emulate these values as there are a multitude of challenges with some being external to my control. Caseload pressures, austerity measures, budget cuts and lack of resources all impact on the ability to enshrine a transformative social work approach. However, I do believe that with further support, creativity and the SSWBA (2014) legislative frameworks, I will be able to continue in this direction and find ways to bring these values to the forefront of my practice.

Word Count: 826


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

	Consolidation workshop 
	Date Attended  

	1
	09/10/18

	2
	12/11/18

	3
	23/01/19

	4
	06/03/19

	5
	22/05/19
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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.



This portfolio is a good outline of Kate’s professional progression and clearly demonstrates her abilities to develop and learn. She has clearly identified areas where she needs to develop her skills and her learning is undoubtedly evidenced within this portfolio.

Her ability to engage with citizens and listen to their views and wishes is clearly demonstrated in the beautifully written observation summary. I can confirm that Katie has the aptitude to engage with people, with her approach offering transparency and honesty which translates into a trusting respectful partnership between worker and citizen.

Katie is able to challenge information provided by others involved in a citizen’s care and support. There are examples in her case work whereby she has gone above and beyond to ensure the rights of a citizen has been taken into consideration. She has excellent advocacy skills and ensures the voice of the citizen is heard and that they hold control around decisions that need to be made about them.

The opportunity to work in a community hub alongside health colleagues afforded Katie the chance to work in a multi-disciplinary way and develop her skills of collaborative working. It also assisted her to improve her knowledge of community based resources and third sector services, which she regularly made use off.

Katie was able to develop her knowledge in relation to safeguarding by attending appropriate training and reading through Part 7 of the Social Services and well Being Act 2014 (Wales). She was able to implement this into her practice during safeguarding concerns in relation to several of her cases and Katie has a good understanding of her roles and responsibilities in relation to safeguarding legislation.

I have supervised Katie for a number of years and have seen the transformation in her practice. She has used supervision as a means to reflect on her practice and consider ways she could improve which has helped her transition into a confident and competent practitioner. In terms of her ability to manage hostile situations, I can confirm that throughout supervision and in practice these areas have significantly improved and some of the case work she has undertaken has been outstanding.

Katie highlights that she struggled to emulate some of her values due to contributing factors outside of her control. I have to disagree with this statement, as Katie continued to be creative in her practice and had the ability to manage a complex caseload even when restrictions placed upon her.

I have had the privilege to observe Katie mature into an accountable practitioner who places the values of her registering body at the centre of her practice. She is able to demonstrate her ability to be a competent and skilled practitioner and I have no concerns in regards to her practice. 
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner Katie Wilkinson

2. Learner’s University Number: 1811108

Address for Correspondence:
47 Empress Road
Wrexham
LL13 7UW

Telephone: 07791270027

E-mail: katiewilk88@gmail.com

Date of Professional Qualification: 04/11/2017

Date of registration with Social Care Wales: 15/12/17



3. Name of Learner’s Agency: Wrexham County Borough Council

Agency Contact details: 

Name: Karen Hammond

Address:
Crown Buildings
Chester Street
Wrexham
LL13 8BG

Telephone Number: 01978 292066

E-Mail address: karen.hammond@wrexham.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: Tracy Jones

Address: Wrexham County Borough Council Redwither Tower, Wrexham Industrial Estate, Wrexham, LL13 9XT


Telephone Number: 01978 298177

E-Mail address: tracy.jones@wrexham.gov.uk



	6. Observer details 

Name: Tracy Jones

Work Address:
Team for Older People
WCBC
Redwither Tower
Wrexham
LL13 9UE

Professional Qualification and date of qualification:

Diploma in Social Work - December 2005

Email and telephone number: tracy.jones@wrexham.gov.uk 01978 298177








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: ._ [image: ]_ _  (Observer)

Date: 31/12/2020_ _ _ 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: TRACY JONES
SIGNATURE OF LINE MANAGER.: _ [image: ]
DATE: _ 31/12/2020



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 
	Katie Wilkinson

	
Name of Team/Agency 
	Team for Older People, Wrexham County Borough Council

	
Name of Mentor 
	Tracy Jones

	
Name of Line Manager 
	Tracy Jones



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:…Katie Wilkinson …… Date: 15/01/19 
(Learner)

Signed: [image: ]  Print Name: Tracy Jones .Date: 31/12/2020 
(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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